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Table 1: Overview
Executive Summary

File Name Content Type Date Uploaded Description Uploaded By

FYO08 Executive application/msword 11/14/2007 MLee
Summary Zambia - 27
sept 07 -FINAL.doc

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.

Yes X No

Description:

Ambassador Letter

File Name Content Type Date Uploaded Description Uploaded By
Zambia Amb Cover application/pdf 9/27/2007 CGarces
Letter COPO8 - 27 sept

07.pdf

Country Contacts

Contact Type First Name Last Name Title Email

PEPFAR Coordinator Cristina Garces PEPFAR Coordinator garcescf@state.gov
DOD In-Country Contact Lt. Col. David Dougherty Defense Attache doughertydd@state.gov
HHS/CDC In-Country Contact Marc Bulterys CDC Country Director bulterysm@cdczm.org
Peace Corps In-Country Cindy Threlkeld Country Director cthrelkeld@zm.peacecorps.gov
Contact

USAID In-Country Contact Marta Levitt-Dayal HIV/AIDS Team Leader mlevittdayal@usaid.gov
U.S. Embassy In-Country -—- - - garcescf@state.gov
Contact

Global Fund In-Country Randy Kolstad Population, Health, and Nutrition rkolstad@usaid.gov

Representative Director



Global Fund

What is the planned funding for Global Fund Technical Assistance in FY 20087 $0
Does the USG assist GFATM proposal writing? Yes
Does the USG participate on the CCM? Yes



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 398,500
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 600,000
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 120,000
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

311,000

51,550

USG
Downstream
(Direct) Target
End FY2008

607,666

227,516

30,716

380,150
298,000

UsG
Downstream
(Direct) Target
End FY2008

120,000

120,000

UsG
Downstream
(Direct) Target
End FY2008

USG Upstream
(Indirect) Target

USG Upstream
(Indirect) Target

USG Upstream
(Indirect) Target

USG Upstream
(Indirect) Target

USG Total Target

End FY2008

311,000

51,550

USG Total Target

End FY2008

607,666

227,516

30,716

380,150
298,000

USG Total Target

End FY2008

120,000

120,000

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 398,500
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 600,000
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 120,000
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

327,600

55,650

UsG
Downstream
(Direct) Target
End FY2009

723,361

331,218

30,975

392,143
423,504

UsSG
Downstream
(Direct) Target
End FY2009

228,450

228,450

UsG
Downstream
(Direct) Target
End FY2009

USG Upstream
(Indirect) Target
End FY2009

USG Upstream
(Indirect) Target
End FY2009

100,000

100,000
0

USG Upstream
(Indirect) Target
End FY2009

USG Upstream
(Indirect) Target
End FY2009

USG Total Target

End FY2009

327,600

55,650

USG Total Target

End FY2009

823,361

331,218

30,975

492,143
423,504

USG Total Target

End FY2009

228,450

228,450

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: Health Services and Systems 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:

Mechanism Name: EQUIP Il

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
1022.08

6803

$2,050,000

Cooperative Agreement

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

Abt Associates

No

JHPIEGO

$200,000

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

HQ - Headquarters procured, country funded
600.08

6852

$1,100,000

Cooperative Agreement

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

Academy for Educational Development

No

Comprehensive HIV/AIDS Management Program
$250,000

No

No

HVAB - Abstinence/Be Faithful, HVCT - Counseling and Testing

Society for Family Health - Zambia
$250,000

No

No

HVAB - Abstinence/Be Faithful, HVCT - Counseling and Testing

SESTUZ

$20,000

No

No

HVAB - Abstinence/Be Faithful

Zambia National Union of Teachers
$20,000

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:

Mechanism Name: Local Partner Capacity Building

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: CHANGES2

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:

BETUZ

$20,000

No

No

HVAB - Abstinence/Be Faithful

Local - Locally procured, country funded
5242.08

6800

$2,275,550

Cooperative Agreement

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

Academy for Educational Development

No

HQ - Headquarters procured, country funded
586.08

6804

$5,849,077

Cooperative Agreement

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

American Institutes for Research

No

Forum for African Women Educationalists of Zambia
$450,000

No

No

HVAB - Abstinence/Be Faithful, HKID - OVC

Adventist Development and Relief Agency—Kabwe Adventist Family Health
Institute

$56,000

No

No

HVAB - Abstinence/Be Faithful

Copperbelt Health Education Project
$380,000

No

No

HVAB - Abstinence/Be Faithful, HKID - OVC

Family Health Trust
$400,000
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:

Mechanism Name: Twinning Center

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: CARE International - U10/CCU424885

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

No
HVAB - Abstinence/Be Faithful, HKID - OVC

Programme Against Malnutrition

$56,000

No

No

HVAB - Abstinence/Be Faithful, HKID - OVC

HQ - Headquarters procured, country funded
3043.08

6799

$635,000

Cooperative Agreement

HHS/Health Resources Services Administration
GHCS (State)

American International Health Alliance

No

African Palliative Care Association
$80,990

No

No

HBHC - Basic Health Care and Support, HTXS - ARV Services, OHPS -
Other/Policy Analysis and Sys Strengthening

Centre for International Health
$120,000

No

No

HTXS - ARV Services

HQ - Headquarters procured, country funded
2933.08

7164

$1,217,500

Cooperative Agreement

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

CARE International

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Men Taking Action

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Track 1 ARV

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Central - Headquarters procured, centrally funded
7555.08

7555

$0

Cooperative Agreement

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

Catholic Medical Mission Board

No

Central - Headquarters procured, centrally funded
5249.08

7199

$4,355,513

Cooperative Agreement

HHS/Health Resources Services Administration
Central GHCS (State)

Catholic Relief Services

No

Mechanism Name: Track 1 OVC: Support to OVC Affected by HIV/AIDS

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:

Central - Headquarters procured, centrally funded
293.08

6805

$298,201

Cooperative Agreement

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

Catholic Relief Services

No

Solwezi Catholic Diocese
$62,920

No

No

HKID - OVC

Mongu Catholic Diocese
$88,870

No

No

HKID - OVC



Table 3.1: Funding Mechanisms and Source

Mechanism Name: AIDSRelief- Catholic Relief Services

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
3007.08

7200

$10,855,000

Cooperative Agreement

HHS/Health Resources Services Administration
GHCS (State)

Catholic Relief Services

No

Mtendere Mission Hospital
$199,046

No

No

HTXS - ARV Services

St. Theresa Hospital
$131,153

No

No

HTXS - ARV Services

Wusakile Private Hospital
$720,611

No

No

HTXS - ARV Services

Sichili Mission Hospital
$222,888

No

No

HTXS - ARV Services

Chikuni Mission Hospital
$191,106

No

No

HTXS - ARV Services

Katondwe Mission Hospital
$141,921

No

No

HTXS - ARV Services

Mukinge Mission Hospital
$113,766

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:

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

Chilonga Mission Hospital
$202,284

No

No

HTXS - ARV Services

St. Francis Hospital
$356,145

No

No

HTXS - ARV Services

The Futures Group International
$150,000

No

No

HVSI - Strategic Information

Kamoto Mission Hospital
$150,678

No

No

HTXS - ARV Services

Mwandi UCZ Mission Hospital
$142,636

No

Yes

HTXS - ARV Services

Malcolm Watson Mine Hospital
$153,787

No

No

HTXS - ARV Services

Churches Health Association of Zambia
$650,000

No

No

HTXS - ARV Services

Zambian Catholic University
$150,678

No

Yes

HTXS - ARV Services

Constella Futures Group
$746,220
No



Table 3.1: Funding Mechanisms and Source

New Partner: No
Associated Area Programs: HTXS - ARV Services

Sub-Partner: Children's AIDS Fund
Planned Funding: $1,986,442
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HTXS - ARV Services

Early Funding Activities
Program Area Activity ID Early Funding Narrative Early Funding Request Planned Funds

10-HTXD 12066.08 Catholic Relief Services (CRS) $212,000 $212,000
provides HIV care and services,
including anti-retroviral treatment
(ART), primarily to the most
marginalized populations through
faith based organizations in rural
areas throughout Zambia. Recently
all of the sites CRS supports were
accredited and will now be able to
access first- and second-line ARVs.
However, it is crucial to have buffer
stocks of needed drugs in place
while the Government of the
Republic of Zambia (GRZ) works to
strengthen its stock reporting and
drug forecasting systems. This early
funding award will allow CRS to
ensure availability of first-line and
second-line drugs for the 16 sites
they will support in FY 2008 without
interruption in drug provision.

Mechanism Name: SUCCESS I

Mechanism Type: Local - Locally procured, country funded
Mechanism ID: 527.08
System ID: 6807
Planned Funding($): $5,470,000
Procurement/Assistance Instrument: Cooperative Agreement
Agency: U.S. Agency for International Development
Funding Source: GHCS (State)
Prime Partner: Catholic Relief Services
New Partner: No

Sub-Partner: Archdiocese of Kasama
Planned Funding: $178,320
Funding is TO BE DETERMINED: No
New Partner: No

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

Sub-Partner: Chipata Diocese
Planned Funding: $185,000
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HBHC - Basic Health Care and Support, HVCT - Counseling and Testing

Sub-Partner: Our Lady's Hospice
Planned Funding: $40,000
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:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

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

No

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

ARV Services

Jon Hospice
$40,000

No

No

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

ARV Services

Ranchod Hospice
$40,000

No

No

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

ARV Services

Martin Hospice
$40,000

No

No

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

ARV Services

St. Francis Community
$40,000

No

No

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

ARV Services

Cicetekelo Hospice
$40,000

No

No

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

ARV Services

Diocese of Mansa
$227,950

No

No

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

ARV Services

Mongu Catholic Diocese
$301,080

No

No

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

ARV Services

Mpika Catholic Diocese
$214,510
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:

No

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

ARV Services

Solwezi Catholic Diocese
$400,340

No

No

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

ARV Services

Mother Marie Therese Linssen Hospice
$40,000

No

No

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

ARV Services

Mother of Mercy Hospice
$40,000

No

No

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

ARV Services

Missionaries of Charity
$40,000

No

No

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

ARV Services

Sichili Mission Hospital
$0
No
No

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

ARV Services

St Francis Home Care Program
$0

No

Yes

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

ARV Services

Diocese of Chipata Hospices - Lumezi Hospice
$80,000

No

No

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

ARV Services

Diocese of Chipata Hospices -Minga Hospices
$80,000
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:

Mechanism Name: Central Contraceptive Procurement

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: CSO SI

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Injection Safety

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

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

Human Service Trust
$80,000

No

No

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

HQ - Headquarters procured, country funded
3083.08

6808

$600,000

Contract

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

Central Contraceptive Procurement

No

HQ - Headquarters procured, country funded
3023.08

7165

$600,000

Cooperative Agreement

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

Central Statistics Office

No

Central - Headquarters procured, centrally funded
1025.08

6809

$1,948,499

Cooperative Agreement

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

Chemonics International

No

JHPIEGO

$354,179

No

No

HMIN - Injection Safety

Manoff Group, Inc



Table 3.1: Funding Mechanisms and Source

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Mechanism Name: CDL - U62/CCU023190

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

$101,395

No

No

HMIN - Injection Safety

HQ - Headquarters procured, country funded
3010.08

7166

$100,000

Cooperative Agreement

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

Chest Diseases Laboratory

No

Mechanism Name: Track 1 OVC: Community-based Care of OVC

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:

Central - Headquarters procured, centrally funded
3042.08

6810

$1,042,966

Cooperative Agreement

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

Christian Aid

No

Family Health Trust

$103,700
No

No

HKID - OVC

Catholic Archdioceses of Lusaka

$105,100
No

No

HKID - OVC

Copperbelt Health Education Project
$103,247

No

No

HKID - OVC

Ndola Catholic Diocese
$104,100

No

No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Mechanism Name: CHAZ - U62/CCU25157

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:

HKID - OVC

HQ - Headquarters procured, country funded
2976.08

7167

$1,175,000

Cooperative Agreement

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

Churches Health Association of Zambia

No

Mwami Mission Hospital

$0

No

No

MTCT - PMTCT, HVTB - Palliative Care: TB/HIV

Nyamphande Rural Helath Centre

$0

No

No

MTCT - PMTCT, HVTB - Palliative Care: TB/HIV

Kafue Rural Helath Centre

$0

No

No

MTCT - PMTCT, HVTB - Palliative Care: TB/HIV

Chikankata Mission Hospital

$0

No

No

MTCT - PMTCT, HVTB - Palliative Care: TB/HIV

Mtendere Mission Hospital

$0

No

No

MTCT - PMTCT, HVTB - Palliative Care: TB/HIV

Macha Mission Hospital

$0

No

No

MTCT - PMTCT, HVTB - Palliative Care: TB/HIV

Monze Mission 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:

Sub-Partner:

Planned Funding:

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

MTCT - PMTCT, HVTB - Palliative Care:

Zimba Mission Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Chaanga Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Chabobboma Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Riverside Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Chikuni Mission Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Chivuna Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Masuku Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Njase Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

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:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Namwianga Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Simwatachela Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Siachitema Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Jembo Rural Helath Centre

$0

No

No

MTCT - PMTCT, HVTB - Palliative Care

Chilala Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Sinde Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Yuka Mission Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Mangango Mission Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Mwandi Mission Hospital
$0
No
No

TB/HIV

TB/HIV

TB/HIV

: TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV



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:

MTCT - PMTCT, HVTB - Palliative Care:

Luampa Mission Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Sioma Mission Rural Health Clinic
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Sichili Mission Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Coptic Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Mpanshya Mission Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Katondwe Mission Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

St Francis Mission Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Minga Mission Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Nyanje Mission Hospital

$0

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV



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

MTCT - PMTCT, HVTB - Palliative Care:

Kamoto Mission Hospital
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

PrivaServe Foundation
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Kanyanga Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

St Lukes (Msoro) Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Sikalongo Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Lumezi Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Liumba Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

Mankunka Rural Helath Centre
$0
No
No

MTCT - PMTCT, HVTB - Palliative Care:

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV

TB/HIV



Table 3.1: Funding Mechanisms and Source

Sub-Partner

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

Associated Area Programs

. Sitoti Rural Helath Centre

$0

No

No

: MTCT - PMTCT, HVTB - Palliative Care: TB/HIV

Mechanism Name: Columbia Pediatric Center - U62/CCU222407

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:

Early Funding Activities

Program Area

11-HTXS

Activity ID Early Funding N

3691.08

Columbia University Mailman School $500,000

HQ - Headquarters procured, country funded
3001.08

7168

$2,450,000

Cooperative Agreement

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

Columbia University Mailman School of Public Health
No

Boston University

$0

No

No

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

Livingstone Hospital
$0

No

No

HTXS - ARV Services

arrative Early Funding Request

of Public Health is a key supporter of

pediatric HIV/AID

S services in

Zambia. The primary goal of the
Columbia program is to provide state

-of-the-art care to

infants, children,

and adolescents with HIV infection.
In FY 2008, Columbia will continue
to support the development and

operation of a Ce

nter of Excellence

(COE) for pediatric HIV/AIDS care at
the University Teaching Hospital

(UTH) in Lusaka,
pediatric HIV/AID

as well as scale-up
S services

nationwide by duplicating the

development of a

similar center at

Planned Funds

$1,800,000

the provincial hospital in Livingstone.
The goals of Columbia’s program are
in line with CDC-Zambia’s
commitment to improving treatment
and care services for children living
with HIV/AIDS. Early funding will
help ensure supportive supervision
and training as UTH continues to
scale up services to pediatric
patients in Zambia.



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Comforce

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: PROFIT

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: PROFIT LOL PPP

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
3011.08

7169

$1,185,000

Cooperative Agreement

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

Comforce

No

Local - Locally procured, country funded
2314.08

6811

$100,000

Cooperative Agreement

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

Cooperative League of the USA

No

Comprehensive HIV/AIDS Management Program
$100,000

No

No

HVAB - Abstinence/Be Faithful

Local - Locally procured, country funded
5225.08

6812

$100,000

Cooperative Agreement

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

Cooperative League of the USA

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: DAPP -1 U2G PS000588

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: MATEP

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
2994.08

7170

$650,000

Cooperative Agreement

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

Development Aid People to People Zambia

No

Local - Locally procured, country funded
2315.08

6813

$430,000

Contract

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

Development Alternatives, Inc

No

Michigan State University
$35,000

No

No

HVAB - Abstinence/Be Faithful

Zambia Export Growers Assocoiation
$0

No

No

HVAB - Abstinence/Be Faithful

Hotel and Catering Association of Zambia
$0

No

No

HVAB - Abstinence/Be Faithful

Ministry of Labour and Social Security
$0

No

No

HVAB - Abstinence/Be Faithful

Zambia Central Statistical Office
$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: QUESTT

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:

Mazabuka District Business Association
$0

No

No

HVAB - Abstinence/Be Faithful

Chipata District Business Association
$0

No

No

HVAB - Abstinence/Be Faithful

HQ - Headquarters procured, country funded
2915.08

6814

$800,000

Cooperative Agreement

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

Education Development Center

No

Radio Chikaya
$6,500

No

No

HKID - OVC

Radio Mano
$6,500

No

No

HKID - OVC

Radio Yangeni
$6,500

No

No

HKID - OVC

Radio Maria
$6,500

No

No

HKID - OVC

Radio Musi-o-Tunya
$6,500

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:

HKID - OVC

Radio Oblate Liseli

$6,500

No

No

HKID - OVC

Yatsani
$6,500

No

No

HKID - OVC

Maranatha
$6,500

No

No

HKID - OVC

Ichengelo
$6,500

No

No

HKID - OVC

Mazabuka
$6,500

No

No

HKID - OVC

Chikuni
$6,500

No

No

HKID - OVC

Mkushi
$6,500

No

No

HKID - OVC



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Track 1 ARV

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: EGPAF - U62/CCU123541

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:

Central - Headquarters procured, centrally funded
5250.08

7171

$15,764,509

Cooperative Agreement

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

Elizabeth Glaser Pediatric AIDS Foundation

No

HQ - Headquarters procured, country funded
2998.08

7172

$18,686,500

Cooperative Agreement

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

Elizabeth Glaser Pediatric AIDS Foundation
No

Centre for Infectious Disease Research in Zambia
$17,375,850

No

No

MTCT - PMTCT, HVOP - Condoms and Other Prevention, HBHC - Basic Health
Care and Support, HTXS - ARV Services, HLAB - Laboratory Infrastructure, HVSI
- Strategic Information

Africa Directions
$22,500

No

No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs: HVOP - Condoms and Other Prevention

Early Funding Activities
Program Area Activity ID Early Funding Narrative Early Funding Request Planned Funds

13-HVSI 3709.08 The Elizabeth Glaser Pediatric AIDS  $1,000,000 $6,390,000
Foundation (EGPAF) is a key partner
in the fight against HIV/AIDS in
Zambia. Additionally, EGPAF
supports the Government of the
Republic of Zambia (GRZ) and the
Center for Infectious Disease
Research in Zambia (CIDRZ) in the
development and roll out of software
and equipment used to capture
electronic health records of patients
at GRZ ART sites. EGPAF is
involved in a range of central
HIV/AIDS services in Zambia, and
their commitment to quality and
effectiveness is highly regarded.
This system, the SmartCare
program, has grown in scope and
scale over the last few years and in
FY 2008 it will aim to reach at least
1/3 of health facilities throughout the
country with the necessary
technology. Early funding for this
activity is requested to ensure the
procurement of SmartCare
commodities to accommodate more
patients, sites and geographic
locales throughout Zambia.

11-HTXS 3687.08 The Elizabeth Glaser Pediatric AIDS $1,250,000 $4,692,000
Foundation (EGPAF) is a key partner
in the fight against HIV/AIDS in
Zambia. EGPAF supports the
Government of the Republic of
Zambia (GRZ) and the Center for
Infectious Disease Research in
Zambia (CIDRZ), in the expansion of
antiretroviral therapy (ART) services
through public and private clinics in
the Lusaka, Eastern, Western and
Southern provinces. EGPAF and
CIDRZ supported GRZ ART sites
had enrolled 108,578 adults and
children and started 67,638 on ART
as of the end of July 2007.
Presently, 45 ART sites in Lusaka,
Eastern, Western and Southern
Provinces are being supported by
this team. EGPAF is involved in a
range of central HIV/AIDS services
in Zambia, and their commitment to
quality and effectiveness is highly
regarded. Early funding for this
activity is requested to ensure the
continued rapid scale-up of ART
services to accommodate more
patients, sites and geographic
locales throughout Zambia.



01-MTCT 3788.08

The Elizabeth Glaser Pediatric AIDS $750,000

Foundation (EGPAF) is a key partner
in the fight against HIV/AIDS in
Zambia. In collaboration with the
Government of the Republic of
Zambia (GRZ) and the Center for
Infectious Disease Research in
Zambia (CIDRZ), EGPAF is working
to bring comprehensive prevention of
mother to child transmission of HIV
(PMTCT) services throughout the
Lusaka, Eastern and Western
Provinces of Zambia. EGPAF is
involved in a range of central
HIV/AIDS services in Zambia, and
their commitment to quality and
effectiveness is highly regarded.
Early funding for this activity is
requested to ensure the continued
rapid scale-up of PMTCT services to
accommodate more patients, sites
and geographic locales throughout

Zambia.
Mechanism Name: Track 1 OVC: Community FABRIC

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:

Central - Headquarters procured, centrally funded
3032.08

6861

$751,465

Cooperative Agreement

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

Family Health International

No

Expanded Church Response

$375,733
No

No

HKID - OVC

Mechanism Name: Zambia Prevention, Care and Treatment Partnership

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:

Local - Locally procured, country funded
1075.08

6815

$13,456,000

Cooperative Agreement

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

Family Health International

No

Management Sciences for Health
$682,000

No

No

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

Churches Health Association of Zambia
$245,729

No

No

$4,520,500



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: Track 1 OVC: ANCHOR

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

MTCT - PMTCT, HTXS - ARV Services

Expanded Church Response
$60,752

No

No

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

Laboratory Infrastructure

Kara Counseling Centre
$90,000

No

No

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

Central - Headquarters procured, centrally funded
2970.08

6817

$375,000

Cooperative Agreement

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

Hope Worldwide

No

Mechanism Name: Track 1 ABY: Empowering Africa's Young People Initiative

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:

Central - Headquarters procured, centrally funded
2914.08

6819

$750,000

Cooperative Agreement

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

International Youth Foundation

No

Zambia Red Cross Society
$125,000

No

No

HVAB - Abstinence/Be Faithful

Zambia Young Women's Christian Association
$85,000

No

No

HVAB - Abstinence/Be Faithful

Zambia Girl Guides Associaton



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:

Mechanism Name: Mobile VCT Services

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: UTAP - U62/CCU322428 /| JHPIEGO

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:

$40,000

No

No

HVAB - Abstinence/Be Faithful

Zambia Young Men's Christian Association
$85,000

No

No

HVAB - Abstinence/Be Faithful

Zambia Scouts Association
$45,000

No

No

HVAB - Abstinence/Be Faithful

Local - Locally procured, country funded
7161.08

7161

$500,000

Cooperative Agreement

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

IntraHealth International, Inc

No

HQ - Headquarters procured, country funded
3017.08

7173

$4,300,000

Cooperative Agreement

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

JHPIEGO

No

Kara Counseling Centre

$0

No

No

HVCT - Counseling and Testing

University Teaching Hospital

$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:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Johns Hopkins University

$0

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

Khulu Associates

$0

No

Yes

HTXS - ARV Services

Health Communications Partnership

$0

No

No

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

Society for Family Health

$0

No

No

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

Community Based TB/HIV/AIDS Organization

$0

No

No

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

University of Zambia School of Medicine
$0

No

No

HTXS - ARV Services

Johns Hopkins University Center for Clinical Global Health Education
$0

No

No

HTXS - ARV Services

TheraSim

$0

No

No

HTXS - ARV Services

Johns Hopkins University Point of Care Information Technology
$0
No
No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Mechanism Name: DoD-JHPIEGO

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: SHARE

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:

HTXS - ARV Services

Local - Locally procured, country funded
2987.08

6889

$3,150,000

USG Core

Department of Defense

GHCS (State)

JHPIEGO

No

John Snow, Inc.

$130,000

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

Local - Locally procured, country funded
630.08

6821

$7,785,909

Cooperative Agreement

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

John Snow Research and Training Institute
No

Zambia Health Education Communication Trust
$120,000

No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention, HBHC -
Basic Health Care and Support, HKID - OVC, HVCT - Counseling and Testing,
HTXS - ARV Services, HVSI - Strategic Information

Afya Mzuri

$80,000

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

ZamAction
$80,000
No

No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention, OHPS -
Other/Policy Analysis and Sys Strengthening

Comprehensive HIV/AIDS Management Program



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:

$1,315,750
No
No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention, HBHC -
Basic Health Care and Support, HKID - OVC, HVCT - Counseling and Testing,
HTXS - ARV Services, HVSI - Strategic Information

Latkings Outreach Programme

$65,000

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

Initiatives, Inc.
$536,000

No

No

MTCT - PMTCT, HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other
Prevention, HBHC - Basic Health Care and Support, HKID - OVC, HVCT -
Counseling and Testing, HTXS - ARV Services, HVSI - Strategic Information,
OHPS - Other/Policy Analysis and Sys Strengthening

Abt Associates
$494,000

No

Yes

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention, HVCT -
Counseling and Testing, OHPS - Other/Policy Analysis and Sys Strengthening

Pact, Inc.
$300,000
No
No

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

Pact, Inc.
$300,000
No
No

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention, OHPS -
Other/Policy Analysis and Sys Strengthening

N/A

$100,000

No

No

HVCT - Counseling and Testing

N/A
$500,000
No

Yes



Table 3.1: Funding Mechanisms and Source

Associated Area Programs:

Mechanism Name: DELIVER Il

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 16544.08

Early Funding Narrative

Early funding is requested to begin

HVAB - Abstinence/Be Faithful, HYOP - Condoms and Other Prevention, OHPS -
Other/Policy Analysis and Sys Strengthening

HQ - Headquarters procured, country funded
5074.08

6822

$6,400,000

Cooperative Agreement

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

John Snow, Inc.

No

Early Funding Request Planned Funds

$900,000 $1,600,000

the design and implementation of the
essential drug system so that the
procurement of STI drugs can be

better managed.

Mechanism Name: Health Communication Partnership

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:

Local - Locally procured, country funded

1031.08

6823

$5,447,016

Cooperative Agreement

U.S. Agency for International Development

GHCS (State)

Johns Hopkins University Center for Communication Programs
No

Comprehensive HIV/AIDS Management Program
$0
No
No

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

Save the Children US

$2,420,000

No

No

HVOP - Condoms and Other Prevention

International HIV/AIDS Alliance
$934,000

No

No

HVOP - Condoms and Other Prevention

University of Zambia

$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:

Mechanism Name: Family Based Response

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:

No
No

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

National Arts Council of Zambia
$0
No
No

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

Copperbelt University

$0

No

No

HVAB - Abstinence/Be Faithful, HVCT - Counseling and Testing

Zambia Interfaith-based Network Group on HIV/AIDS

$0

No

No

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

Zambia Center for Communication Programs
$0

No

No

HVOP - Condoms and Other Prevention

Central - Headquarters procured, centrally funded
7459.08

7459

$0

Cooperative Agreement

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

Kara Counseling Centre

No

Foundation for Development of Children

$0

No

No

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

Umphawi Organization

$0

No

No

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



Table 3.1: Funding Mechanisms and Source

Sub-Partner: Moliswa Development Foundation
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HVAB - Abstinence/Be Faithful, HBHC - Basic Health Care and Support

Sub-Partner: Mthuzi Development Foundation
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

Sub-Partner: Action for Positive Change
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HBHC - Basic Health Care and Support

Sub-Partner: lluka Community Support Group
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HVAB - Abstinence/Be Faithful

Sub-Partner: Ndekeleni Development Foundation
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HVAB - Abstinence/Be Faithful, HBHC - Basic Health Care and Support

Sub-Partner: Happy Children Foundation
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HVAB - Abstinence/Be Faithful, HVCT - Counseling and Testing

Sub-Partner: Mwelebi Keembe Ranch Home Bases Care
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HVAB - Abstinence/Be Faithful, HBHC - Basic Health Care and Support

Sub-Partner: Kalucha Home Based Care
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HVAB - Abstinence/Be Faithful, HBHC - Basic Health Care and Support

Sub-Partner: Mututa Memorial Day Care Center
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:

Mechanism Name: Luapula Foundation

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

No

HVAB - Abstinence/Be Faithful, HVCT - Counseling and Testing

Group Focused Consultation
$0

No

No

HKID - OVC

Northern Health Education Programme
$0
No
No

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

ovC

Community Health Education Program
$0

No

No

HVAB - Abstinence/Be Faithful

Central - Headquarters procured, centrally funded
7070.08

7070

$0

Cooperative Agreement

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

Luapula Foundation

No

Mechanism Name: Lusaka Provincial Health Office (New Cooperative Agreement)

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
5252.08

7174

$675,000

Cooperative Agreement

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

Lusaka Provincial Health Office

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: MOH - U62/CCU023412

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Mothers 2 Mothers

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: PEPFAR Il Track 1.0 ART AIDSRelief

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: PEPFAR Il Track 1.0 ART EGPAF

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
3019.08

7175

$1,945,000

Cooperative Agreement

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

Ministry of Health, Zambia

No

Central - Headquarters procured, centrally funded
7616.08

7616

$0

Cooperative Agreement

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

Mothers 2 Mothers

No

Central - Headquarters procured, centrally funded
8010.08

8010

$0

Cooperative Agreement

HHS/Health Resources Services Administration
GHCS (State)

N/A

Yes

Central - Headquarters procured, centrally funded
7997.08

7997

$0

Cooperative Agreement

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

N/A

Yes



Table 3.1: Funding Mechanisms and Source

Mechanism Name: FANTA follow-on

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Measure DHS 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:

Mechanism Name: New PHEs

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
8700.08

8700

$390,000

Cooperative Agreement

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

N/A

No

HQ - Headquarters procured, country funded
663.08

6824

$0

Contract

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

N/A

Yes

Central Statistics Office

$0

No

No

HVSI - Strategic Information

HQ - Headquarters procured, country funded

8874.08

8874

$1,445,000

USG Core

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

N/A

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: TBD

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: TBD PHE

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Zambia Partners Reporting System

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: MEASURE Evaluation follow on

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
6190.08

6816

$2,651,923

Cooperative Agreement

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

N/A

No

HQ - Headquarters procured, country funded
8694.08

8694

$115,000

Cooperative Agreement

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

N/A

No

HQ - Headquarters procured, country funded
3034.08

6835

$200,000

Cooperative Agreement

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

N/A

No

Local - Locally procured, country funded
6853.08

6853

$1,250,000

Cooperative Agreement

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

N/A

Yes



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Migrant Worker Prevention

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Public Health Evaluation- OVC

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Public Health Evaluation- PST

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: RAPIDS-SUCCESS follow on

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
7811.08

7811

$0

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)
N/A
Yes

Local - Locally procured, country funded
7638.08

7638

$0

Cooperative Agreement

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

N/A

Yes

Local - Locally procured, country funded
7639.08

7639

$0

Cooperative Agreement

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

N/A

Yes

Local - Locally procured, country funded
6843.08

6843

$2,650,211

Cooperative Agreement

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

N/A

Yes



Table 3.1: Funding Mechanisms and Source

Mechanism Name: To Be Determined - PHE HVOP

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: To Be Determined-Multi Country PHE

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: To be determined-TB PHE

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: ZPCT FOLLOW ON

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
7879.08

7879

$0

Grant

Department of Defense

GHCS (State)

N/A

No

Local - Locally procured, country funded
7866.08

7866

$0

Cooperative Agreement

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

N/A

No

Local - Locally procured, country funded
7893.08

7893

$0

Cooperative Agreement

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

N/A

Yes

Local - Locally procured, country funded
6842.08

6842

$10,700,000

Cooperative Agreement

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

N/A

Yes



Table 3.1: Funding Mechanisms and Source

Mechanism Name: NAC - U62/CCU023413

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: NAC-USG Zambia Partnership

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: NASTAD - U62/CCU324596

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Nazarene Compassionate Ministries

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
3022.08

7176

$550,000

Cooperative Agreement

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

National AIDS Council, Zambia

No

Local - Locally procured, country funded
5224.08

7446

$250,000

Grant

Department of State / African Affairs
GHCS (State)

National AIDS Council, Zambia

No

HQ - Headquarters procured, country funded

3021.08

7177

$280,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)

National Association of State and Territorial AIDS Directors
No

Central - Headquarters procured, centrally funded
7535.08

7535

$0

Cooperative Agreement

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

Nazarene Compassionate Ministries

No

World Hope International
$0
No
No

HVAB - Abstinence/Be Faithful, 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:

Mechanism Name: OGHA

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Christian Reformed World Relief Committee
$0
No
No

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

HQ - Headquarters procured, country funded
8702.08

8702

$363,558

USG Core

HHS/Office of the Secretary

GHCS (State)

Office of the Secretary

No

Mechanism Name: Track 1 OVC: Sustainable Income & Housing for OVC

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:

Central - Headquarters procured, centrally funded
3040.08

6825

$122,276

Cooperative Agreement

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

Opportunity International

No

Christian Enterprise Trust of Zambia
$63,276

No

No

HKID - OVC

Habitat for Humanity Zambia
$59,000

No

No

HKID - OvC



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Y-Choices

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
1409.08

6826

$1,780,242

Cooperative Agreement

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

Pact, Inc.

No

Zambia Interfaith Non Governmental Organization
$30,000

No

No

HVAB - Abstinence/Be Faithful

Kawambwa Anti AIDS Club
$10,000

No

No

HVAB - Abstinence/Be Faithful

Maveve Orphans and Home Based Care
$30,000

No

No

HVAB - Abstinence/Be Faithful

Henwood Foundation

$10,000

No

No

HVAB - Abstinence/Be Faithful

Choma Youth Development Organization
$30,000

No

No

HVAB - Abstinence/Be Faithful

Seventh Day Adventist Church
$10,000

No

Yes

HVAB - Abstinence/Be Faithful

KAYS ARTS Promotion
$10,000

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:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Area Programs:

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

Luapula Families In Distress
$30,000

No

No

HVAB - Abstinence/Be Faithful

Zambezi Development Trust
$30,000

No

Yes

HVAB - Abstinence/Be Faithful

Kabwe Home Based Care
$10,000

No

No

HVAB - Abstinence/Be Faithful

Kilela Balanda

$30,000

No

No

HVAB - Abstinence/Be Faithful

Mumena Rural Development Trust
$30,000

No

No

HVAB - Abstinence/Be Faithful

Adolescent Reproductive Health Advocates
$30,000

No

No

HVAB - Abstinence/Be Faithful

United Church of Zambia Youth Group on HIV/AIDS
$10,000

No

No

HVAB - Abstinence/Be Faithful

Anti-AIDS Teachers' Association of Zambia
$30,000

No

No

HVAB - Abstinence/Be Faithful

Mwandi Mission Hospital
$30,000
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:

Mechanism Name: Supply Chain Management System

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:

Yes
HVAB - Abstinence/Be Faithful

Youth Alive Zambia

$30,000

No

No

HVAB - Abstinence/Be Faithful

Nchelenge Interfaith Sharing & Learning Initiative Group
$30,000

No

Yes

HVAB - Abstinence/Be Faithful

Young Women Christian Association (Mongu)
$30,000

No

No

HVAB - Abstinence/Be Faithful

HQ - Headquarters procured, country funded
4139.08

6827

$39,650,000

Contract

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

Partnership for Supply Chain Management
No

John Snow, Inc.
$2,650,000

No

No



Table 3.1: Funding Mechanisms and Source

Associated Area Programs: HVOP - Condoms and Other Prevention, HBHC - Basic Health Care and Support,
HVCT - Counseling and Testing, HTXD - ARV Drugs, HLAB - Laboratory

Infrastructure
Early Funding Activities
Program Area Activity ID Early Funding Narrative Early Funding Request Planned Funds
12-HLAB 9524.08 Early funding is requested to procure $3,000,000 $10,300,000

drugs to prevent a stock out of
essential ARV and STI drugs. Given
the uncertainty of the timing of
Global Fund monies, early funding is
essential for drug procurement. Part
of the SCMS early funding request
will also be used to procure lab
commodities, also to avoid stock
outs of key reagents.

05-HVOP 12523.08 Early funding is requested to procure $800,000 $1,700,000
drugs to prevent a stock out of
essential ARV and STl drugs. Given
the uncertainty of the timing of
Global Fund monies, early funding is
essential for drug procurement. Part
of the SCMS early funding request
will also be used to procure lab
commodities, also to avoid stock
outs of key reagents.

10-HTXD 3751.08 Early funding is requested to procure $10,000,000 $24,000,000
drugs to prevent a stock out of
essential ARV and STl drugs. Given
the uncertainty of the timing of
Global Fund monies, early funding is
essential for drug procurement. Part
of the SCMS early funding request
will also be used to procure lab
commodities, also to avoid stock
outs of key reagents.

Mechanism Name: Infant and Young Child Nutrition Program

Mechanism Type: HQ - Headquarters procured, country funded

Mechanism ID: 6187.08

System ID: 6828
Planned Funding($): $750,000
Procurement/Assistance Instrument: Cooperative Agreement
Agency: U.S. Agency for International Development

Funding Source: GHCS (State)

Prime Partner: PATH

New Partner: No

Mechanism Name: Track 1 OVC: Breaking Barriers

Mechanism Type: Central - Headquarters procured, centrally funded
Mechanism ID: 3038.08
System ID: 6829
Planned Funding($): $641,240
Procurement/Assistance Instrument: Cooperative Agreement
Agency: U.S. Agency for International Development
Funding Source: Central GHCS (State)
Prime Partner: PLAN International
New Partner: No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Social Marketing

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
695.08

6830

$4,195,877

Cooperative Agreement

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

Population Services International

No

Development Aid from People to People
$61,179

No

No

HVCT - Counseling and Testing

YOUTH ALIVE

$81,277

No

No

HVCT - Counseling and Testing

Mwami Adventist Hospital
$107,413

No

No

HVCT - Counseling and Testing

Livingstone Urban District Health Management Team
$100,711

No

No

HVCT - Counseling and Testing

University Teaching Hospital
$98,437

No

No

HVCT - Counseling and Testing

Luapula Foundation

$74,470

No

No

HVCT - Counseling and Testing



Table 3.1: Funding Mechanisms and Source

Mechanism Name: BELONG

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:

Central - Headquarters procured, centrally funded
2975.08

6831

$2,024,000

Cooperative Agreement

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

Project Concern International

No

Messiah Ministries
$0

No

Yes

HKID - OVC

Jesus Cares Ministries
$0

No

No

HKID - OVC

Forum for Community Action Against Poverty, HIV/AIDS, Destitution and

Exploitation (FLAME)
$0

No

Yes

HKID - OVC

Pact, Inc.
$0

No

No

HKID - OVC

St. Anthony Bwafano
$90,000

No

Yes

HKID - OVC

Zambia Open Community Schools
$25,000

No

No

HKID - OVC

Community Based TB/HIV/AIDS Organization
$25,000

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:
Planned Funding:

HKID - OVC

CHAINDA Child and Family Helper Project

$4,643

No

No

HKID - OVC

Chitamalesa Family Helper Project
$4,738

No

No

HKID - OVC

Rufunsa Child and Family Helper Project

$5,104

No

No

HKID - OVC

Sepo Center
$25,000

No

No

HKID - OVC

Kalinomute HBC Oragnization
$5,000

No

No

HKID - OVC

Shuko HBC Organization
$5,000

No

Yes

HKID - OVC

Matero Reference HBC Organization
$5,000

No

Yes

HKID - OVC

Kuomboka HBC Organization
$5,000

No

No

HKID - OVC

Kampekete CBO
$4,695



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: BELONG bilateral

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Africa KidSAFE Initiative

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

Chimusansha CBO
$5,082

No

No

HKID - OVC

Mutamina CBO
$4,638

No

No

HKID - OVC

Mumpashya CBO
$4,720

No

No

HKID - OVC

HQ - Headquarters procured, country funded
5073.08

6832

$600,000

Cooperative Agreement

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

Project Concern International

No

Local - Locally procured, country funded
6188.08

6833

$700,000

Cooperative Agreement

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

Project Concern International

No

New Horizon Ministries
$0

No

No

HKID - OVC

Child Transformation Trust



Table 3.1: Funding Mechanisms and Source

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

Associated Area Programs: HKID - OVC

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

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

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

Sub-Partner: St Lawrence Home of Hope
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

Sub-Partner: Association of Pope John 23rd Rainbow
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

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

Sub-Partner: Lupwa Lwabumi Trust
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: No
Associated Area Programs: HKID - OVC

Sub-Partner: Sables Drop in Center for Children
Planned Funding: $0
Funding is TO BE DETERMINED: No
New Partner: Yes
Associated Area Programs: 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:

Mechanism Name: DoD-PCI

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: EPHO -1 U2G PS000641

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Chisomo

$0

No

No

HKID - OVC

Regional Psychosocial Support Initiative - Zambia
$0

No

No

HKID - OVC

Friends Of the Street Child
$0

No

No

HKID - OVC

Barefeet

$0

No

No

HKID - OVC

Local - Locally procured, country funded
3041.08

6890

$2,305,000

Grant

Department of Defense

GHCS (State)

Project Concern International

No

HQ - Headquarters procured, country funded
2988.08

7179

$1,230,000

Cooperative Agreement

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

Provincial Health Office - Eastern Province

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: SPHO - U62/CCU025149

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: WPHO -1 U2G PS000646

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Data for Decision Making Il: GH Tech

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Corridors of Hope Il

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
2973.08

7180

$1,635,000

Cooperative Agreement

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

Provincial Health Office - Southern Province
No

HQ - Headquarters procured, country funded
3082.08

7181

$1,465,000

Cooperative Agreement

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

Provincial Health Office - Western Province
No

HQ - Headquarters procured, country funded
7635.08

7635

$300,000

Cooperative Agreement

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

QED Group, LLC

No

HQ - Headquarters procured, country funded
270.08

6834

$3,750,000

Contract

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

Research Triangle Institute

No

Family Health International
$1,641,027

No

No

HVOP - Condoms and Other Prevention, 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:

Sub-Partner:

Planned Funding:

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 — Blood Safety - Sanquin

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: ASM - U62/CCU325119

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Zambia Interfaith Non Governmental Organization

$243,000

No

No

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

Zambia Health Education Communication Trust
$833,600

No

No

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

Afya Mzuri

$626,842

No

No

HVCT - Counseling and Testing

Central - Headquarters procured, centrally funded
5460.08

7182

$500,000

Cooperative Agreement

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

Sanquin Consulting Services

No

Local - Locally procured, country funded
5280.08

7183

$130,000

Cooperative Agreement

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

The American Society for Microbiology

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: TDRC - U62/CCU023151

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
3009.08

7184

$1,500,000

Cooperative Agreement

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

Tropical Diseases Research Centre

No

Mechanism Name: UTAP - Boston University-ZEBS - U62/CCU622410

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: UTAP - CIDRZ - U62/CCU622410

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
2929.08

7186

$2,950,000

Cooperative Agreement

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

Tulane University

No

Zambia Exclusive Breastfeeding Services (ZEBS)
$0

No

No

MTCT - PMTCT

HQ - Headquarters procured, country funded
3080.08

7185

$3,520,000

Cooperative Agreement

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

Tulane University

No

Centre for Infectious Disease Research in Zambia
$580,000

No

No

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



Table 3.1: Funding Mechanisms and Source

Mechanism Name: UTAP - MSS/MARCH - U62/CCU622410

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: UNICEF

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
3368.08

7187

$1,650,000

Cooperative Agreement

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

Tulane University

No

HQ - Headquarters procured, country funded
5264.08

7188

$350,000

Cooperative Agreement

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

United Nations Children's Fund

No

Mechanism Name: United Nations High Commissioner for Refugees/PRM

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

3046.08

7447

$250,000

Grant

Department of State / Population, Refugees, and Migration
GHCS (State)

United Nations High Commissioner for Refugees

No

Afrika Aktion Hilfe

$22,500

No

No

HVCT - Counseling and Testing

Zambia Red Cross Society

$22,500

No

No

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

HODI Zambia

$97,500

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: UAB

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: NIH

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:

Ministry of Community Development and Social Services
$97,500

No

No

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

HQ - Headquarters procured, country funded
8701.08

8701

$340,000

Cooperative Agreement

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

University of Alabama, Birmingham

No

HQ - Headquarters procured, country funded
4142.08

7202

$280,000

Cooperative Agreement

HHS/National Institutes of Health

GHCS (State)

University of Nebraska

No

University Teaching Hospital

$0

No

No

HLAB - Laboratory Infrastructure

University of Zambia School of Medicine
$0

No

No

HLAB - Laboratory Infrastructure



Table 3.1: Funding Mechanisms and Source

Mechanism Name: UNZA M&E

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: UNZA/SOM

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
3026.08

7189

$150,000

Cooperative Agreement

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

University of Zambia

No

Local - Locally procured, country funded
7921.08

7921

$510,000

Cooperative Agreement

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

University of Zambia School of Medicine

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: University Teaching Hospital

Mechanism Type:
Mechanism ID:

Funding Source:
Prime Partner:
New Partner:

Early Funding Activities
Program Area Activity ID

11-HTXS 9765.08

System ID:

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

Early Funding Narrative

Since 2005, CDC-Zambia and the

HQ - Headquarters procured, country funded
576.08

7191

$4,035,000

Cooperative Agreement

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

University Teaching Hospital

No

Early Funding Request
$300,000

Columbia University Mailman School
of Public Health have supported the
development and operation of a
Pediatric and Family Center of
Excellence (COE) for HIV/AIDS care
at the Department of Pediatrics at
the University Teaching Hospital
(UTH) in Lusaka. The primary goals
of the center are to: 1) increase the
number of children engaged in care
and receiving antiretroviral therapy
(ART); 2) develop a regional training
center for multidisciplinary teams
(MDT) in pediatric HIV/AIDS care
and treatment; and 3) be the prime
referral site for children with
advanced and complicated HIV/AIDS
disease. Emphasis in FY 2008 will
focus on trainings to increase human
capacity for infant diagnosis and the
care and management of
opportunistic infections. Early
funding is requested for this activity
to ensure continuity of care for
pediatric ART services at UTH.

Mechanism Name: USAID/Zambia IRM Tax

Mechanism Type:
Mechanism ID:

Funding Source:
Prime Partner:
New Partner:

System ID:

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

HQ - Headquarters procured, country funded
5669.08

6837

$1,060,000

USG Core

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

US Agency for International Development
No

Planned Funds

$1,600,000



Table 3.1: Funding Mechanisms and Source

Mechanism Name: USAID Mission Management and Staffing

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: USAID/Zambia ICASS

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
3079.08

6839

$5,434,450

USG Core

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

US Agency for International Development
No

Local - Locally procured, country funded
5670.08

6838

$200,000

USG Core

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

US Agency for International Development
No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: CDC (Base)

Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 3104.08
System ID: 7193
Planned Funding($): $2,914,000
Procurement/Assistance Instrument: USG Core
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAP
Prime Partner: US Centers for Disease Control and Prevention
New Partner: No

Early Funding Activities

Program Area Activity ID Early Funding Narrative Early Funding Request Planned Funds

15-HVMS 3617.08 The CDC Global AIDS Program $2,000,000 $2,914,000
(GAP) Office in Zambia has planned
for full staffing at 53 positions in
FY2008, an increase of 4 technical
and 1 administrative support staff
(see USG Zambia Staff Matrix
COPO08). M&S costs are inclusive of
rent for offices and warehouse
space, utilities, office operational
costs, office equipment, travel for
M&S staff, training for M&S staff,
security services for offices, 1 new
vehicle for increased CDC Zambia
technical staff field support, and
increased communications costs
related to staff growth in addition to
other costs. The majority of the
technical staff work in more than
three technical program areas, so all
salaries have been included in this
M&S request, as is consistent with
the COP 08 Staffing for Results
guidance. The request for early
funding is to ensure that basic
salaries and operating costs can be
met at the beginning of FY 2008 to
support the CDC-Zambia team and
their efforts on behalf of PEPFAR
activities.

Mechanism Name: CDC Technical Assistance (GHAI)

Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 3013.08
System ID: 7192

Planned Funding($): $4,917,000

Procurement/Assistance Instrument: USG Core
Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GHCS (State)
Prime Partner: US Centers for Disease Control and Prevention
New Partner: No



Early Funding Activities

Program Area

01-MTCT

07-HVTB

Activity ID

3574.08

3645.08

Early Funding Narrative

CDC-Zambia will continue providing
technical assistance to the Ministry
of Health (MOH), the National AIDS
Council, and implementing partners
in the continued expansion of
prevention of mother to child
transmission of HIV (PMTCT)
services nationally. In FY 2008, the
USG will continue strengthening the
national PMTCT program through
the procurement of back-up (buffer)
supplies in-line with the U.S. Five-
Year Global HIV/AIDS Strategy.
CDC will support the national
PMTCT program with technical
assistance, support for study tours
and other relevant programmatic
reviews. Early funding will be used
to ensure that the buffer supplies are
available and that national PMTCT
programs can be supported without
disruption in services so that Zambia
can continue on its path towards
reaching this important target
population. Local travel for technical
staff is also included.

In FY 2008 the USG will provide
supportive technical assistance
through supervision to the provinces,
districts and health facilities in
Southern, Western, Eastern and
Lusaka provinces for TB related
activities. During these visits, on the
job training will be conducted to the
staff. This year’s funding will
increasingly focus on building the
capacity of the MOH and
collaborators within Zambia to
implement and scale-up the TB/HIV
module of the SmartCare electronic
medical record system for purposes
of sustainability, and to
operationalize automatic links
between increasing numbers of
SmartCare service modules in order
to better care for TB-HIV patients
with these concurrent illnesses and
Ol's. Early funding is requested to
continue carrying out trainings and
technical assistance throughout the
Southern, Western, Eastern and
Lusaka provinces to support the TB
programs and will allow for support
costs, including travel, of technical
staff.

Early Funding Request
$100,000

$100,000

Planned Funds

$375,000

$200,000



12-HLAB

14-OHPS

3706.08

3721.08

Technical expertise, material $500,000
support, and human resource
capacity strengthening are critical for
building a sustainable laboratory
program for diagnosing and
managing treatment of HIV/AIDS,
tuberculosis (TB) and other
opportunistic infections. Transferring
skills to Zambian nationals currently
in the field is critical, as is building
capacity of clinical personnel during
training to ensure graduates going to
the field are equipped with the
necessary laboratory knowledge and
skills. USG is providing support to
Chainama College in renovating the
training laboratory to improve the
diagnostic studies in pre-service
training for graduating clinical
officers and ART curricular for
advanced diplomas for clinical
officers. Early funding is requested
to ensure availability of necessary
laboratory supplies, and support for
required trainings so that laboratory
work can continue on uninterrupted
in support of other program area
activities.

CDC supports improved data $100,000
management, dissemination, and
data for decision-making in the
delivery and management of health
services in national and local
institutions in Zambia. In FY 2008,
specific and ongoing support to
infrastructure enhancement is
required for the Chest Diseases
Laboratory (CDL) and the Tropical
Diseases Research Center (TDRC)
tuberculosis (TB) laboratory. CDC
will continue to provide technical
support on installation, routine
maintenance planning, software
licensing, and input on establishing
relationships between assisted
organizations and technical support
providers in Zambia. This will
require occasional supportive
supervision visits by CDC staff to
active project sites or for CDC to
engage other technical support as
required. Early funding is requested
to ensure that visits and support can
happen in a timely manner so that
there is a continuity in services that
does not impede the crucial work of
these partners.

$1,250,000

$500,000



13-HVSI

11-HTXS

Mechanism Name: CDC/CSCS

3714.08

3846.08

Continuing work from FY 2007,

$450,000

CDC'’s Sl activities provide critical
support to information systems,
building sustainable monitoring and
evaluation (M&E) capacity, and
ensuring that essential information
from sentinel surveillance, national
health surveys, clinical information
systems, and targeted evaluations is
obtained and used to improve quality
of care. CDC provides technical and
financial support to the MOH and the
NAC at central, provincial, district
levels, the CSO, TDRC, the
University Of Zambia School of
Medicine, and a number of other
partners. CDC Zambia is also
helping institute durable systems for
quality clinical health services,
disease surveillance, and M&E.
Early funding is requested to support
Sl technical services throughout the
country within these vital
partnerships. Funds will allow for
necessary equipment purchases and
travel for the first half of the year.

In FY 2008, the USG will continue to  $400,000
provide technical assistance to key
sites to ensure ongoing monitoring of
drug resistance nationally, in close
collaboration with the WHO, MOH,
and all cooperating partners in
provision of ART services. FY 2008
funds will support technical
assistance from CDC care and
treatment and strategic information
(SI) teams to the national program
focusing on a quality improvement
initiative in coordination with S
activities such as the expansion of
the SmartCare Electronic Health
Record system and an ART cluster
evaluation. CDC-Zambia staff are
engaged with the WHO on ART
quality and guideline development
for pediatric and adult ART as well
as medical information data
standards. Occasional travel and
local meetings are required on these
tasks, and early funding is requested
to enable these plans to continue as
organized so that the scale up of
services is not delayed.

Mechanism Type:
Mechanism ID:
System ID:

Planned Funding($):
Procurement/Assistance Instrument:
Agency:
Funding Source:
Prime Partner:
New Partner:

HQ - Headquarters procured, country funded
5676.08

7195

$50,000

USG Core

HHS/Centers for Disease Control & Prevention

GHCS (State)

US Centers for Disease Control and Prevention

No

$1,950,000

$278,000



Table 3.1: Funding Mechanisms and Source

Mechanism Name: CDC/ICASS

Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 5675.08
System ID: 7194
Planned Funding($): $700,000
Procurement/Assistance Instrument: USG Core
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GHCS (State)
Prime Partner: US Centers for Disease Control and Prevention
New Partner: No

Early Funding Activities

Program Area Activity ID Early Funding Narrative Early Funding Request Planned Funds

15-HVMS 10987.08 Since 2001 CDC has operated in $300,000 $700,000
Zambia under the Global AIDS
Program (GAP), primarily providing
technical and logistical support to the
Ministry of Health (MOH) and other
national institutions for HIV/AIDS and
tuberculosis programs. With the
rapid scale up of PEPFAR activities
over the last four years, the staff and
infrastructure of CDC-Zambia have
continued to grow to support these
activities. As a result the amount
paid to share quality administrative
services under International
Cooperative Administrative Support
Services (ICASS) has steadily risen.
At the end of FY 2007 45 of CDC-
Zambia’s 48 approved positions had
been filled or were awaiting final
security clearance. The total staffing
will be brought to 53 in FY 2008.
Early funding is requested for this
activity because an initial payment
for ICASS services is due prior to the
release of the overall finances for the
fiscal year.

Mechanism Name: CDC/ITSO (GHAI)

Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 8140.08
System ID: 8140
Planned Funding($): $300,000
Procurement/Assistance Instrument: USG Core
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GHCS (State)
Prime Partner: US Centers for Disease Control and Prevention
New Partner: No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: CDC/M&S (GHAI)

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: DoD - Defense Attache Office Lusaka

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: DoD/Lablinfrastructure

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: ICASS Defense Attache Office Lusaka

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
8139.08

8139

$536,000

USG Core

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

US Centers for Disease Control and Prevention
No

HQ - Headquarters procured, country funded
3050.08

6891

$520,000

USG Core

Department of Defense

GHCS (State)

US Department of Defense

No

HQ - Headquarters procured, country funded
3051.08

6892

$1,600,000

USG Core

Department of Defense

GHCS (State)

US Department of Defense

No

Local - Locally procured, country funded
5681.08

6893

$30,000

USG Core

Department of Defense

GHCS (State)

US Department of Defense

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: DOS/ICASS Zambia

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: State

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Peace Corps

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: VU-UAB AITRP

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
5677.08

8020

$40,000

USG Core

Department of State / African Affairs
GHCS (State)

US Department of State

No

Local - Locally procured, country funded
1174.08

7619

$1,150,000

Grant

Department of State / African Affairs
GHCS (State)

US Department of State

No

HQ - Headquarters procured, country funded
3028.08

7425

$3,888,100

USG Core

Peace Corps

GHCS (State)

US Peace Corps

No

HQ - Headquarters procured, country funded
5263.08

7203

$240,000

Cooperative Agreement

HHS/National Institutes of Health

GHCS (State)

Vanderbilt University

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: Track 1 OVC: Community-based Care of OVC

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:

Mechanism Name: RAPIDS

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:

Central - Headquarters procured, centrally funded
3044.08

6840

$478,641

Cooperative Agreement

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

World Concern

No

World Hope International
$142,064

No

No

HKID - OVC

Operation Blessing International
$55,533

No

No

HKID - OVC

Nazarene Compassionate Ministries

$142,230
No

No

HKID - OVC

Christian Reformed World Relief Committee

$193,665
No

No

HKID - OVC

Local - Locally procured, country funded
412.08

6841

$17,425,329

Cooperative Agreement

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

World Vision International

No

Africare
$1,744,756
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:

Catholic Relief Services
$2,551,421

No

No

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

Expanded Church Response
$532,475

No

No

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

Salvation Army
$844,819

No

No

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

CARE International

$1,175,553

No

No

HVAB - Abstinence/Be Faithful, HKID - OVC, HVCT - Counseling and Testing

Mechanism Name: Zambia Emory HIV/AIDS Research Project (ZEHRP)

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: ZNBTS - Track 1 - U62/CCU023687

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
7163.08

7163

$810,000

Cooperative Agreement

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

Zambia Emory HIV Research Project

No

Central - Headquarters procured, centrally funded
578.08

7196

$3,500,000

Cooperative Agreement

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

Zambia National Blood Transfusion Service

No



Table 3.1: Funding Mechanisms and Source

Mechanism Name: ZNBTS - U62/CCU023687

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
5251.08

7197

$20,000

Cooperative Agreement

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

Zambia National Blood Transfusion Service
No



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

ID
1022.08

600.08

600.08

600.08

600.08

600.08

586.08

586.08

586.08

586.08

586.08

3043.08

3043.08

293.08

293.08

3007.08

3007.08

3007.08

3007.08

3007.08

3007.08

3007.08

3007.08

3007.08

3007.08

3007.08

3007.08

3007.08

3007.08

3007.08

6803

6852

6852

6852

6852

6852

6804

6804

6804

6804

6804

6799

6799

6805

6805

7200

7200

7200

7200

7200

7200

7200

7200

7200

7200

7200

7200

7200

7200

7200

Abt Associates
Academy for Educational

Development

Academy for Educational
Development

Academy for Educational
Development

Academy for Educational
Development

Academy for Educational
Development

American Institutes for Research

American Institutes for Research
American Institutes for Research
American Institutes for Research
American Institutes for Research
American International Health

Alliance

American International Health
Alliance

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services
Catholic Relief Services
Catholic Relief Services
Catholic Relief Services
Catholic Relief Services
Catholic Relief Services
Catholic Relief Services
Catholic Relief Services
Catholic Relief Services
Catholic Relief Services
Catholic Relief Services
Catholic Relief Services
Catholic Relief Services
Catholic Relief Services

Catholic Relief Services

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

HHS/Health Resources Services
Administration

HHS/Health Resources Services
Administration

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

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

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)

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
JHPIEGO
BETUZ

Comprehensive HIV/AIDS
Management Program

SESTUZ

Society for Family Health -
Zambia

Zambia National Union of
Teachers

Adventist Development and
Relief Agency—Kabwe
Adventist Family Health
Institute

Copperbelt Health
Education Project

Family Health Trust

Forum for African Women
Educationalists of Zambia

Programme Against
Malnutrition

African Palliative Care
Association

Centre for International
Health

Mongu Catholic Diocese

Solwezi Catholic Diocese

Chikuni Mission Hospital
Children's AIDS Fund
Chilonga Mission Hospital
Churches Health
Association of Zambia
Constella Futures Group
Kamoto Mission Hospital
Katondwe Mission Hospital
Malcolm Watson Mine
Hospital

Mtendere Mission Hospital
Mukinge Mission Hospital
Mwandi UCZ Mission
Hospital

Sichili Mission Hospital

St. Francis Hospital

St. Theresa Hospital

The Futures Group
International

TBD
Funding

N

N

z

z

z

Planned
Funding
$200,000

$20,000
$250,000

$20,000
$250,000

$20,000

$56,000

$380,000
$400,000
$450,000
$56,000
$80,990
$120,000

$88,870

$62,920

$191,106
$1,986,442
$202,284
$650,000
$746,220
$150,678
$141,921
$153,787
$199,046
$113,766
$142,636
$222,888
$356,145
$131,153

$150,000



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

ID
3007.08

3007.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

527.08

1025.08

1025.08

3042.08

3042.08

3042.08

3042.08

2976.08

2976.08

7200

7200

6807

6807

6807

6807

6807

6807

6807

6807

6807

6807

6807

6807

6807

6807

6807

6807

6807

6807

6807

6807

6809

6809

6810

6810

6810

6810

7167

7167

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Chemonics International

Chemonics International

Christian Aid

Christian Aid

Christian Aid

Christian Aid

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Agency

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

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

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)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

Wusakile Private Hospital
Zambian Catholic
University

Archdiocese of Kasama
Chipata Diocese
Cicetekelo Hospice
Diocese of Chipata

Hospices - Lumezi Hospice
Diocese of Chipata

Hospices -Minga Hospices
Diocese of Mansa
Human Service Trust
Jon Hospice

Martin Hospice
Missionaries of Charity
Mongu Catholic Diocese
Mother Marie Therese
Linssen Hospice

Mother of Mercy Hospice
Mpika Catholic Diocese
Our Lady's Hospice
Ranchod Hospice

Sichili Mission Hospital
Solwezi Catholic Diocese
St Francis Home Care
Program

St. Francis Community

JHPIEGO

Manoff Group, Inc

Catholic Archdioceses of
Lusaka

Copperbelt Health
Education Project

Family Health Trust

Ndola Catholic Diocese

Chaanga Rural Helath
Centre

Chabobboma Rural Helath
Centre

TBD
Funding

N

N

Planned
Funding
$720,611
$150,678
$178,320
$185,000
$40,000
$80,000
$80,000
$227,950
$80,000
$40,000
$40,000
$40,000
$301,080
$40,000
$40,000
$214,510
$40,000
$40,000
$0
$400,340
$0
$40,000

$354,179

$101,395

$105,100

$103,247

$103,700

$104,100

$0

$0



Table 3.2: Sub-Partners List

Mech ID System

ID
2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

7167

Prime Partner

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

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

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

Chikankata Mission
Hospital

Chikuni Mission Hospital

Chilala Rural Helath Centre

Chivuna Rural Helath
Centre

Coptic Hospital

Jembo Rural Helath Centre

Kafue Rural Helath Centre
Kamoto Mission Hospital
Kanyanga Rural Helath

Centre
Katondwe Mission Hospital

Liumba Rural Helath Centre

Luampa Mission Hospital

Lumezi Rural Helath Centre

Macha Mission Hospital

Mangango Mission Hospital

Mankunka Rural Helath
Centre

Masuku Rural Helath
Centre

Minga Mission Hospital

Monze Mission Hospital

Mpanshya Mission Hospital

Mtendere Mission Hospital
Mwami Mission Hospital
Mwandi Mission Hospital

Namwianga Rural Helath
Centre

Njase Rural Helath Centre

Nyamphande Rural Helath
Centre

Nyanje Mission Hospital
PrivaServe Foundation

Riverside Rural Helath
Centre

Siachitema Rural Helath
Centre

Sichili Mission Hospital

Sikalongo Rural Helath
Centre

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

$0

$0



Table 3.2: Sub-Partners List

Mech ID System

ID
2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

2976.08

3001.08

3001.08

2314.08

2315.08

2315.08

2315.08

2315.08

2315.08

2315.08

2315.08

2915.08

2915.08

2915.08

2915.08

2915.08

2915.08

2915.08

2915.08

2915.08

2915.08

2915.08

2915.08

2998.08

2998.08

7167

7167

7167

7167

7167

7167

7167

7167

7168

7168

6811

6813

6813

6813

6813

6813

6813

6813

6814

6814

6814

6814

6814

6814

6814

6814

6814

6814

6814

6814

7172

7172

Prime Partner

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Churches Health Association of
Zambia

Columbia University Mailman
School of Public Health

Columbia University Mailman
School of Public Health
Cooperative League of the USA
Development Alternatives, Inc
Development Alternatives, Inc
Development Alternatives, Inc
Development Alternatives, Inc
Development Alternatives, Inc
Development Alternatives, Inc
Development Alternatives, Inc
Education Development Center
Education Development Center
Education Development Center
Education Development Center
Education Development Center
Education Development Center
Education Development Center
Education Development Center
Education Development Center
Education Development Center
Education Development Center
Education Development Center
Elizabeth Glaser Pediatric AIDS

Foundation

Elizabeth Glaser Pediatric AIDS
Foundation

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

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

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

Simwatachela Rural Helath
Centre

Sinde Rural Helath Centre
Sioma Mission Rural Health
Clinic

Sitoti Rural Helath Centre
St Francis Mission Hospital
St Lukes (Msoro) Rural
Helath Centre

Yuka Mission Hospital
Zimba Mission Hospital
Boston University
Livingstone Hospital
Comprehensive HIV/AIDS

Management Program

Chipata District Business
Association

Hotel and Catering
Association of Zambia

Mazabuka District Business
Association

Michigan State University
Ministry of Labour and
Social Security

Zambia Central Statistical
Office

Zambia Export Growers
Assocoiation
Chikuni

Ichengelo
Maranatha
Mazabuka

Mkushi

Radio Chikaya
Radio Mano

Radio Maria

Radio Musi-o-Tunya
Radio Oblate Liseli
Radio Yangeni
Yatsani

Africa Directions

Centre for Infectious
Disease Research in
Zambia

TBD
Funding

N

N

Planned
Funding

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
$100,000
$0

$0

$0
$35,000
$0

$0

$0
$6,500
$6,500
$6,500
$6,500
$6,500
$6,500
$6,500
$6,500
$6,500
$6,500
$6,500
$6,500
$22,500

$17,375,850



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

1075.08

1075.08

1075.08

1075.08

3032.08

2914.08

2914.08

2914.08

2914.08

2914.08

2087.08

3017.08

3017.08

3017.08

3017.08

3017.08

3017.08

3017.08

3017.08

3017.08

3017.08

3017.08

630.08

630.08

630.08

630.08

630.08

630.08

630.08

ID

6815

6815

6815

6815

6861

6819

6819

6819

6819

6819

6889

7173

7173

7173

7173

7173

7173

7173

7173

7173

7173

7173

6821

6821

6821

6821

6821

6821

6821

Family Health International
Family Health International
Family Health International
Family Health International

Family Health International

International Youth Foundation

International Youth Foundation

International Youth Foundation

International Youth Foundation

International Youth Foundation

JHPIEGO
JHPIEGO
JHPIEGO
JHPIEGO

JHPIEGO

JHPIEGO

JHPIEGO
JHPIEGO
JHPIEGO
JHPIEGO
JHPIEGO
JHPIEGO

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

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

Department of Defense

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

U.S. Agency for International
Development

Funding
Source

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)

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

Churches Health
Association of Zambia

Expanded Church
Response

Kara Counseling Centre

Management Sciences for
Health

Expanded Church
Response

Zambia Girl Guides
Associaton

Zambia Red Cross Society

Zambia Scouts Association

Zambia Young Men's
Christian Association

Zambia Young Women's
Christian Association

John Snow, Inc.

Community Based
TB/HIV/AIDS Organization

Health Communications
Partnership

Johns Hopkins University

Johns Hopkins University
Center for Clinical Global
Health Education

Johns Hopkins University
Point of Care Information
Technology

Kara Counseling Centre
Khulu Associates
Society for Family Health
TheraSim

University of Zambia
School of Medicine

University Teaching
Hospital

Abt Associates

Afya Mzuri
Comprehensive HIV/AIDS
Management Program
Initiatives, Inc.

Latkings Outreach
Programme

Pact, Inc.

Pact, Inc.

TBD
Funding

N

N

z

Planned
Funding
$245,729
$60,752
$90,000
$682,000

$375,733

$40,000

$125,000

$45,000

$85,000

$85,000

$130,000
$0
$0
$0

$0

$0

$0

$0

$0

$0

$0

$0
$494,000
$80,000
$1,315,750
$536,000
$65,000
$300,000

$300,000



Table 3.2: Sub-Partners List

Mech ID System

630.08

630.08

1031.08

1031.08

1031.08

1031.08

1031.08

1031.08

1031.08

1031.08

7459.08

7459.08

7459.08

7459.08

7459.08

7459.08

7459.08

7459.08

7459.08

7459.08

7459.08

7459.08

7459.08

7459.08

7535.08

7535.08

3040.08

3040.08

1409.08

1409.08

ID

6821

6821

6823

6823

6823

6823

6823

6823

6823

6823

7459

7459

7459

7459

7459

7459

7459

7459

7459

7459

7459

7459

7459

7459

7535

7535

6825

6825

6826

6826

Prime Partner

John Snow Research and
Training Institute

John Snow Research and
Training Institute

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
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Kara Counseling Centre
Nazarene Compassionate

Ministries

Nazarene Compassionate
Ministries

Opportunity International

Opportunity International

Pact, Inc.

Pact, Inc.

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)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Sub-Partner

ZamAction

Zambia Health Education
Communication Trust

Comprehensive HIV/AIDS
Management Program

Copperbelt University

International HIV/AIDS
Alliance

National Arts Council of
Zambia

Save the Children US
University of Zambia

Zambia Center for
Communication Programs

Zambia Interfaith-based
Network Group on
HIV/AIDS

Action for Positive Change

Community Health
Education Program

Foundation for
Development of Children

Group Focused
Consultation

Happy Children Foundation

lluka Community Support
Group

Kalucha Home Based Care

Moliswa Development
Foundation

Mthuzi Development
Foundation

Mututa Memorial Day Care
Center

Mwelebi Keembe Ranch
Home Bases Care

Ndekeleni Development
Foundation

Northern Health Education
Programme

Umphawi Organization

Christian Reformed World
Relief Committee

World Hope International

Christian Enterprise Trust
of Zambia

Habitat for Humanity
Zambia

Adolescent Reproductive
Health Advocates

Anti-AIDS Teachers'
Association of Zambia

TBD
Funding

N

N

Planned
Funding
$80,000
$120,000
$0

$0
$934,000
$0
$2,420,000
$0

$0

$0

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

$63,276

$59,000

$30,000

$30,000



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

ID
1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

1409.08

4139.08

695.08

695.08

695.08

695.08

695.08

695.08

2975.08

6826

6826

6826

6826

6826

6826

6826

6826

6826

6826

6826

6826

6826

6826

6826

6826

6826

6827

6830

6830

6830

6830

6830

6830

6831

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Partnership for Supply Chain
Management

Population Services
International

Population Services
International

Population Services
International

Population Services
International

Population Services
International

Population Services
International

Project Concern 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

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

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)

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)

Central

Sub-Partner TBD
Funding

Choma Youth Development N

Organization

Henwood Foundation N

Kabwe Home Based Care N

Kawambwa Anti AIDS Club N

KAYS ARTS Promotion N

Kilela Balanda N
Luapula Families In N
Distress

Maveve Orphans and N

Home Based Care

Mumena Rural N
Development Trust

Mwandi Mission Hospital N

Nchelenge Interfaith N
Sharing & Learning
Initiative Group

Seventh Day Adventist N
Church

United Church of Zambia N
Youth Group on HIV/AIDS

Young Women Christian N
Association (Mongu)

Youth Alive Zambia N
Zambezi Development N
Trust

Zambia Interfaith Non N

Governmental Organization
John Snow, Inc. N

Development Aid from N
People to People

Livingstone Urban District N
Health Management Team

Luapula Foundation N

Mwami Adventist Hospital N

University Teaching N
Hospital
YOUTH ALIVE N

CHAINDA Child and Family N
Helper Project

Planned
Funding

$30,000

$10,000

$10,000

$10,000

$10,000

$30,000

$30,000

$30,000

$30,000

$30,000

$30,000

$10,000

$10,000

$30,000

$30,000

$30,000

$30,000

$2,650,000
$61,179
$100,711
$74,470
$107,413
$98,437
$81,277

$4,643



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

ID
2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

2975.08

6188.08

6188.08

6188.08

6188.08

6188.08

6188.08

6831

6831

6831

6831

6831

6831

6831

6831

6831

6831

6831

6831

6831

6831

6831

6831

6831

6831

6833

6833

6833

6833

6833

6833

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Project Concern International
Project Concern International
Project Concern International
Project Concern International
Project Concern International

Project Concern 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

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

Central

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

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)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

Chimusansha CBO

Chitamalesa Family Helper
Project

Community Based
TB/HIV/AIDS Organization

Forum for Community
Action Against Poverty,
HIV/AIDS, Destitution and
Exploitation (FLAME)

Jesus Cares Ministries

Kalinomute HBC
Oragnization

Kampekete CBO

Kuomboka HBC
Organization

Matero Reference HBC
Organization

Messiah Ministries

Mumpashya CBO

Mutamina CBO

Pact, Inc.

Rufunsa Child and Family
Helper Project

Sepo Center

Shuko HBC Organization

St. Anthony Bwafano

Zambia Open Community
Schools

Association of Pope John
23rd Rainbow

Barefeet

CETZAM

Child Transformation Trust

Chisomo

Friends Of the Street Child

TBD
Funding

N

pz4

Planned
Funding

$5,082

$4,738

$25,000

$0

$0

$5,000

$4,695

$5,000

$5,000

$0

$4,720

$4,638

$0

$5,104

$25,000

$5,000

$90,000

$25,000

$0
$0
$0
$0
$0

$0



Table 3.2: Sub-Partners List

Mech ID System Prime Partner

ID
6188.08

6188.08

6188.08

6188.08

6188.08

6188.08

6188.08

6188.08

270.08

270.08

270.08

270.08

2929.08

3080.08

3046.08

3046.08

3046.08

3046.08

4142.08

4142.08

3044.08

3044.08

3044.08

3044.08

412.08

412.08

412.08

412.08

6833

6833

6833

6833

6833

6833

6833

6833

6834

6834

6834

6834

7186

7185

7447

7447

7447

7447

7202

7202

6840

6840

6840

6840

6841

6841

6841

6841

Project Concern International
Project Concern International
Project Concern International
Project Concern International
Project Concern International
Project Concern International
Project Concern International
Project Concern International
Research Triangle Institute
Research Triangle Institute
Research Triangle Institute
Research Triangle Institute

Tulane University

Tulane University

United Nations High
Commissioner for Refugees

United Nations High
Commissioner for Refugees

United Nations High
Commissioner for Refugees

United Nations High
Commissioner for Refugees

University of Nebraska
University of Nebraska

World Concern

World Concern

World Concern

World Concern

World Vision International
World Vision International
World Vision International

World Vision 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

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

Department of State /
Population, Refugees, and
Migration

Department of State /
Population, Refugees, and
Migration

Department of State /
Population, Refugees, and
Migration

Department of State /
Population, Refugees, and
Migration

HHS/National Institutes of
Health

HHS/National Institutes of
Health

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)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner
Lazarous Project
Lupwa Lwabumi Trust
MAPODE

Mthunzi

New Horizon Ministries

Regional Psychosocial
Support Initiative - Zambia

Sables Drop in Center for
Children

St Lawrence Home of Hope
Afya Mzuri
Family Health International

Zambia Health Education
Communication Trust

Zambia Interfaith Non
Governmental Organization

Zambia Exclusive
Breastfeeding Services
(ZEBS)

Centre for Infectious
Disease Research in
Zambia

Afrika Aktion Hilfe

HODI Zambia

Ministry of Community
Development and Social
Services

Zambia Red Cross Society

University of Zambia
School of Medicine

University Teaching
Hospital

Christian Reformed World
Relief Committee

Nazarene Compassionate
Ministries

Operation Blessing
International

World Hope International

Africare
CARE International
Catholic Relief Services

Expanded Church
Response

TBD
Funding

N

N

Planned
Funding

$0

$0

$0

$0

$0

$0

$0

$0
$626,842
$1,641,027
$833,600
$243,000

$0

$580,000

$22,500

$97,500

$97,500

$22,500

$0
$0

$193,665

$142,230

$55,533

$142,064

$1,744,756
$1,175,553
$2,551,421

$532,475



Table 3.2: Sub-Partners List

Mech ID System Prime Partner Agency Funding Sub-Partner TBD Planned
ID Source Funding Funding
412.08 6841 World Vision International U.S. Agency for International GHCS Salvation Army N $844,819

Development (State)



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: $17,812,000
Estimated PEPFAR contribution in dollars $70,848
Estimated local PPP contribution in dollars $858,410
Estimated PEPFAR dollars spent on food $867,533
Estimation of other dollars leveraged in FY 2008 for food $370,000

Program Area Context:

Efforts by the Government of the Republic of Zambia (GRZ) to Prevent Mother-to-Child Transmission of HIV (PMTCT) began in
1999. Early partners, including the United States Government (USG) and the United Nations (UN), conducted pilot
demonstrations and research programs in health facilities in a limited number of target districts. Current partners include the
Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria (GFATM), United Nations Children’s Fund (UNICEF), World Health
Organization (WHO), World Bank, U.K Department for International Development (DFID), Japan International Cooperation
Agency (JICA), Irish Aid, World Food Program (WFP), and Médecins Sans Frontiéres (MSF). These partners play a pivotal role
by providing technical and financial support, including procuring PMTCT supplies.

In support of Zambia’s national response and the USG/Zambia’s Five-Year PEPFAR strategy, the USG will help ensure the
implementation of the GRZ National PMTCT Strategic Framework of 2006 to 2010. The Ministry of Health (MOH)'s PMTCT
program is fully developed with a national scale-up plan; standardized training curricula; and national PMTCT protocol guidelines
including revised PMTCT data collection tools. Using PEPFAR and GRZ resources, PMTCT programs have continued to expand
coverage throughout the country. PEPFAR supported sites include public, private (mining), faith-based, and military facilities.

As of May 2007, there were 533 sites providing comprehensive PMTCT services in all nine provinces and most of the 72 districts.
The USG partners provided direct support to 372 sites. In FY 2006, an estimated 211,000 pregnant women were counseled and
tested, of which 37,800 HIV positives received antiretroviral prophylaxis for PMTCT. UNICEF estimates that 468,000 women
gave birth in Zambia in 2006; therefore, PMTCT coverage was approximately 45% nationwide. The FY 2007 semi-annual report
reflected that a total of 118,000 pregnant women were counseled and tested in the first six months and given results. Thus
Zambia expects to surpass the FY 2007 PMTCT target of 210,000 and accordingly, at least 34,000 HIV positive women will be
given ARV prophylaxis. The Zambia 2006-07 Antenatal Clinic Sentinel Surveillance Report is being developed by the Ministry of
Health with analytic support from USG and will be available before the end of 2007. The 2004 ANC Survey showed urban areas
have a greater than 2:1 risk compared with rural areas: at 32.3%, Livingstone had the highest HIV prevalence among pregnant
women and Kasaba showed the lowest at 6.0%. Mean 2004 HIV prevalence was 25.0% for urban and 11.8% for rural.

In FY 2007, the USG provided financial support and leadership in the roll-out of the following strategies: strengthening GRZ
ownership and sustainability of the PMTCT program; improving human resource capacity and motivation; providing more
efficacious ARVs for PMTCT; strengthening follow-up for HIV-exposed children through the revision of the child follow-up card;
and developing clear monitoring and evaluation (M&E) management, coordination, supervision, and data flow structures at
national, provincial, and district levels. This data system is currently being piloted in selected districts.

In FY 2008, the USG will provide support to 791 sites in PMTCT service delivery out of 1281 ANC facilities in the country. Based
on a population-based model, this translates into about 68% of pregnant women receiving PMTCT services in Zambia. Out of an
estimated 468,000 deliveries per year in Zambia, the USG will provide PMTCT services to 318,500 pregnant women. Despite
only 43% of women delivering at health facilities, more than 92% of pregnant women will make at least one ANC visit, providing a
window of opportunity to reach 90% with the services at PMTCT sites.

The core activities implemented by USG partners for PMTCT are: ante-natal care with routine ‘opt out’ HIV testing; provision of
ARVs for PMTCT as per updated national GRZ protocols guidelines based on the WHO three tiered approach; malaria in
pregnancy interventions; labor and delivery management, post-natal mother and baby follow-up with early infant HIV diagnosis;
linkages to care and support for both mother and baby; family planning; infant and young child feeding counseling; community
support; infection prevention for health workers; and, reporting and data collection activities. In FY 2008, the USG implementing
partners will continue to provide a more efficacious ARV regimen for prophylaxis to pregnant women, follow-up HIV exposed
infants and link them to appropriate services, provide early infant HIV diagnosis, strengthen linkages and referrals with pediatric
HIV services, increase male involvement in PMTCT, work with mother support groups, and pilot provision of performance-based



financing directly to selected districts, as a means to increase district health office ownership of the program.

Building on activities implemented in FY 2006 and 2007, USG will continue to strengthen linkages between the PMTCT program
and other HIV related services such as OVC, palliative care, care and treatment, to ensure that women identified as HIV-positive
are referred to comprehensive HIV care and those testing negative are supported to maintain their negative status. With support
from the GRZ, USG partners successfully piloted a model that offers same-day HIV test results and reflex CD4 count for all
women testing HIV-positive. Depending on the CD4 count, women are given antiretroviral prophylaxis or combination ART for
their own health, following WHO 2006 Revised Guidelines. In FY 2008, USG partners will support the continued roll-out of this
model to sites that also offer ART and other HIV/AIDS services. To further increase access to ART services, USG will expand
support to the GRZ laboratory sample referral system for transporting blood samples for CD4 testing from health facilities without
CD4 machines to sites with CD4 equipment. This system will increase access to necessary laboratory services and provide
timely results for PMTCT clients. In addition, grants will be given to private/mining companies to support workplace health
facilities to provide PMTCT services and to strengthen referral to off-site facilities. The program will also aim to reduce stigma and
discrimination by empowering men and women in the workplace to make informed choices about CT, PMTCT, and ART.

While ARV prophylaxis greatly reduces the chance of HIV transmission, care of infants has been limited by the unavailability of
early infant HIV diagnosis in many areas of the country. In FY 2007, three early infant diagnosis (DNA PCR) laboratories are
operational in Zambia with support from the USG. In close collaboration with MOH, the Clinton Foundation, and USG-supported
partners, these three laboratories will gradually scale-up nationwide availability of early infant HIV diagnosis using dried blood
spots. In FY 2007, more than 11,000 HIV-exposed children were tested by DNA PCR; in FY 2008, it is expected that this figure
will approximately double. The CDC, in collaboration with UTH, will continue to provide national quality assurance for early infant
diagnosis. New techniques for innovative and less costly HIV testing of infants will also be evaluated.

MOH has provided leadership in harmonizing practices, including use of national training curricula, protocols, and guidelines, and
referral networks for HIV-positive women to care and treatment services. Prevention of unwanted pregnancies among HIV-
positive women is a key goal of the national program; in FY 2008, USG will strengthen counseling and referral to family planning
services and will continue to procure contraceptives (using non-PEPFAR funding).

HIV and malaria co-infection is common in Zambia. With increasing evidence of disease interaction, PMTCT and PMI program
collaboration is required. In FY 2008, Zambia’s PMI Malaria in Pregnancy program (MIP) will begin in two Provinces, Eastern and
Central. Both PMTCT and MIP will work together to provide technical support, training, and supplies to improve the quality of ANC
services and increase uptake of PMTCT, Intermittent Preventive Treatment (IPTp), and distribution of long-lasting insecticide
treated nets to pregnant women.

In FY 2008, the USG SmartCare team will provide technical assistance to strengthen the data system (both electronic and paper-

based) to document how many pregnant women reach the ART service. The MOH will be assisted to roll out an effective PMTCT
monitoring system which will feed into the national SmartCare program. Support to the national PMTCT Technical Working Group
and the development, revision, and dissemination of training materials, protocols, standard operating procedures, and policies will
continue in FY 2008.

Due to scarce and unequal allocation of human resources in the public sector, USG partners have continued to pilot innovative
PMTCT approaches at the community level. For example, community-based traditional birth attendants will continue to be trained
in the delivery of PMTCT services to serve remote, rural areas, and community lay counselors will be utilized for counseling and
testing of pregnant women. This activity will enable health workers to dedicate more time towards antenatal care service delivery
and appropriate referrals to other needed HIV/AIDS services.

By working with GRZ facilities, USG is able to establish a sustainable program through training of health care workers, developing
standard treatment protocols, strengthening physical and equipment infrastructures, implementing facility-level quality
assurance/quality improvement programs, improving laboratory equipment and systems, and developing and strengthening health
information systems.

Program Area Downstream Targets:

1.1 Number of service outlets providing the minimum package of PMTCT services according to national and 715
international standards

1.2 Number of pregnant women who received HIV counseling and testing for PMTCT and received their test 327600
results

1.3 Number of HIV-infected pregnant women who received antiretroviral prophylaxis for PMTCT in a PMTCT 55650
setting

1.4 Number of health workers trained in the provision of PMTCT services according to national and 1815
international standards

Custom Targets:

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 1075.08 Mechanism: Zambia Prevention, Care and
Treatment Partnership



Prime Partner: Family Health International
Funding Source: GHCS (State)

Budget Code: MTCT
Activity ID: 3528.08
Activity System ID: 14384

USG Agency

Program Area

Program Area Code:

Planned Funds

: U.S. Agency for International
Development

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

01
: $4,200,000



Activity Narrative: This activity links to other Zambia Prevention, Care, and Treatment Partnership (ZPCT) Counseling and
Testing (CT) as well as with the Government of the Republic of Zambia (GRZ) and other US Government
(USG) partners.

ZPCT will provide support to GRZ to strengthen and expand PMTCT services in 33 districts, many very
remote, in Central, Copperbelt, Luapula, Northern, and North-Western provinces, representing 80% of the
population in these five provinces. In FY 2007 ZPCT expanded to seven additional districts and covered all
the facilities in Ndola, Kitwe, Kabwe, Mansa, Mwense, and Nchelenge districts to support 175 facilities and
increase assess to PMTCT services. In FY 2007, ZPCT reached 63,000 PMTCT clients over the 12 month
target period, with 11,813 receiving ARV prophylaxis. Since FY 2005, ZPCT assessed and refurbished 175
PMTCT sites.

In FY 2008, ZPCT will continue to provide technical support to ensure quality services and build district
capacity to manage the HIV/AIDS services. During FY 2008 ZPCT will close out, handing over program
activities to the follow-on project, therefore targets are lower than FY 2007.

The six activity components include: 1) enhancing PMTCT service delivery; 2) promoting PMTCT services;
3) increasing access to CD4 testing services; 4) providing follow-up of HIV-infected mothers and their
children; 5) assisting the national PMTCT technical working group to support developing and disseminating
national PMTCT guidelines and protocols; and 6) increasing program sustainability with the GRZ.

In FY 2008, under the first component, enhancing PMTCT service delivery, ZPCT will expand support to
199 PMTCT facilities in 33 districts. ZPCT will reach 69,825 women with PMTCT services, and 11,813 of
these will receive a complete course of ARV prophylaxis. Program activities will monitor quality of services
in all facilities, with a focus on new facilities including the six districts where all health facilities are being
supported by ZPCT. All 199 sites will receive assistance to improve quality of PMTCT services, including
linkages to CT, ARV prophylaxis for mothers and infants, and infant feeding counseling. Support will be
provided to ensure accurate reporting and data collection (utilizing PMTCT Smart Care where a computer
and security is available), availability of basic medical equipment, and reliable supplies of ARV prophylaxis.
Commodity management will be coordinated with the GRZ, the USAID | DELIVER PROJECT, and the
Partnership for Supply Chain Management Systems (SCMS).

Technical assistance and training will be provided for MOH health care workers (HCWs), lay counselors,
and supervisors. In FY 2007, ZPCT trained 300 HCWs in GRZ’s full PMTCT provision training course. In
FY 2008 ZPCT will train 120 HCWs in the full PMTCT course and 80 HCWs will receive the five-day
refresher training. Quality assurance, supervisory, and monitoring systems will also continue to be
strengthened.

Under the second component, promoting PMTCT services, ZPCT will continue to implement an intensive
strategy to reach pregnant women with comprehensive PMTCT services by strengthening universal
counseling of women in ante-natal (ANC) clinics; establishing and/or strengthening outreach of ANC
services to reach women in more rural areas; and increase male involvement and integration of PMTCT, CT
(with emphasis on reaching discordant couples); and providing clinical palliative care, family planning
services, long-lasting insecticide treated nets, ART services and referral for community (nutrition, OVC,
home based care) services, through the district referral networks. Same day test results in PMTCT clinics
are operational in all 199 facilities. ‘Testing corners’ (minimal laboratories placed within or in close proximity
to the CT area to facilitate same-day test results) will be strengthened to ensure same day CT for pregnant
women. Lay counselors are posted at all sites to provide counseling services in support of the already
overworked facility staff and will continue to be supported. In FY 2008, ZPCT will also do additional health
facility renovations as needed.

The third component, increasing access to CD4 testing services, links PMTCT to ART services. ZPCT will
continue to support the linkage between PMTCT and ART services by offering expanded access to CD4
tests for HIV-positive pregnant women. In FY 2008, ZPCT will continue to fund transport of laboratory
samples for CD4 testing from ZPCT-supported facilities to sites with CD4 machines to increase access to
PMTCT and ART services.

In the fourth component, ZPCT will continue strengthening systems for follow—up of HIV-infected mothers
and their infants after delivery. ZPCT will work through under-five clinics, to strengthen the system to
provide support, and to ensure that infants of HIV-infected women are tested for HIV at nine and 18-months
as per the revised National PMTCT and ART Protocol Guidelines. A Polymerase Chain Reaction (PCR)
machine located at Arthur Davison Children’s Hospital in Ndola (Copperbelt Province) will continue to
support the process of early diagnosis of HIV-infected infants, and will be coordinated with the PCR
activities supported by the Centers for Disease Control and Prevention (CDC) and in collaboration with the
Clinton Foundation HIV/AIDS Initiative. ZPCT will also link women with community groups that provide
nutritional, legal, and psychosocial support

In the fifth component, ZPCT will continue providing technical assistance to the national PMTCT Technical
Working Group in scale-up of PMTCT services and support for the development, revision, and
dissemination of PMTCT training materials, protocols, standard operating procedures, and policies.

ZPCT will also work closely with other partners (community based organizations, non-governmental
organizations, faith-based organizations, the United Nations Population Fund), and other USG partners,
including Health Communications Partnership (HCP), Catholic Relief Services/'SUCCESS, and RAPIDS, to
promote increased uptake of PMTCT services through community mobilization. ZPCT will continue to
collaborate with church networks to encourage pregnant women to access PMTCT services and to
establish support groups. Traditional leaders and male church leaders will be enlisted to encourage
partners and discordant couples to be involved in couples counseling and testing for PMTCT. Reduction of
stigma and discrimination, and equity of access to PMTCT and related HIV/AIDS services, will be discussed
and addressed with partners within a culturally-sensitive context.

In the final component, increasing program sustainability with the GRZ, ZPCT will work with Provincial
Health Offices (PHOs) and District Health Management Teams (DHMTs) to build on the quality assurance
activities started in FY 2006. In FY 2007, ZPCT graduated ten districts from intensive technical support. In



Activity Narrative: FY 2008, in collaboration with the GRZ, ZPCT will graduate another ten districts that are providing
consistent quality services and will only need limited technical support from ZPCT. The PHOs and DHMTs
will assume responsibility for the selected districts by providing all supervision and monitoring activities in
these districts in order to better sustain program activities.

By working directly with GRZ facilities, ZPCT is able to establish a sustainable program through training
health care workers, developing standard treatment protocols, strengthening physical and equipment
infrastructures, implementing facility-level quality assurance/quality improvement programs, improving
laboratory equipment and systems, and developing and strengthening health information systems. The lack
of human resources is the major barrier to sustainability and expansion.

All FY 2008 targets will be reached by June 30, 2009.
HQ Technical Area:

New/Continuing Activity: Continuing Activity
Continuing Activity: 8886

Related Activity: 14444, 14385, 14447, 14446,
14386, 15887, 14387, 14388,
14389

Continuned Associated Activity Information

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

System ID System ID
8886 3528.07  U.S. Agency for Family Health 4971 1075.07 Zambia $5,633,887
International International Prevention,
Development Care and
Treatment
Partnership
3528 3528.06  U.S. Agency for Family Health 2909 1075.06 Zambia $2,067,000
International International Prevention,
Development Care and
Treatment
Partnership
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
14385 3526.08 6815 1075.08 Zambia Prevention, Care  Family Health International $1,320,000
and Treatment
Partnership
14386 3542.08 6815 1075.08 Zambia Prevention, Care  Family Health International $1,500,000
and Treatment
Partnership
15887 15887.08 6815 1075.08 Zambia Prevention, Care  Family Health International $2,160,000
and Treatment
Partnership
14388 3527.08 6815 1075.08 Zambia Prevention, Care  Family Health International $2,656,000
and Treatment
Partnership
14389 3541.08 6815 1075.08 Zambia Prevention, Care  Family Health International $1,620,000

and Treatment
Partnership



Emphasis Areas
Construction/Renovation

Gender

*

Increasing gender equity in HIV/AIDS programs

Human Capacity Development

*

Training

*kk

Pre-Service Training
*** In-Service Training

Local Organization Capacity Building

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

Indirect Targets

Target Value
199

69,825

11,813

200

Not Applicable

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
Community
Community members
Other
Pregnant women
People Living with HIV / AIDS

Religious Leaders

Coverage Areas
Central
Copperbelt
Luapula
Northern
North-Western

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 630.08 Mechanism: SHARE
Prime Partner: John Snow Research and USG Agency: U.S. Agency for International
Training Institute Development
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01
Activity ID: 3677.08 Planned Funds: $50,000

Activity System ID: 14395



Activity Narrative:

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

The Support to the HIV/AIDS Response in Zambia project (SHARe) and its partners have significantly
scaled up PMTCT over the past three years. Over the past three years through the Global Development
Alliance (GDA), SHARe has provided CT and test results to 905 pregnant women, 89 pregnant women
received a complete course of ARV prophylaxis in a PMTCT setting, and 89 health care providers in the
GDA company hospitals were trained in PMTCT. In the next six months through March 2007, SHARe
provided 3,265 pregnant women with CT and their test results; provided 343 pregnant women with a
complete course of ARV prophylaxis in a PMTCT setting; and trained 343 health workers in PMTCT.

In FY 2008, SHARe will continue to provide a grant to the Comprehensive HIV/AIDS Management Program
(CHAMP), a local NGO, to provide support to HIV/AIDS programs in eight private sector companies through
two USAID Global Development Alliances (GDAs) in the mining and agribusiness sectors. The Mining GDA
includes Konkola Copper Mines, Mopani Copper Mines, Copperbelt Energy Company, Kansanshi Mines,
Bwana Mkubwa Mining Limited. The Agribusiness GDA includes Dunavant Zambia Limited, Zambia Sugar
and Mkushi Farmers Association.

SHARe will also continue to manage direct grants to the eight GDA companies for PMTCT services in
health facilities in workplaces and communities. GDA target populations cover six provinces and 30
districts. The GDAs cover a population of 34,635 employees and 2.1 million community members. The two
GDAs will leverage $2 million annually for HIV/AIDS activities.

This continuing activity has three components: PMTCT services at on-site facilities, referral to PMTCT sites
where on-site facilities are not available, and linkages to supply inputs to the PMTCT process. On-site
facilities will continue to be available at Konkola Copper Mines, Mopani Copper Mines, and Zambia Sugar.
These facilities follow the national guidelines for PMTCT including opt-out CT for pregnant women, linkages
for treatment and nutritional support, rapid testing, and laboratory support at Konkola Copper Mines for PCR
testing of infants.

Program activities reduce stigma and discrimination related PMTCT and CT services, empower men and
women to make informed choices about CT, PMTCT and ART, reduce the number of OVC, and improve
productivity. Workplace and community level IEC and mobilization driven by trained peer educators
empower pregnant women to undertake CT and remove the stigma associated with testing and PMTCT.
PMTCT counseling is integrated into antenatal care at on-site facilities. An emphasis on HIV care and
treatment for parents and infants following the PMTCT program makes it easier to access ART. The
PMTCT also reaches the most at risk mobile populations including miners and agricultural workers.

The GDA companies provide inputs to the PMTCT program directly and through links including technical
expertise from the Center for Infectious Disease Research in Zambia (CIDRZ) and Zambia Prevention Care
and Treatment Program (ZPCT) regarding HIV test kits, ART, and nutritional support. HIV-positive patients
are referred to community and faith-based organizations for nutritional supplementation.

SHARe will continue to support and work with its local NGO partner, CHAMP to build sustainability into its
programs. Activities will include participatory analysis of its current level of sustainability, sharing of
sustainability strategies of successful NGOs, development of a sustainability plan. CHAMP will work with
the GDA member companies to develop sustainability plans for PMTCT through its HIV/AIDS workplace
and community outreach activities using own private sector funds and linking to DATF and other
government resources for PMTCT commodities and IEC materials. SHARe and CHAMP will support
Ministry of Health accreditation of GDA partner PMTCT clinics which will ensure sustainability of the GDA
PMTCT programs and sites and access to government resources.

In FY 2008, 3,000 pregnant women will receive CT as entrance to PMTCT directly through on-site services
and 500 pregnant women will receive a complete course of ARV prophylaxis directly. In addition, 10 health
workers will be trained in PMTCT.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
8913

14396, 14397, 14398, 14399,
14400, 14403

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
8913 3677.07 U.S. Agency for
International
Development
3677 3677.06 U.S. Agency for

International
Development

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
John Snow 4980 630.07 SHARE $50,000
Research and
Training Institute
John Snow 2968 630.06 SHARE $50,000

Research and
Training Institute



Related Activity

System Activity ID System Mechanism
Activity ID Mechanism ID ID
14396 3638.08 6821 630.08
14397 6570.08 6821 630.08
14398 3640.08 6821 630.08
14399 3652.08 6821 630.08
14400 3639.08 6821 630.08
14403 3643.08 6821 630.08

Emphasis Areas

Workplace Programs

Food Support

Public Private Partnership
Estimated PEPFAR contribution in dollars

Estimated local PPP contribution in dollars

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

Indirect Targets

Mechanism Name
SHARE
SHARE
SHARE
SHARE
SHARE

SHARE

$70,848
$858,410

Target Value
5

3,000

500

10

Prime Partner

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

Not Applicable

False

False

False

False

Planned Funds
$1,628,000
$352,000
$200,000
$200,000
$1,325,909

$2,650,000



Target Populations

Special populations
Miners

Other

Pregnant women

Business Community

Coverage Areas
Central
Copperbelt
Southern

Lusaka

Northern
North-Western

Western

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 2933.08 Mechanism: CARE International -
U10/CCU424885

Prime Partner: CARE International 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: 3573.08 Planned Funds: $302,500

Activity System ID: 15506



Activity Narrative:

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

The funding level for this activity in FY 2008 has increased since FY 2007. Narrative changes include
updates on progress made and expansion of activities.

In FY 2008, CARE International will implement prevention of mother to child transmission of HIV (PMTCT)
services in three districts of the Eastern Province whilst Center for Infectious Disease Research Zambia
(CIDRZ) works in the other five districts. The model will be based on a rural expansion program that will use
other health cadres for counseling and testing (CT) and health workers for the implementation of the
service. Building on synergies created by the HIV/tuberculosis (TB) work in these districts, a comprehensive
package of HIV services will be used to mainstream these services. CARE International in Eastern Province
will build partnerships and work in collaboration with EGPAF/CIDRZ and the Ministry of Health to carry out
this task.

In order to have a significant impact on reducing the number of HIV-infected infants, PMTCT services need
to be provided with all maternal and child health (MCH) services. In 2007, a training needs assessment was
conducted in the project areas to assess the capacity of health workers (midwives, nurses, and doctors) to
provide basic PMTCT services according to the National Protocol Guidelines. Based on the results of the
assessment, training was provided to MCH staff in CT, TB screening, administration of PMTCT prophylaxis
as per national protocols and antiretroviral therapy (ART) for women that need it, midwifery, and obstetrical
practices to reduce the risk of transmission feeding practices and options for HIV positive mothers, pediatric
HIV care and long-term support to mothers, and monitoring procedures (e.g. how to use counseling and
blood test registers). The project coordinates activities with CIDRZ and the Provincial Health Office (PHO)
through the provincial MCH coordinator. Between 2006 and 2007, CARE International conducted PMTCT
trainings in Chama, Chadiza, and Lundazi Districts of the Eastern Province. A total of 171 health workers
and community volunteers were trained. Community health cadres were also trained in CT. A total of 15
PMTCT sites were instituted in these rural health centers in both FY2006 and FY 2007.

CARE International in FY 2008 will scale-up from the initial 15 health facilities and will scale-up and roll out
PMTCT and CT to 15 new health facilities in the three project districts. This means that in 2008 CARE
International will facilitate implementation of activities in a total of 30 sites. As a result of CARE
International’s capacity building efforts, PMTCT activities will continue to be implemented in the old sites
with support and supervision from the district health offices (DHOs).

Routine CT will be provided to all pregnant women to know their HIV status in the 30 PMTCT health
facilities. HIV-positive mothers will be provided with a range of information on measures to reduce HIV
transmission to their babies, how to avoid potential health problems during pregnancy, HIV care and
treatment options, infant care, and family planning. This will involve further counseling on the different
options that are available to minimize the risk of transmitting the infection to the baby and this includes
prophylaxis for HIV treatment, importance of institutional delivery and education on infant feeding options.
These women and the infants will also be given a complete course of ARV prophylaxis. During postnatal
period, HIV positive mothers will be referred to the ART clinic for further assessment and management. HIV
-negative mothers will be supported with interventions that will help maintain their negative status. This
program will map existing support programs at the respective districts hospitals or neighboring districts for
service referrals and linkages and ART will be developed and strengthened. For example in cases, where
facilities for CD4 testing are not available or are non functioning, CARE will recommend to the PHO and
DHOs to identify health staff that can be trained in WHO clinical staging for HIV.

Pregnant women will also be linked to malaria prevention programs such as distribution of ITNs
implemented by projects such as RAPIDS and the Ministry of Health.

In FY 2008, CARE International will institute PMTCT services in three of the most underserved districts of
the Eastern Province where traditional birth attendants (TBAs) and other community health workers (e.g.
home-based care givers) play vital roles in the delivery of safe motherhood and reproductive health
services. An innovative approach of incorporating TBAs in the provision of PMTCT services has been
identified as an on-going activity from FY 2007 and will be rolled-out in FY 2008. As part of the activity,
TBAs are instrumental in delivering PMTCT services to pregnant women at the community level, referral of
these women to antenatal care services, and in providing follow-up advice and psychosocial support for
women at the community level. A package that encompasses all aspects of the PMTCT protocol is used for
training. The TBAs and CHWs will be trained in the provision of psychosocial support to HIV positive women
and their families. CARE International will also facilitate the formation and strengthening of support groups
for HIV positive women and encourage male involvement through working with key influential community
leaders. Communities will be sensitized on prevention of stigma and discrimination for HIV positive women
and the importance of providing support and care for these women.

Continuing Activity
8818
15518, 15535



Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26208 3573.26208. HHS/Centers for
09 Disease Control &
Prevention
8818 3573.07 HHS/Centers for
Disease Control &
Prevention
3573 3573.06 HHS/Centers for
Disease Control &
Prevention
Related Activity
System Activity ID System
Activity ID Mechanism ID
15518 3788.08 7172
15535 9737.08 7175

Emphasis Areas
Human Capacity Development

*

Training

*kk

In-Service Training
Wraparound Programs (Health-related)
* Malaria (PMI)

Food Support

Public Private Partnership

Targets

Target

Prime Partner

CARE
International

CARE
International

CARE
International

Mechanism
ID

2998.08

3019.08

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
System ID

10965

4948

2933

Mechanism Name

EGPAF -
U62/CCU123541

MOH - U62/CCU023412

Target Value
30

13,000

2,000

200

Mechanism ID

2933.09

2933.07

2933.06

Mechanism

CARE
International -
U10/CCU42488
5

CARE
International -
U10/CCU42488
5

Technical
Assistance-
CARE
International

Prime Partner

Elizabeth Glaser Pediatric
AIDS Foundation

Ministry of Health, Zambia

Not Applicable

False

False

False

False

Planned Funds

$302,500

$275,000

$150,000

Planned Funds
$4,520,500

$225,000



Indirect Targets

Target Populations

General population
Ages 15-24
Women
Adults (25 and over)
Women
Other

Pregnant women

Coverage Areas

Eastern

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

Table 3.3.01: Activities by Funding Mechansim

2976.08

Churches Health Association
of Zambia

GHCS (State)

MTCT
9734.08
15511

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

CHAZ - U62/CCU25157
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$475,000



Activity Narrative:

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

The funding level for this activity in FY 2008 has increased since FY 2007. Narrative changes include
updates on progress made and expansion of activities.

The Churches Health Association of Zambia (CHAZ) is an interdenominational non-governmental umbrella
organization of church health facilities formed in 1970. The organization has 125 affiliates that consist of
hospitals, rural health centers, and community based organizations. All together these member units are
responsible for 50% of formal health care service in the rural areas of Zambia and about 30% of health care
in the country as a whole. CHAZ, in collaboration with the Global Fund, started supporting the ART as well
as the prevention of mother to child transmission of HIV/AIDS (PMTCT) program during 2006 and currently
has 20 sites implementing PMTCT.

In FY 2007, CHAZ supported its mission institutions to meet the needs of the communities they served. The
knowledge and skills of the health care providers was strengthened in order to prevent the transmission of
mother to child transmission of HIV, and to ensure sound follow-up of HIV-exposed infants. By
strengthening institutional capacity, and facilitating active community involvement, CHAZ continued to
advocate for community participation and male involvement in PMTCT. Through this intervention, CHAZ
addressed issues of gender inequality by providing yet another avenue for HIV positive women to access
ART, thus improving their chances for survival and their continued ability to care for their families.

In order to ensure the success of this activity, in FY 2007, all cadres of healthcare providers who care for
pregnant women and infants were trained to provide high-quality counseling and care to HIV positive
pregnant women, including provision of ARV drugs, and support for infant feeding options. CHAZ continued
to strengthen linkages between local partner health facilities and the surrounding communities they served.
Community members took part in outreach activities that promoted PMTCT awareness and developed
supportive networks for HIV positive women in the post-partum period, especially as it related to maintaining
their chosen infant feeding option, and for encouraging infant follow-up for definitive diagnosis.

FY 2008 activities will result in: (1) increased access to quality PMTCT services; (2) quality PMTCT services
integrated into routine maternal and child health services; (3) increased use of complete course of
antiretroviral (ARV) prophylaxis by HIV-positive women; (4) improved referral to ARV treatment programs;
(5) linkage between child health, ART, PMTCT services and increased community participation; (6)
increased knowledge of health providers/staff in neonate and child early clinical identification of exposed
babies; and (7) early infant diagnosis using DNA-PCR test on dried blood spot.

During FY 2008, CHAZ will continue to strengthen provision of quality PMTCT services in the 25 mission
institutions with a focus on coverage and sustainability. This will be accomplished by building the capacity of
health care providers in PMTCT and follow-up of HIV exposed infants and HIV positive mothers after
delivery. For the infants that test negative after the definitive diagnosis has been made, support will be
provided for strengthening of infant feeding options through support of infant feeds. This strategy will also
ensure timely treatment provision to infants testing HIV positive. Mothers will also be monitored closely after
delivery so that they begin treatment early.

To ensure continued access to routine counseling and testing (CT) for pregnant women, all pregnant
women will receive routine HIV testing with improved antenatal clinic (ANC) services at 25 sites. Support
will also be provided for establishing referral linkages between the ANC, delivery ward, and ART clinics
(general and Paediatric), so that each HIV positive pregnant woman can receive CD4 testing and to
determine and provide therapy options. Counseling on infant feeding, with well articulated plans for infant
follow-up, will be made during the antenatal period, and this will be followed-up after the dried blood spot
test. Referral linkages will also be strengthened between the ANC, delivery wards, and the ARV clinics in all
facilities, to ensure appropriate care for the mother and newborn in accordance with the national guidelines.
Awareness training of local traditional birth attendants (TBAs) will also be done to ensure adequate peri-
partum /post partum interventions for the mothers and newborns where deliveries are done outside the
health facilities.

Activities in FY 2008 will include: (1) training antenatal and delivery ward staff on PMTCT interventions; (2)
training TBAs; (3) establishing/strengthening referral linkages within the health facility and with selected
trained TBAs; (4) strengthening of laboratory capacity to accommodate the increased numbers of HB, CD4
and hematology tests required for pregnant women identified as HIV-positive; (5) Infant feeding training for
all cadres of health workers and key women in the communities; (6) training of staff in the ‘well-baby clinic’
on how to follow-up and make a definitive HIV diagnosis on HIV-exposed infants; (7) strengthening
laboratory capacity to send samples to national infant diagnosis of HIV centers; and (8) training of doctors
and clinical officers in early diagnosis and timely intervention for the HIV-exposed infant. This component
will establish the necessary linkages among the health facilities and communities to ensure adequate infant
follow-up, definitive HIV diagnosis, and stronger laboratory capacity.

The final component of FY 2008 activities will address: (1) community mobilization, including a targeted
evaluation of male involvement and participation in the PMTCT program through community outreach
activities; and (2) awareness training targeted at men. This activity will support awareness campaigns, train
community men, and establish or strengthen linkages between the health facilities and the community.

Targets set for this activity cover a period ending September 30, 2009.

Continuing Activity
9734



Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID
9734 9734.07 HHS/Centers for Churches Health
Disease Control & Association of
Prevention Zambia

Emphasis Areas
Construction/Renovation

Human Capacity Development

*

Training

*kk

In-Service Training

Food Support

Estimation of other dollars leveraged in FY 2008 for food

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

Indirect Targets

Mechanism
System ID

5000

$20,000

Target Value
25

15,000

1,400

100

Mechanism ID Mechanism
2976.07 CHAZ -
U62/CCU25157

Not Applicable

False

False

False

False

Planned Funds

$280,000



Target Populations

General population
Ages 10-14
Girls
Ages 15-24
Women
Adults (25 and over)
Women
Other

Pregnant women

Coverage Areas
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

Table 3.3.01: Activities by Funding Mechansim

2998.08

Elizabeth Glaser Pediatric
AIDS Foundation

GHCS (State)

MTCT
3788.08
15518

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

EGPAF - U62/CCU123541
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$4,520,500



Activity Narrative: The funding level for this activity in FY 2008 has increased since FY 2007. Narrative changes include
updates on progress made and expansion of activities. Two PHE’s have been removed from this activity per
OGAC guidance and appear as separate activities.

This activity links with other PMTCT programs with WPHO, EPHO, and CARE International.

The Center for Infectious Disease Research in Zambia (CIDRZ), under the prime partner Elizabeth Glaser
Pediatric AIDS Foundation (EGPAF), will continue to expand the prevention of mother to child transmission
of HIV (PMTCT) implementation program in collaboration with the Ministry of Health (MOH). There are also
two public health evaluations (PHEs) included under this activity. In FY 2008, CIDRZ in partnership with the
Government of the Republic Zambia will focus on:

1) Providing PMTCT services to 80% of the health centers in Lusaka, Western, and Eastern Provinces
where feasible.

2) 100% of the health centers in Lusaka and 75% in other supported sites offering more effective
PMTCT interventions Nevirapine (NVP)-boosted Zidovudine (ZDV).

3) Improving links to care and treatment by implementing highly active antiretroviral therapy (HAART)
for pregnant women within maternal and child health (MCH) clinics at selected sites in Lusaka.

5) Scaling-up early infant diagnosis at six weeks using virological testing to all district capitals
supported by CIDRZ.

4) Implementing and improving upon performance based funding to districts to promote sustainability.

5) Support the most efficacious PMTCT regimens to all pregnant women with CD4 counts less than
350 at the University Teaching Hospital (UTH) and two Lusaka District facilities.

By working directly with the MOH, Provincial Health Offices, and districts, CIDRZ plans to considerably
expand the number of health centers providing PMTCT, from 201 by the end of February 2008 to 250 by the
end of February 2009. Therefore the overall PMTCT coverage will be 80% of the health facilities and
districts within three provinces of Zambia. Sustainability of the PMTCT program will be achieved through
the integration of PMTCT services into routine MCH activities.

CIDRZ is transitioning towards a system where funding is given directly to the districts to implement safe
motherhood and PMTCT services with a goal of developing a sustainable model. In this model, districts are
given seed money to start of PMTCT services at clinics which are not providing PMTCT services. These
funds can be used to orient stakeholders; buy necessary supplies; or other things to promote PMTCT.
Districts are also given money for individual clinics to support PMTCT based on the actual numbers of
pregnant HIV infected women who are counseled and tested for HIV and who receive ART on a monthly
basis. CIDRZ has signed an MOU with each district outlining guidelines for how the individual clinic money
can spent. A breakdown of items on which the money can be spent has been agreed upon and includes:
community activities; back-up supplies; support for lay counselors or staff within the clinics. On a quarterly
basis, CIDRZ will meet with the districts to review the terms of the agreement and review the performance
of the individual clinics as well as the district oversight of the safe motherhood and PMTCT programs

The mother-infant rapid intervention at labor and delivery (MIRIAD) intervention was continued and
expanded to seven clinics in Lusaka at the end of May 2007. By mid 2008, all clinics in Lusaka, as well as,
major district health centers will implement testing in labor as per the national PMTCT guidelines. CIDRZ
will continue to support districts to develop networks and referral systems for pregnant women and HIV-
exposed infants to access other services offered at health centers and in the communities. This would
include the development and strengthening of the existing sample referral system. For example, CD4 and
dried blood spot samples are taken from feeder clinics and sent to larger facilities for laboratory processing
and then the results are returned to feeder clinics.

A key activity will be referrals to HIV care and treatment programs, including screening of women for a CD4
count to determine eligibility for antiretroviral therapy. In FY 2008, the program will go a step further to
implement the provision of ART to eligible pregnant women until six weeks postpartum in selected MCH
clinics with an overall goal to improve links to care and treatment and to dramatically reduce the incidence
of pediatric HIV. At the UTH, the program will support the implementation of a “Center of Excellence in
PMTCT” at the Adult Infectious Disease Center, located just next to the Geriatrics Department. This unit will
focus on implementation of the most efficacious PMTCT regimens which are currently available to women
who are eligible for HAART based on the most conservative interpretation of the WHO guidelines (all
pregnant women with CD4 counts <350 or Stage IV) . This clinic will also provide the highest standard of
care with regard to the availability of all relevant lab tests including liver function tests, full blood counts, and
viral load as deemed necessary. When the results of the Kesho Bora study are released, we will consider
giving all pregnant women HAART regardless of CD4 count or clinical stage. A multidisciplinary approach
to the care of pregnant women including consultation and coordination with physicians at the center will be
employed.

Currently, all 24 clinics in Lusaka offer early infant diagnosis of HIV. The EGPAF-CIDRZ program aims to
test 60% of all infants delivered to HIV-infected mothers in Lusaka at six weeks of age using polymerase
chain reaction (PCR). HIV-infected infants will be referred for continued care and treatment. To increase
numbers of infants below 18 months tested in MCH, the program will train health care providers and
auxiliary staff to identify HIVV-exposed infants and infants suspected of HIV infection. In collaboration with
the ART program, PMTCT will support the implementation of routine counseling and testing of infants and
their parents in hospitalized children and in outpatients’ clinics.

EGPAF-CIDRZ will continue to work with CDC to implement the SmartCare system, which will facilitate
improved longitudinal care for pregnant women and their infants. Health workers will be trained in
counseling, the minimum package of care of PMTCT, logistics, data management, and quality assurance as
new and ongoing activities in these districts. Through implementation of the fixed cost obligation model,
EGPAF-CIDRZ will support district staff retention and support of auxiliary staff in a bid to address the



Activity Narrative:

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

shortage of staff in MCH departments. To support scale-up of PMTCT in rural areas, CIDRZ has adapted
the traditional birth attendant (TBA) manual and has trained and will continue to TBAs to improve PMTCT
service delivery in rural settings. As part of this program, EGPAF-CIDRZ will raise community awareness
for the PMTCT program through the development of materials and information, education, and
communication strategies. The communities, especially men, will be mobilized and encouraged to
participate in the PMTCT community outreach programs that promote HIV testing in order for the program
to be effective. Finally, CIDRZ will continue to bring two volunteers for one year to support PMTCT
expansion, to provide technical assistance, promote knowledge transfer, and provide creative solutions to
problems.

The targets set below are to be achieved by September 30, 2009.

Continuing Activity
9002
15506, 15555, 15543

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

26226 3788.26226. HHS/Centers for

09 Disease Control &
Prevention
9002 3788.07 HHS/Centers for
Disease Control &
Prevention
3788 3788.06 HHS/Centers for
Disease Control &
Prevention
Related Activity
System Activity ID System
Activity ID Mechanism ID
15506 3573.08 7164
15555 9744.08 7181
15543 9736.08 7179

Emphasis Areas

Human Capacity Development
*  Training

***  Pre-Service Training

In-Service Training

PHE/Targeted Evaluation

Food Support

Public Private Partnership

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Elizabeth Glaser 10973 2998.09 EGPAF - $4,370,500
Pediatric AIDS U62/CCU12354
Foundation 1
Elizabeth Glaser 5007 2998.07 EGPAF - $4,484,500
Pediatric AIDS U62/CCU12354
Foundation 1
Elizabeth Glaser 2998 2998.06 TA- CIDRZ $2,500,000
Pediatric AIDS
Foundation
Mechanism Mechanism Name Prime Partner Planned Funds
ID
2933.08 CARE International - CARE International $302,500
U10/CCU424885
3082.08 WPHO - 1 U2G PS000646 Provincial Health Office - $225,000
Western Province
2988.08 EPHO - 1 U2G PS000641  Provincial Health Office - $225,000

Eastern Province



Targets

Target Target Value Not Applicable

1.1 Number of service outlets providing the minimum 250 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 150,000 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 28,500 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 325 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

Other

Pregnant women

Coverage Areas
Eastern
Lusaka

Western

Table 3.3.01: Activities by Funding Mechansim
Mechanism ID: 3019.08 Mechanism: MOH - U62/CCU023412

Prime Partner: Ministry of Health, Zambia 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: 9737.08 Planned Funds: $225,000
Activity System ID: 15535

Activity Narrative: The funding level for this activity in FY 2008 has decreased since FY 2007. Only minor narrative updates
have been made to highlight progress and achievements.

The Ministry of Health of Zambia (MOH) aims to develop an effective and sustainable prevention of mother
to child transmission of HIV (PMTCT) program. The MOH also plans to strengthen the PMTCT reporting
system, the supply management, and logistics systems for the program. In FY 2007, the MOH with support
from the President’'s Emergency Plan for AIDS Relief (PEPFAR), begun the process of finalizing the
monitoring system, through which data will be captured from facility level to national level using both paper-
based tools and the electronic based system which, in turn will, feed into the continuity of care project. The
data collection tools have been developed as well as the various user manuals. So far 168 provincial and
district data managers have been trained, in collaboration with United States Government partners. The
system is currently being rolled-out and district maternal and child health coordinators have been trained in
the use of this monitoring system. These will serve as trainer of trainers for roll-out into facilities providing
PMTCT in their districts. This is timely, and as services are expanded, it is critical to establish national
systems for PMTCT program monitoring. The PMTCT-MS has been designed to:

?Standardize data collection and monitoring procedures

?Provide program monitoring information to identify progress and challenges and to improve PMTCT
services

?Facilitate standard reporting of national and international PMTCT indicators

?Support a simple, national strategic information system for PMTCT

?Aid in tracking babies exposed to HIV.

?Enable MOH to plan, coordinate and supervise delivery of integrated services as well as informing policy.

The MOH has a shortage of manpower at the central level to effectively coordinate the program nationally,
and has challenges with pushing PMTCT logistics to the provinces. In FY 2008, MOH will use this funding
to build this capacity. The MOH aims to maintain two positions to provide logistical, monitoring and
evaluation technical assistance to the national program with support from CDC. Other activities to be
implemented include strengthening the reporting system at all levels of data capture, monitoring visits,
training, strengthening the supply chain for the PMTCT supplies, and support for PMTCT buffer logistics

In FY 2007, all MOH’s implementing partners begun scaling-up efforts to reach many women based on the
population based coverage model. Direct support to MOH via a memorandum of understanding with
implementing partners has enabled key technical staff to plan, coordinate, and supervise the delivery of
integrated services across the country. In addition, MOH has ensured that the program is rolled-out as
elaborated in the national PMTCT expansion plan. This plan embraces routine opt-out counseling and
testing, universal access to PMTCT service targets for program performance and has been ensuring that all
HIV-positive women identified through the program are not only linked to antiretroviral therapy (ART) but
access ART and care services.

In FY 2008, the MOH plans to strengthen the gains achieved by maintaining a robust but simple paper-
based monitoring system whilst rolling-out Smartcare. This system will guide ongoing processes of further
scale-up, maintain quality of services, improve utilization and inform areas for concerted support supervision
as well as obligatory reporting.

The MOH PMTCT Program through the plus-up funds complements and supports other services such as
infant and young child nutrition, palliative care, ART services, reproductive health, and strategic information.
The PMTCT program is designed to ultimately be sustainable through incorporating the PMTCT services in
routine maternal and child health services. The direct funding requested for in this proposal will support
these other related services as well. The national routine information system will track contributions made
to attaining PMTCT and inform about the outcomes.

Targets set for this activity cover a period ending September 30, 2009.
HQ Technical Area:

New/Continuing Activity: Continuing Activity
Continuing Activity: 9737

Related Activity: 16828, 15506, 15518, 17258,
17257, 14384, 15568, 15573,
15588, 14444, 15511, 14395,
15555, 15543, 156550, 16906,
14421



Continuned Associated Activity Information

Activity Activity ID
System ID
26242
09
9737 9737.07
Related Activity
System Activity ID
Activity ID

16828 16828.08
15506 3573.08
15518 3788.08
17258 17258.08
17257 17257.08
14384 3528.08
15568 3571.08
15573 9741.08
15588 3574.08
14395 3677.08
15555 9744.08
15543 9736.08
15550 9739.08
16906 16906.08
14421 12533.08
15511 9734.08

9737.26242. HHS/Centers for
Disease Control &

USG Agency

Prevention

HHS/Centers for
Disease Control &

Prevention

System
Mechanism ID

7555

7164

7172

7172

7172

6815

7186

7188

7192

6821

7181

7179

7180

7616

6828

7167

Prime Partner

Ministry of Health,

Zambia

Ministry of Health,

Zambia

Mechanism

ID

7555.08

2933.08

2998.08

2998.08

2998.08

1075.08

2929.08

5264.08

3013.08

630.08

3082.08

2988.08

2973.08

7616.08

6187.08

2976.08

Mechanism Mechanism ID Mechanism
System ID
10977 3019.09 MOH -
U62/CCU02341
2
5009 3019.07 MOH -
U62/CCU02341
2

Mechanism Name
Men Taking Action

CARE International -
U10/CCU424885

EGPAF -
U62/CCU123541

EGPAF -
U62/CCU123541

EGPAF -
U62/CCU123541

Zambia Prevention, Care
and Treatment
Partnership

UTAP - Boston University-
ZEBS - U62/CCU622410

UNICEF
CDC Technical Assistance
(GHAI)
SHARE
WPHO - 1 U2G PS000646
EPHO - 1 U2G PS000641

SPHO - U62/CCU025149

Mothers 2 Mothers

Infant and Young Child
Nutrition Program

Prime Partner

Catholic Medical Mission
Board

CARE International

Elizabeth Glaser Pediatric
AIDS Foundation

Elizabeth Glaser Pediatric
AIDS Foundation

Elizabeth Glaser Pediatric
AIDS Foundation

Family Health International

Tulane University

United Nations Children's
Fund

US Centers for Disease
Control and Prevention

John Snow Research and
Training Institute

Provincial Health Office -
Western Province

Provincial Health Office -
Eastern Province

Provincial Health Office -
Southern Province

Mothers 2 Mothers

PATH

CHAZ - U62/CCU25157 Churches Health Association

of Zambia

Planned Funds

$225,000

$325,000

Planned Funds
$0

$302,500
$4,520,500
$189,000
$275,000

$4,200,000

$2,450,000
$350,000
$375,000
$50,000
$225,000
$225,000
$350,000

$0
$750,000

$475,000



Emphasis Areas

Human Capacity Development

Training

*kk

In-Service Training

Local Organization Capacity Building

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

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

Indirect Targets

Target Value
N/A

N/A

N/A

N/A

Not Applicable

True

True

True

True



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
Women
Adults (25 and over)
Women
Other

Pregnant women

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

2988.08

Provincial Health Office -
Eastern Province

GHCS (State)

MTCT
9736.08
15543

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

EPHO - 1 U2G PS000641
HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$225,000



Activity Narrative:

HQ Technical Area:

The funding level for this activity in FY 2008 will remain the same as in FY 2007. Only minor narrative
updates have been made to highlight progress and achievements.

This activity relates to activities in MTCT: EGPAF/CIDRZ, Care International, and CHAZ.

Eastern Province is divided into eight districts and currently all eight are receiving support for the prevention
of mother to child transmission of HIV (PMTCT) services by the United States government (USG)-funded
partners, Center for Infectious Disease Research Zambia (CIDRZ), Churches Health Association of Zambia
(CHAZ) and CARE International. The sites that provide PMTCT also refer/provide antiretroviral therapy
(ART), tuberculosis (TB), and palliative care services to which the women are also referred. As of March
2006, CIDRZ and CARE International had trained 40 health care providers in the minimum package of
PMTCT services and instituted 30 PMTCT sites.

In FY 2008, in joint collaboration with CDC/EPHO, CIDRZ and CARE International, Eastern Provincial
Health Office (EPHO) will spearhead the scale-up of PMTCT services in the province in-line with the
national PMTCT expansion plan. This support will enable key technical staff from EPHO to coordinate,
plan, and integrate services with CDC/EPHO, CIDRZ, CARE International, and the Churches Health
Association of Zambia. In addition activities will include expanding and linking PMTCT services with other
HIV services in all districts of the province through mapping of services during the performance audits
conducted by the Provincial Health Office (PHO) every quarter.

In FY 2008, this activity will continue to supplement PMTCT training in the all districts by partnering with
CIDRZ, CARE International and CHAZ with training of providers and scaling up the number of PMTCT sites
in order to roll-out the services to the rural most populations. The services provided at these sites will be in
line with the core PMTCT interventions as stipulated in the protocol guidance. The EPHO will train 175
health workers through this activity. The EPHO working in collaboration partnership with its partners, will
ensure that additional PMTCT sites will be established in the districts that are implementing PMTCT across
the province. As this is a joint effort with the other partners, it has been agreed that to avoid double
counting of targets, the EPHO will only report on the number of health workers trained and the partners in
each respective district will report on the other 3 PMTCT OGAC indicators to the USG. The EPHO will
ensure through TA that services are established and sites are reporting. Other activities to be implemented
will include monitoring visits, training of 50 program managers in the implementation and monitoring of the
PMTCT services including Focused Ante Natal Care (FANC), dissemination of national policy and
guidelines on PMTCT, strengthening of MCH services, and standardization of PMTCT services.

In FY 2008, in joint collaboration with CIDRZ, CARE International and CHAZ, the EPHO will spearhead the
scale-up of PMTCT services in the Province in-line with the national expansion plan. This support will
enable key technical staff from EPHO to coordinate, plan, and integrate services with the partners. This
activity will include expanding and linking PMTCT services with other HIV services in the province including
Pediatric ART services, through mapping of services during the performance audits spearheaded by the
EPHO every quarter, as well as the creation of a referral system for HIV/AIDS services.

Support will continue to be provided to strengthen PMTCT services in the Eastern province through
improving coverage of counseling and testing amongst pregnant women, improving uptake of prophylaxis
among HIV+ pregnant women identified, and through strengthening of tracking and follow-up care services
for HIV exposed infants and their families by adequately trained and mentored health workers and
community health workers.

IN FY 2007, In an effort to support the Zambia national framework and build capacity of the national system
to provide sustainable HIV/AIDS services, the United States Government through CDC provided direct
support to the EPHO to build its capacity to coordinate and oversee PMTCT services in the province,
provide training, and expand PMTCT trainings to health centers currently not covered by CIDRZ, CHAZ,
and CARE International. CIDRZ, CHAZ, and CARE International will continue to provide PMTCT services
in districts where they currently work but with the coordination and leadership of the EPHO to ensure
uniformity and standardization to the PMTCT services. In order to create a sustainable PMTCT program,
the PHO will continue to play a key role in ensuring that supportive supervision is provided to these districts
and will coordinate all PMTCT services and implementing partners to ensure optimal resource utilization.

In FY 2008, this activity will supplement the PMTCT training in Chama and Mambwe districts that have not
yet initiated PMTCT on large scale, and will supplement training in the other districts with few trained
providers in PMTCT service delivery. A total of 175 health providers will be trained through this funding.
The EPHO working in collaboration with CIDRZ, CHAZ, and CARE International will ensure through the
provision of technical assistance that more sites in the province establish the PMTCT services.

The PHO’s involvement in the coordination of the program will ensure geographical coverage and
coordinated planning among districts for the integration of PMTCT services into routine maternal and child
health units which will lead to the development of a sustainable model where the Government of the
Republic of Zambia plays an active role in the continued delivery of PMTCT services.

In FY 2007 the EPHO received plus-up funds to strengthen PMTCT services in the Eastern province
through the improvement of coverage of counseling and testing amongst pregnant women, uptake of
prophylaxis among HIV+ pregnant women identified through adequately training and mentoring of health
workers and community health workers. The EPHO also coordinated training and supervision of PMTCT
services through the planning of PMTCT services at district level, the integration and strengthening of
PMTCT into maternal and child health. These funds were used to establish support systems that ensure
sustainability of the PMTCT scale-up such as improved PMTCT supply chain management, improve the
monitoring and reporting system and strengthen the linkage to ART.

Targets set for this activity cover a period ending September 30, 2009.



New/Continuing Activity: Continuing Activity

Continuing Activity: 9736

Related Activity: 15506, 15511, 15535, 15518

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism
System ID System ID
26247 9736.26247. HHS/Centers for Provincial Health 10979 2988.09 EPHO - 1 U2G
09 Disease Control &  Office - Eastern PS000641
Prevention Province
9736 9736.07 HHS/Centersfor  Provincial Health 5008 2988.07 EPHO - 1 U2G
Disease Control &  Office - Eastern PS000641
Prevention Province
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner
Activity ID Mechanism ID ID
15506 3573.08 7164 2933.08 CARE International - CARE International
U10/CCU424885
15518 3788.08 7172 2998.08 EGPAF - Elizabeth Glaser Pediatric
U62/CCU123541 AIDS Foundation
15535 9737.08 7175 3019.08 MOH - U62/CCU023412  Ministry of Health, Zambia
15511 9734.08 7167 2976.08 CHAZ - U62/CCU25157 Churches Health Association
of Zambia
Emphasis Areas
Human Capacity Development
*  Training
*** In-Service Training
Food Support
Public Private Partnership
Targets
Target Target Value Not Applicable
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 175 False

PMTCT services according to national and international

standards

Planned Funds

$225,000

$225,000

Planned Funds
$302,500
$4,520,500

$225,000

$475,000



Indirect Targets

Target Populations

General population
Ages 10-14
Girls
Ages 15-24
Women
Adults (25 and over)
Women
Other

Pregnant women

Coverage Areas

Eastern

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 2973.08 Mechanism: SPHO - U62/CCU025149
Prime Partner: Provincial Health Office - USG Agency: HHS/Centers for Disease
Southern Province Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01
Activity ID: 9739.08 Planned Funds: $350,000

Activity System ID: 15550



Activity Narrative: The funding level for this activity in FY 2008 will remain the same as in FY 2007. Only minor narrative
updates have been made to highlight progress and achievements.

This activity relates to activities in MTCT Zambia Exclusive Breastfeeding Survey (ZEBS).

In support of the Zambia national framework as well as strengthen the capacity of the national health
system to provide sustainable HIV/AIDS services, the United States Government through CDC directly
supports the Southern Provincial Health Office (SPHO) in its plan to better coordinate and oversee
prevention of mother to child transmission of HIV (PMTCT) services, to provide training, and expand
PMTCT services to health centers currently not covered by Boston University Center for International Health
and Development, Zambia (BUCIHDZ) (formerly the Zambia Exclusive Breastfeeding Study, ZEBS).
BUCIHDZ will continue to provide PMTCT services in districts where they currently work but with the
coordination and leadership of the SPHO to ensure uniformity and standardization of the PMTCT services.
In order to create a sustainable PMTCT program, the SPHO will play a key role in ensuring that technical
supportive supervision is provided to these districts and will coordinate all PMTCT services and
implementing partner (BUCIHDZ) to ensure optimal resource utilization.

Southern Province has 11 districts and all districts are providing PMTCT services which have now been
scaled up due to the extra technical and financial support provided in FY 2007 by United States
Government (USG) supported partner: Academy of Educational Development and ZEBS, (now known as
BUCIHDZ). Out of 217 maternal and child health centers in the province, the USG in FY 2007 supported a
total of 165 PMTCT sites while the SPHO directly supported 19 sites with training of health workers. In joint
partnership with Boston University (BU), the PHO ensured that all the 184 sites provided PMTCT services in
these underserved districts. A total of 309 health workers and community health cadres have been trained
in the provision of the services. Of the sites that provide PMTCT services, 25 also provide antiretroviral
(ART) services, whilst 173 provide tuberculosis (TB) treatment, counseling and testing, and other palliative
care services to which the pregnant women are also referred through an established referral system. In FY
2008, this system will be rigorously strengthened to ensure that all HIV+ pregnant women have their CD4
count done, are given an efficacious regimen for ARV prophylaxis, are screened for TB and further linked
ART services for initiation of comprehensive HIV care, and to orphans and vulnerable children (OVC) and
palliative services.

In FY 2008, this activity will continue to supplement PMTCT training in the 3 districts not supported by BU
(i.e. Namwala, Sinazongwe, and ltezhi-Itezhi) with training of providers and scaling up the number of
PMTCT sites in order to roll-out the services to the rural most populations. The services provided at these
sites will be in line with the core PMTCT interventions as stipulated in the protocol guidance. The SPHO will
train 300 health workers through this activity. The SPHO working in partnership with BU, will ensure that
additional PMTCT sites will be established in the districts that are implementing PMTCT and they will

extend to four other districts, namely Kalomo, Kazungula, Livingstone and Choma. As this is a joint effort
with BU, it has been agreed that to avoid double counting of targets, the SPHO will only report on the
number of health workers trained and BU will ensure through TA that services are established and hence
will report on the remaining 3 indicators. Other activities to be implemented will include monitoring visits,
training of 50 program managers in the implementation and monitoring of the PMTCT services including
Focused Ante Natal Care (FANC), dissemination of national policy and guidelines on PMTCT, strengthening
of MCH services, and standardization of PMTCT services.

One factor that hinders the PMTCT program is the lack of active male involvement and the SPHO in
partnership with Men Take Action will train 250 male community based PMTCT agents/mentors as a key
activity in strengthening community participation in the roll-out of this activity. The SPHO’s involvement in
the coordination of the program will ensure geographical coverage and coordinated planning among
districts for the integration of PMTCT services into routine maternal and child health units which will lead to
the development of a sustainable model where Government of the Republic of Zambia plays a key role in
the continued delivery and sustainability of PMTCT services.

In FY 2008, in joint collaboration with BU, the SPHO will spearhead the scale-up of PMTCT services in
Southern Province in-line with the national expansion plan. This support will enable key technical staff from
SPHO to coordinate, plan, and integrate services with BU. This activity will include expanding and linking
PMTCT services with other HIV services in the province including Pediatric ART services, through mapping
of services during the performance audits spearheaded by the SPHO every quarter, as well as the creation
of a referral system for HIV/AIDS services.

Support will continue to be provided to strengthen PMTCT services in the Southern province through
improving coverage of counseling and testing amongst pregnant women, improving uptake of prophylaxis
among HIV+ pregnant women identified, and through strengthening of tracking and follow-up care services
for HIV exposed infants and their families by adequately trained and mentored health workers and
community health workers.

In FY 2008, the SPHO will continue with this activity through enhanced coordination of training and
supervision of PMTCT services through the planning of PMTCT services at the district level, and the
integration and strengthening of PMTCT into maternal and child health. Support systems established in FY
2007 will be used in FY 2008 to ensure sustainability of the PMTCT scale-up such as improved PMTCT
supply chain management, improving the monitoring and reporting system and strengthening the referral
systems.

A critical activity will be the development and strengthening of follow-up of HIV exposed infants by linking
this activity to Integrated Management of Childhood llinesses (IMCI) and community based village registers
and records, as well as pediatric ART services. The initial plan will be targeted at Sinazongwe, Namwala
and Itezhi-Tezhi districts with the view of scaling up the model to other district.

In FY 2008, SPHO will strengthen district and health centre PMTCT coordination through quarterly and
monthly planning review meetings with Maternal Child Health Coordinators and district Health Information
Officers. Strategic information will be collected, aggregated, and analyzed for M&E purposes. It is the
responsibility of each District Health Management Team to submit this information to the SPHO through the



Activity Narrative:

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

Data Management Office. To ease this process, the SPHO will continue to support one data associate at
each District Health Office and one based at PHO with much needed logistics to ensure smooth data
collection, compilation, and submission.

Targets set for this activity cover a period ending September 30, 2009.

Continuing Activity
9739
15568

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

26254 9739.26254. HHS/Centers for
09 Disease Control &
Prevention
9739 9739.07 HHS/Centers for
Disease Control &
Prevention
Related Activity
System Activity ID System
Activity ID Mechanism ID
15568 3571.08 7186

Emphasis Areas
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

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID

Provincial Health 10980 2973.09 SPHO - $350,000
Office - Southern Ue62/CCuU02514

Province 9
Provincial Health 5015 2973.07 SPHO - $350,000
Office - Southern Ue62/CCuU02514

Province 9

Mechanism Mechanism Name Prime Partner Planned Funds
ID
2929.08 UTAP - Boston University- Tulane University $2,450,000

ZEBS - U62/CCU622410



Targets

Target Target Value Not Applicable

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 300 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
Girls

Ages 15-24
Women

Adults (25 and over)
Women

Other

Pregnant women

Coverage Areas

Southern

Table 3.3.01: Activities by Funding Mechansim
Mechanism ID: 3082.08 Mechanism: WPHO - 1 U2G PS000646

Prime Partner: Provincial Health Office - USG Agency: HHS/Centers for Disease
Western Province Control & Prevention



Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)

Budget Code: MTCT Program Area Code: 01
Activity ID: 9744.08 Planned Funds: $225,000
Activity System ID: 15555



Activity Narrative: The funding level for this activity in FY 2008 will remain the same as in FY 2007. Only minor narrative
updates have been made to highlight progress and achievements.

This activity relates to activities in MTCT with MOH and EGPAF/CIDRZ.

In an effort to support the Zambia national framework and build capacity of the national system to provide
sustainable HIV/AIDS services, the United States Government through Centers for Disease Control and
Prevention (CDC) aims to provide direct support to Western Provincial Health Office (WPHO) to build its
capacity to coordinate and oversee prevention of mother to child transmission of HIV (PMTCT) services in
the province, provide training, and expand PMTCT trainings to health centers currently not covered by
Center for Infectious Disease Research Zambia (CIDRZ). CIDRZ will continue to provide PMTCT services
in districts where they currently work but with the coordination and leadership of the WPHO to ensure
uniformity and standardization to the PMTCT services being provided in the province. In order to create a
sustainable PMTCT program, the provincial health office (PHO) will take a key role in ensuring that
supportive supervision is provided to these districts and will coordinate all PMTCT services and
implementing partners (CIDRZ) to ensure maximal resource utilization.

Western Province has seven districts of which four currently have PMTCT services provided through
CIDRZ. The sites that provide PMTCT also provide antiretroviral therapy (ART), tuberculosis (TB), and
palliative care services to which the women are referred. By March of FY 2007, WPHO had trained 82
health care providers in the minimum package of PMTCT services and indirectly supported 42 PMTCT sites
in additional to 50 health workers trained by CIDRZ.

In FY 2008, this activity will supplement PMTCT training in Shang’ombo, Lukulu, and Kalabo districts that
have not initiated PMTCT and will supplement training in the other districts with few trained providers. An
additional 100 health providers will be trained. WPHO and CIDRZ working in collaboration will ensure
through the provision of technical assistance that additional sites establish the PMTCT services and the
targets on the number of women accessing counseling and testing and ARV prophylaxis will be reported by
CIDRZ to avoid double counting. However, the WPHO will report only on the number of health workers
trained from their funding. In addition, other activities to be implemented will include monitoring visits,
training of program managers in the implementation and monitoring of the PMTCT service, dissemination of
national policy and guidelines on PMTCT and standardization of PMTCT services provided in the province
across all implementing partners. The PHO’s involvement in the coordination of the program will ensure
geographical coverage and coordinated planning among districts for the integration of PMTCT services into
routine maternal and child health (MCH) units which should lead to the development of a sustainable model
where Government of the Republic of Zambia plays an active role in the continued delivery of PMTCT
services.

In FY 2008, in joint collaboration with CIDRZ, the WPHO will spearhead the scale-up of PMTCT services in
Western Province in line with the national expansion plan. This support will enable key technical staff from
WPHO to coordinate, plan, and integrate services with CIDRZ. In addition, other activities will include
expanding and linking PMTCT services with other HIV services in target districts throughout the province.
This will be achieved through the mapping of services during the services performance audits led by the
PHO every quarter.

In FY 2008, the WPHO will continue with this activity through enhanced coordination of training and
supervision of PMTCT services through the planning of PMTCT services at district level, the integration and
strengthening of PMTCT into maternal and child health. Support systems established in FY 2007 to ensure
sustainability of the PMTCT scale-up such as improved PMTCT supply chain management, improving the
monitoring and reporting system and strengthening the linkage to ART will be further strengthened in FY
2008. An additional activity will be development and strengthening of follow up of HIV-exposed infants by
linking this activity to Integrated Manangement of Childhood llinesses and community based village
registers and records.

In FY 2008, WPHO will strengthen district and health centre PMTCT coordination through quarterly and
monthly planning review meetings with MCH coordinators. Strategic information will be collected,
aggregated, and analyzed for M&E purposes. It is the responsibility of each District Health Management
Teams to submit this information to the WPHO through the Data Management Specialist. To ease this
process, the WPHO will continue to support one data associate at each District Health Office and one
based at Provincial Health Office to ensure smooth data collection, compilation, and submission.

Direct funding for PMTCT service delivery in line with the national PMTCT protocol guidelines and technical
assistance at the provincial level will complement and enhance referrals to other services such as ART,
TB/HIV, and palliative care.

The plus-up funds received in FY 07 will be used to strengthen PMTCT services in the Western province
through improving coverage of counseling and testing amongst pregnant women, improving uptake of
prophylaxis among HIV+ pregnant women identified through adequately training and mentoring of health
workers and community health workers. The Western Provincial Health Office will also coordinate training
and supervision of PMTCT services through the planning of PMTCT services at district level, the integration
and strengthening of PMTCT into maternal and child health. These funds will also be used to establish
support systems that ensure sustainability of the PMTCT scale-up such as improved PMTCT supply chain
management, improving the monitoring and reporting system, and strengthening the linkage to ART.

Targets set for this activity cover a period ending September 30, 2009.
HQ Technical Area:

New/Continuing Activity: Continuing Activity
Continuing Activity: 9744



Related Activity: 15518, 15588, 1

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID

26261 9744.26261. HHS/Centers for Provincial Health

09 Disease Control &  Office - Western
Prevention Province
9744 9744.07 HHS/Centers for Provincial Health
Disease Control &  Office - Western
Prevention Province
Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
15518 3788.08 7172 2998.08
15588 3574.08 7192 3013.08
15535 9737.08 7175 3019.08

Emphasis Areas

Human Capacity Development

Training

*kk

In-Service Training

Local Organization Capacity Building

5535

Mechanism Mechanism ID Mechanism
System ID
10981 3082.09 WPHO - 1 U2G
PS000646
5025 3082.07 WPHO - 1 U2G
PS000646
Mechanism Name Prime Partner
EGPAF - Elizabeth Glaser Pediatric
U62/CCU123541 AIDS Foundation
CDC Technical Assistance US Centers for Disease
(GHAI) Control and Prevention

MOH - U62/CCU023412  Ministry of Health, Zambia

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

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

Target Value Not Applicable
N/A True
N/A True
N/A True
175 False

Planned Funds

$225,000

$225,000

Planned Funds
$4,520,500
$375,000

$225,000



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
Women
Adults (25 and over)
Women
Other

Pregnant women

Coverage Areas

Western

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 3013.08 Mechanism: CDC Technical Assistance
(GHAI)

Prime Partner: US Centers for Disease USG Agency: HHS/Centers for Disease

Control and Prevention Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01
Activity ID: 3574.08 Planned Funds: $375,000

Activity System ID: 15588



Activity Narrative: The funding level for this activity in FY 2008 has increased since FY 2007. Narrative changes include
updates on progress made and expansion of activities.

CDC-Zambia will continue providing technical assistance to the Ministry of Health (MOH), the National AIDS
Council, and implementing partners in the continued expansion of prevention of mother to child
transmission of HIV (PMTCT) services nationally. In FY 2006, direct support was provided in terms of
educational materials for the national program, job aids for health workers, an assessment on infant and
young child feeding in the context of HIV/AIDS, and national dissemination meetings for both national and
international technical updates. In FY 2007, CDC-Zambia assisted the MOH to strengthen the monitoring
and data system from facility to national level reporting using the CDC-developed PMTCT monitoring
system and the SmartCare.

In an effort to improve the national PMTCT program and provide HIV treatment to children before they
become symptomatic, the United States Government (USG) has continued to support the Government of
the Republic of Zambia from FY 2006 to evaluate an inexpensive and less complex approach for use in the
diagnosis of infant HIV-1 infection in Zambia. This public health evaluation (PHE) focuses on an
inexpensive “boosted” p24 antigen and a much simplified dried blood spot total nucleic acid (TNA)
polymerase chain reaction (PCR) assay recently developed at the CDC. Using FY 2005 funds, equipment
for two different methods of infant HIV diagnosis has been installed by CDC at the National Infant Diagnosis
Reference Laboratory at the University Teaching Hospital (UTH) in Lusaka, These methods include the
regular Roche Amplicor 1.5 deoxyribonucleic acid (DNA) PCR assay and the TNA assay which detects both
ribonucleic acid (RNA) and DNA. Both techniques have performed very well in quality assurance and
quality control evaluations at the laboratory, including on dried blood spots collected from infant heel sticks
at University Teaching Hospital (UTH). By June 2007, a number of PMTCT sites across the country had
started sending infant dried blood spots routinely to the National Infant Diagnosis Reference Laboratory in
Lusaka. Early results show that it is feasible to provide early infant testing facilities at both rural and urban
sites. Further roll-out of PCR testing on infant dried blood spots will be implemented nationwide in FY 2008
based on the courier systems piloted in FY 2007, in collaboration with the Clinton Foundation. For difficult-
to-reach rural districts, an evaluation of other potential infant diagnosis testing strategies such as the ultra-
sensitive P24 antigen assay (a simple EIA technique) and/or other newer rapid antigen assays will be
conducted. This work will be conducted in close collaboration with UTH and with the University of
Nebraska-Lincoln, and with CDC Global AIDS Program (GAP) Atlanta.

In FY 2008, the USG will continue strengthening the national PMTCT program through the procurement of
back-up (buffer) supplies in-line with the U.S. Five-Year Global HIV/AIDS Strategy. As part of this activity,
the USG will procure supplies that are vital in the provision of the national minimum package of PMTCT
without national stock-outs. CDC will support the national PMTCT program with technical assistance and
support for study tours and other relevant programmatic reviews.

This activity will support continued technical assistance to the MOH and Tropical Disease Research Center
(TDRC) in the design of a PHE of pregnant women to examine the impact of PMTCT programs on
subsequent treatment outcomes in women and children (as well as a number of other related outcomes).
This PHE will take advantage of and contribute to several activities. These activities include: PMTCT,
antiretroviral therapy (ART) treatment, infant HIV diagnosis, pediatric antiretroviral therapy (ART), continuity
of care, monitoring and evaluation of programs, outcomes, and surveillance of ART treatment and
resistance in adults and children. The Global Fund will provide partial financial support for this research
effort whilst CDC-Zambia staff will provide expertise in evaluation design and facilitate the integration of
available programs and services. Additional support focusing on malaria during pregnancy and operational
research will be provided by the Gates Foundation and the World Health Organization. These efforts
provide a timely and unique opportunity for TDRC and CDC-Zambia to leverage innovative developments in
several strategic priorities supported by the President’'s Emergency Plan for AIDS Relief.

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 9019
Related Activity: 15535, 16492

Continuned Associated Activity Information

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

System ID System ID
26301 3574.26301. HHS/Centers for US Centers for 10992 3013.09 CDC Technical $275,000
09 Disease Control & Disease Control Assistance

Prevention and Prevention

9019 3574.07 HHS/Centers for US Centers for 5016 3013.07 CDC Technical $125,000
Disease Control & Disease Control Assistance
Prevention and Prevention (GHAI)

3574 3574.06 HHS/Centers for US Centers for 3013 3013.06 Technical $225,000
Disease Control & Disease Control Assistance

Prevention and Prevention



Related Activity

System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
15535 9737.08 7175 3019.08 MOH - U62/CCU023412  Ministry of Health, Zambia $225,000
16492 10169.08 7446 5224.08 NAC-USG Zambia National AIDS Council, $250,000
Partnership Zambia
Targets
Target Target Value Not Applicable
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

Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Children (5-9)
Boys

Children (5-9)
Girls

Other

Pregnant women

Table 3.3.01: Activities by Funding Mechansim



Mechanism ID:
Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

2929.08
Tulane University
GHCS (State)

MTCT
3571.08
15568

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

UTAP - Boston University-
ZEBS - U62/CCU622410

HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$2,450,000



Activity Narrative: The funding level for this activity in FY 2008 has increased since FY 2007. Narrative changes include
updates on progress made and expansion of activities.

This activity is linked to SoOPHO PMTCT.

Tulane University, through its sub-partner Boston University and local non-governmental agency Boston
University Center for International Health and Development, Zambia (BUCIHDZ) (formerly the Zambia
Exclusive Breastfeeding Study, ZEBS), and in collaboration with the Southern Provincial Health Office
(SPHO) began providing prevention of mother to child transmission of HIV (PMTCT) in FY 2006 in three
districts. By the end of 2007, they directly supported government clinics in eight districts while indirectly
supporting the government initiative in the remaining three districts of the Southern Province.

In FY 2007, BU received additional funds to strengthen the entire PMTCT program with special emphasis
on increasing coverage of rural populations with improved maternal and child health (MCH) services;
providing effective PMTCT antiretroviral (ART) prophylaxis; improving the postnatal care for mother-child
pairs; establishing infant and young child feeding support and lastly, to train traditional birth attendants
(TBASs) in the delivery of PMTCT services. With the plus-up funds, BUCIHDZ also further enhanced the
linkage between PMTCT and ART through improved referrals of all pregnant women for baseline CD4
screening. These funds will also permit the expansion of the successful performance-based bursary aimed
at improving community outreach in the most rural regions. This bursary is a resource for facilities to
strengthen PMTCT specific community outreach programs as well as incorporate PMTCT messages into all
other outreach activities. The pilot has proven successful as the numbers of women tested in the field
during outreach has increased significantly. Lastly, these funds will be used to continue strengthening
MCH programs and efficiently integrating PMTCT services into these services.

Through additional funding, BUCIHDZ also established a comprehensive exclusive breastfeeding (EBF)
demonstration project in one urban site (George Clinic, Lusaka) and in three rural sites (in Mazabuka
District, Southern Province. Provided the project is successful, this funding will be used to add additional
demonstration sites in consultation with national PMTCT partners. There are three specific objectives: 1) to
promote and achieve high levels (> 75%) of EBF through six months of age among pregnant HIV-infected
women booking in the antenatal clinics; 2) to promote and achieve high compliance with first line ART
among HIV-infected pregnant women who qualify according to the national guidelines; 3) to discourage and
minimize cessation of breastfeeding or non-EBF among women who learn their infant’s negative HIV
infection status through early infant diagnosis polymerase chain reaction (PCR).

FY 2008 activities will result in: (1) increased access to quality PMTCT services; (2) improved quality of
PMTCT services integrated into routine MCH services; (3) increased coverage of voluntary counseling and
testing (VCT) services; (4) higher use of a complete course of ARV prophylaxis by HIV-positive women; (5)
improved referral to ARV treatment programs as they are developed within the districts; and (6) expansion
of the successfully piloted innovative community-based VCT, and PMTCT program to rural populations not
ordinarily reached through facility-based PMTCT services.

In FY 2008, BUCIHDZ will continue expanding PMTCT services in the Southern Province. In collaboration
with the SPHO and district health management teams, BUCIHDZ will directly support PMTCT services in 8
districts of Southern Province and in partnership with the PHO support PMTCT services in the remaining
three districts. BU will aim to have at least 80% of health centers in these districts establish PMTCT
services. As of March 2007, the United States Government (USG) through its partners, Academy for
Educational Development and BUCIHDZ were supporting 90 health facilities out of a total of 217 MCH sites
in the Southern Province. By the end of FY 2008, BUCIHDZ will provide direct support to 190 sites in all 11
districts (pending direct SPHO support to three districts) and will, in collaboration with the province, provide
technical assistance to sites that will be established by district health teams. BUCIHDZ, in partnership with
SPHO and district teams will train health workers in these facilities on all components of PMTCT services
and integrate these services into routine MCH services, and provide back up commaodities for the province.
By working in collaboration with the district health teams, capacity will be increased to ensure that
sustainable programs are developed and maintained. Additionally, BUCIHDZ will continue to focus efforts
on training health workers on data management, ensuring all facilities are correctly filling in government
registers, and reporting accurate and timely data to the DHOs for integration into the HMIS. Sustainability
of the PMTCT program will be achieved through the integration of PMTCT services into routine MCH
activities using existing government health workers and systems. Health workers will continue to be trained
in the implementation of the four-pronged approach to PMTCT in counseling, the minimum package of care
of PMTCT, logistics, data management, and quality assurance, as well as in the early infant diagnosis
package of didactic theory, specimen collection, packaging, transport and follow-up (see Palliative Care
Narrative).

BUCIHDZ will continue to support district efforts to develop networks and referral systems for pregnant
women to access other services offered at health centers and in the communities, including family planning.
These networks are critical for linking HIV-positive pregnant women to antiretroviral therapy (ART) services
and developing an approach where all HIV+ women are referred for baseline CD4 counts and women
needing ART are referred to the nearest ART center. BUCIHDZ will also provide counseling on appropriate
feeding options for infants born to HIV-positive women and those of unknown status. By the end of FY
2008, data on HIV-positive women and infants referred to ART and care services will be available as this
information is currently being incorporated as indicators in the PMTCT monitoring system.

Scarce and unequal allocation of human resources for service delivery is the biggest constraint limiting
coverage of HIV/AIDS services in Zambia. An innovative approach is crucial to extending human capacity
development, especially in the rural areas of Zambia, where access to care is extremely limited. In these
areas TBAs play a key role in implementing effective interventions in remote and rural settings. To address
the shortfall in counseling services, BUCIHDZ developed an innovative program of community-based
training of lay counselors in the provision of pre- and post-test HIV and lactation counseling. A cadre of
community members and traditional birth attendants was identified and trained to perform VCT at the health
posts and/or within the community. As part of their scope of responsibilities, the TBAs also performed real-
time community-based HIV testing using whole blood or oral fluid rapid tests, or linked these counseling
services with same-day HIV testing at the corresponding rural health center. Based on the success of this
approach, the model will be scaled-up to three other districts in the province by the end of FY 2008.



Activity Narrative:

BUCIHDZ will expand and continue providing leadership to the USG partners on the work piloted in FY
2007, involving TBAs in the provision of PMTCT services. This strategy has the potential to extend
essential PMTCT services to an otherwise difficult-to-reach but majority-segment of pregnant women in
rural health districts in Zambia. If successful, this approach can be implemented throughout the entire
Southern Province and other rural areas in Zambia.

Masters level students, from the Department of International Health at the BU School of Public Health in the
US, will continue to be recruited to work with the project in Southern Province on three to six month field-
based applied study projects and provision of cross-training support to health workers and managers.

Targets set for this activity cover a period ending September 30, 2009.

HQ Technical Area:
New/Continuing Activity:
Continuing Activity: 8784

Related Activity: 15550

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID
8784 3571.07 HHS/Centersfor  Tulane University
Disease Control &
Prevention
3571 3571.06 HHS/Centersfor  Tulane University
Disease Control &
Prevention
Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
15550 9739.08 7180 2973.08

Emphasis Areas
Human Capacity Development

*

Training

*kk

In-Service Training

Food Support
Estimated PEPFAR dollars spent on food

Public Private Partnership

SPHO - U62/CCU025149

Continuing Activity

Mechanism Mechanism ID Mechanism
System ID
4938 2929.07 UTAP - Boston
University-ZEBS
U62/CCU62241
0
2929 2929.06 (UTAP)/ Tulane
University/ZEBS

Mechanism Name Prime Partner

Provincial Health Office -
Southern Province

$5,000

Planned Funds

$2,150,000

$550,000

Planned Funds

$350,000



Targets

Target Target Value Not Applicable

1.1 Number of service outlets providing the minimum 190 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 50,000 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 7,000 False
antiretroviral prophylaxis for PMTCT in a PMTCT setting

1.4 Number of health workers trained in the provision of 150 False
PMTCT services according to national and international
standards

Indirect Targets

Target Populations

General population
Ages 10-14
Girls
Ages 15-24
Women
Adults (25 and over)
Women
Other

Pregnant women

Coverage Areas
Southern

Copperbelt

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 5264.08 Mechanism: UNICEF
Prime Partner: United Nations Children's Fund 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: 9741.08 Planned Funds: $350,000



Activity System ID:

Activity Narrative:

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

15573

The funding level for this activity in FY 2008 has increased since FY 2007. Narrative changes include
updates on progress made and expansion of activities.

United Nations Children's Fund (UNICEF), a co-sponsor of the Joint United Nations Program on HIV/AIDS
(UNAIDS), is a lead advocate for maternal and child health (MCH). UNICEF is currently working at all
levels to improve programs addressing the prevention of mother-to-child HIV transmission (PMTCT) and
pediatric AIDS treatment and care.

UNICEF has worked in Zambia for a number of years and led the effort to: 1) initiate and implement PMTCT
demonstration projects (1999); and 2) advocate and support national level government scale-up and roll-out
of PMTCT and pediatric treatment and care programs. UNICEF has supported the Government of the
Republic of Zambia (GRZ) to develop PMTCT and Pediatric HIV/AIDS guidance documents, implemented
several child survival programs, and continues to play an important role in aiming to reach the 2015
Millennium Development Goals in MCH.

With the wealth of experience that UNICEF has, the United States Government (USG) in FY 2007 funded
UNICEF to assist in implementing important national PMTCT activities, namely, 1) the scaling-up of routine
opt-out HIV testing in PMTCT settings whereby UNICEF worked with GRZ and stakeholders to advocate for
and support routine offer of HIV testing to all pregnant women; and 2) included the routine offer of HIV
testing policy in national guidelines and incorporate training into all HIV training curricula.

UNICEF also supported GRZ and stakeholders in supporting or developing systems to identify HIV-exposed
infants and refer them for treatment, care, and support. This was achieved by: 1) standardizing the
documentation of mother’s HIV status on Under Five cards in Zambia; 2) the training of health workers to
routinely review MCH cards for HIV status to provide clinical care accordingly and also supported
institutionalization of CPT for HIV exposed and infected infants; and 3) supported the institutionalization of
infant dried blood spots (DBS) for early HIV diagnosis and confirmatory testing, utilizing polymerase chain
reaction (PCR) capacity developed in Zambia with support by the CDC.

Another important achievement in FY 2007 was the support provided to the use of traditional birth
attendants (TBA). Many women in Zambia use TBAs for their prenatal care and may visit antenatal care
(ANC) only once during pregnancy. More than 50% of deliveries in Zambia are outside regular health care
facilities, with the majority occurring at home with the assistance of a TBA. Building on previous initiatives
involving TBAs, UNICEF would work with TBAs to develop their capacity to promote PMTCT in the
community and to refer pregnant women for HIV testing and counseling at antenatal clinics. TBAs will also
be empowered to follow mother-infant pairs and provide referral and support. Other community providers
will be engaged in the process as feasible.

In FY 2008, UNICEF will continue supporting the PMTCT national program through continued strengthening
and support to the above activities instituted in FY 2007. In addition, UNICEF will provide technical
expertise in the updating of national protocols to ensure that MoH adheres to current World Health
Organization’s technical updates and guidelines pertaining to PMTCT and pediatric antiretroviral therapy
services through the updating of the national guidelines and training curriculum.

With USG support, UNICEF in FY 2008 will print national job aids for use by all cadres implementing the
PMTCT program, identified are the flip charts for use by lay counselors, training materials for lay counselors
and spearhead the revision of the national health worker training curriculum and printing of the training
materials for use in the 72 districts of Zambia. UNICEF will also print sufficient copies and disseminate the
updated PMTCT protocol guidelines, and procure buffer supplies to strengthen the broader MCH services.
With the FY 2008 funding, UNICEF will be the key USG partner that calls for meetings, material
development workshops and ensure that MOH rolls out the updated tools at all levels of the service
delivery.

Targets set for this activity cover a period ending September 30, 2009.

Continuing Activity
9741
15588, 15535

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

26286 9741.26286. HHS/Centers for

09 Disease Control &
Prevention
9741 9741.07 HHS/Centers for

Disease Control &
Prevention

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
United Nations 10988 5264.09 UNICEF $350,000

Children's Fund

United Nations 5264 5264.07 UNICEF $275,000
Children's Fund



Related Activity

System Activity ID System Mechanism
Activity ID Mechanism ID ID
15588 3574.08 7192 3013.08

15535 9737.08 7175 3019.08

Emphasis Areas

Human Capacity Development

*

Training
*** In-Service Training

Local Organization Capacity Building

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

Indirect Targets

Mechanism Name

CDC Technical Assistance
(GHAI)

MOH - U62/CCU023412

Target Value
N/A

N/A

N/A

N/A

Prime Partner

US Centers for Disease
Control and Prevention

Ministry of Health, Zambia

Not Applicable

True

True

True

True

Planned Funds

$375,000

$225,000



Target Populations

General population

Children (under 5)
Boys

Children (under 5)
Girls

Children (5-9)
Boys

Children (5-9)
Girls

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Pregnant women

People Living with HIV / AIDS

Religious Leaders

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

7555.08

Catholic Medical Mission
Board

Central GHCS (State)

MTCT
16828.08
16828

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Men Taking Action
U.S. Agency for International
Development

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$0



Activity Narrative:

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

The Catholic Medical Mission Board (CMMB) is working in partnership with the Church Health Institutions
(CHls) of the Church Health Association of Zambia (CHAZ) in the implementation of the Men Taking Action
Project (MTA). This objective of this activity is to increase the uptake of PMTCT through male involvement.
At the end of FY 2008, the MTA project will be operational at 31 CHIs as this three-year project, funded by
USAID under the New Partner’s Initiative is concluded.

The funding for the MTA project for FY 2008 will go towards training CHI staff, community capacity-
building, and promotion of prevention of mother to child transmission (PMTCT) and counseling and testing
(CT). Through outreach programs CHIs will mobilize and educate community men, promoting positive
attitudes and behaviors so that men support their partners to enroll in PMTCT services and mother to child
transmission-Plus (MTCT- Plus) programs available in their catchment areas.

Building upon the MTA projects previous two years of successes, the project will continue addressing two
key factors to promote sustainability: integration and partnership. CMMB will promote sustainability by
encouraging the CHls to continue integrating its project activities into their local health care system.
HIV/AIDS information, materials, and approaches developed under MTA will be integrated into routine
trainings of professional health staff (nurses, clinical officers and physicians at all CHIs), community health
workers (CHWs), network leaders, traditional healers and civic leaders. Further, it will also be integrated into
the regular outreach programs involving CHI staff and CHW.

CMMB will continue working closely with CHI management teams, to select MTA site coordinators and Men
Take Action Community Peer Educators (MTA- CPEs) to be trained as supervisors who will provide
frequent supervision for the implementation of the two-pronged approach in the execution of the MTA
program, as well as contribute significantly to monitoring and evaluation. CMMB shall gradually shift more
responsibility to the coordinators and community educators as part of their routine activities. By the end of
project, CHls and MTA-CPEs will conduct a community education session with minimal CMMB support.

The MTA project will continue building and fostering strong partnerships with CHAZ, the CHls, the District
Health Management Teams (DHMTs), and others to assure commitment to project activities and building of
local capacity is achieved. In addition, on a regular basis, the CMMB MTA team will continue sharing
lessons learned, literature, materials, and other resources with our partners with the aim of engaging them
in supporting the components of the MTA project.

With FY 2008 funding, CMMB will target ten CHI sites and respective catchment communities. Using the
results from the knowledge, attitudes, and practices study (KAP) which was executed in 2007 and
experience gained from implementing the MTA project in the previous two years, CMMB will train eight CHI
health staff at each of the ten targeted CHIs. As in the past, this training will be a review of the latest
HIV/AIDS information, the routine provision of PMTCT and general CT, and an orientation into the MTA
program.

CMMB will also train ten CHWs at each site as MTA-CPEs to mobilize and educate men to change
behaviors in order to increase PMTCT uptake and antenatal care (ANC) visits, testing, and counseling of
men. The selection of CHW to be trained as MTA-CPEs will follow the same pattern as in the past: the
CHWs to be trained will include traditional healers, chiefs, headmen, indunas, the clergy, civic leaders, and
other influential members in the various targeted communities.

CMMB will support CHI staff and CHW' s to mobilize and conduct education sessions focused on men in the
communities and those with pregnant partners/wives attending ANC at CHls to increase their support for
PMTCT services. With CMMB’s support, each of the ten CHIs will conduct ten men’s education sessions to
approximately 100 men per each session in the general population. In addition, each CHI will conduct ten
education sessions to approximately 50 men per session who are partners to pregnant women attending
ANC. Concurrently the previous 21 CHIs where the MTA program is active will conduct the MTA education
sessions in the general population once per quarter and on a monthly basis to husbands of pregnant
women attending ANC. At these 21 sites most of the men would already have been exposed to MTA
education campaigns; it is expected that only about 25 men who are husbands to pregnant women
attending ANC will be totally ignorant about MTA.

A total of 33,100 adult men will be reached in FY 2008. These activities will accomplish the following: A total
of 14,080 pregnant women will test for HIV and receive their test results due to influence from their
husbands, and 98% of those who will test positive will be supported by their husbands to obtain ARVs and
adhere to the PMTCT package.

The CMMB MTA team will continue conducting performance assessment and providing the technical
support to both old and new sites. During this fiscal year, we shall also conduct the final project evaluation,
and disseminate the lessons learnt, challenges, and way forward to the stakeholders.

New Activity

16844



Related Activity

System Activity ID System Mechanism
Activity ID Mechanism ID ID
16844 16844.08 7555 7555.08

Emphasis Areas

Gender

* Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs
Human Capacity Development

*  Training

*** In-Service Training

New Partner Initiative (NPI)

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

Indirect Targets

Mechanism Name

Men Taking Action

Target Value
N/A

N/A

N/A

N/A

Prime Partner

Catholic Medical Mission
Board

Not Applicable

True

True

True

True

CMMB will reach 33,100 adult men. As a result, CMMB will indirectly contribute to 11,100 pregnant women
receiving HIV counseling and testing at 22 CHI sites leading to 2,176 pregnant women provided with a complete

course of antiretroviral prophylaxis.

Planned Funds

$0



Target Populations

General population
Ages 15-24
Men
Adults (25 and over)
Men
Other
Pregnant women
Discordant Couples

Religious Leaders

Coverage Areas
Central
Copperbelt
Luapula
Northern
North-Western
Southern

Western

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 7616.08 Mechanism: Mothers 2 Mothers
Prime Partner: Mothers 2 Mothers USG Agency: U.S. Agency for International
Development
Funding Source: Central GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01
Activity ID: 16906.08 Planned Funds: $0

Activity System ID: 16906



Activity Narrative: This activity is linked to PMTCT activities of Boston University, CIDRZ, and ZPCT.

Activities to improve the effectiveness of prevention of mother to child transmission of HIV (PMTCT)
services are carried out through facility-based, peer-to-peer education and psychosocial support programs
for pregnant women, new mothers and caregivers, all living with HIV/AIDS. There are four components to
these activities: 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 anti-retroviral treatment (ARV) and other health services.

With PEPFAR New Partners Initiative support, mothers2mothers (M2M) will increase the effectiveness of
PMTCT services through a comprehensive program of facility-based, peer-to-peer education and
psychosocial support for pregnant women, new mothers and caregivers living with HIV/AIDS in Rwanda,
Kenya and Zambia. 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. In Zambia, m2m has the active support of the Ministry of Health (MOH) for Zambia, the
Provincial Department of Health for the Southern Province (SPHO), and of the Livingstone District Health
Office. Support from the Provincial Departments of Health for Lusaka and Copperbelt Provinces is
anticipated. Support from respective District Health Management Boards (DHMB) will be gained as specific
sites are selected in each district.

Current M2M programs are located in over 90 health care facilities in four provinces in South Africa as well
as in Lesotho, Ethiopia and Botswana. In FY 2008, M2M will sustain programs in ten districts of the
Southern, Lusaka, and Copperbelt Provinces in Zambia.

The program partners will be Development AID for People to People (DAPP), a local, Zambian NGO, for in-
country program implementation. As a provider of indirect support to local PMTCT programs, m2m and
DAPP will support the PEPFAR funded PMTCT activities of Boston University (BU) in Southern Province,
Center for Infectious Disease Research-Zambia (CIDRZ) in Lusaka Province, and Zambia Prevention, Care
and Treatment Partnership (ZPCT) in the Copperbelt Province.

PEPFAR funding will be used to support the delivery of a cascade of curriculum-based training and
education programs designed to improve PMTCT outcomes through education and training of pregnant
women and new mothers with HIV/AIDS. The training curriculum provides guidance about PMTCT and
ARV treatment tied to maternal and new baby health, with the objective of encouraging these women living
with HIV/AIDS to take responsibility for their own health, their child’s health, and the health of their partners.
Additional critical subjects covered in the training include family planning, couples counseling, and
prevention guidance for these PLWHA and their partners (“Prevention with Positives”.).

Training begins with mothers2mothers’ site co-coordinators (SC) and Mentor Mothers (MM), all of whom are
PLWHA. They, in turn, provide curriculum-guided education and support (individual and group) to mothers
in PMTCT programs during antenatal care, post-delivery recovery, and their return to clinics after delivery.
In addition, working in collaboration with local and provincial government health authorities, indigenous staff
(including nurses, lay counselors and other related health providers) also receives this training on PMTCT
interventions and wellness care.

With PEPFAR funding, the program will add a complement of trained PMTCT care providers (SC’s and
MM’s) to supplement the resources of frequently overburdened local healthcare providers. Simultaneously,
the program will also hone the skills and knowledge of existing indigenous staff. The lasting impact of these
activities will make a significant contribution to the sustainable development of the capacity of local
organizations.

PEPFAR funding will be used to provide individual and group psychosocial support and empowerment
programs for pregnant women and new mothers with HIV/AIDS in order to help them with issues including
stigma and discrimination; disclosure; reducing risky behavior among positives and pediatric support.
Nutritional support and guidance is also a part of the program. A related activity focuses on providing
specific support programs for the MM’'s and SC'’s (“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 a
women living with HIV/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, importantly, their own health
as well. By encouraging behaviors that can help mothers sustain their well being, the programs aim to
reduce the potential that their children could become orphans and/or vulnerable children (OVC).

Similarly, the programs address the reality of the high rates of violence against women 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.

Working in close partnership with local health and government programs, MM’s and SC’s become part of
the antenatal intake process. In this role, they focus on increasing counseling and testing uptake by serving
as committed advocates, working with women like themselves and drawing on their training and their own
personal experience. Through this program, the MM’s and SC'’s also provide significant support for Pediatric
Counseling and Testing 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.

This activity provides linkages and referrals, specifically by acting as a bridge between PMTCT services and
other health services. In active collaboration with local and provincial health officials, m2m will link women
and infants with AIDS defining conditions to ARV therapy programs, and refer all ante/post natal women to
clinics providing wellness care for themselves and their infants.

M2M will thus contribute to 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



Activity Narrative: number of pregnant women, new mothers, and infants receiving treatment by providing a referral system
from PMTCT to ARV services.

M2M will be reporting on indirect targets only as they will be working with other PEPFAR supported PMTCT
programs in each of the three provinces where they will be providing services. Specific targets will be
derived when program sites are selected in each district in consultation and collaboration with respective
DHMBs, PMTCT program partners (BU, CIDRZ and ZPCT) and DAPP. Correct tabulation of targets will be
completed to ensure that no double-counting results.

HQ Technical Area:
New/Continuing Activity: New Activity
Continuing Activity:
Related Activity: 14384

Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
14384 3528.08 6815 1075.08

Emphasis Areas

Human Capacity Development

*

Training

*kk

In-Service Training
Local Organization Capacity Building

New Partner Initiative (NPI)

Food Support
Estimated PEPFAR dollars spent on food

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 Prime Partner

Zambia Prevention, Care  Family Health International
and Treatment

Partnership
$112,533
Target Value Not Applicable
N/A True
N/A True
N/A True
N/A True

Planned Funds

$4,200,000



Indirect Targets

All targets are indirect and related to activities that support of PEPFAR funded PMTCT programs which report
on direct 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
Copperbelt
Lusaka

Southern

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 6187.08 Mechanism: Infant and Young Child
Nutrition Program

Prime Partner: PATH USG Agency: U.S. Agency for International
Development

Funding Source: GHCS (State) Program Area: Prevention of Mother-to-Child
Transmission (PMTCT)
Budget Code: MTCT Program Area Code: 01
Activity ID: 12533.08 Planned Funds: $750,000

Activity System ID: 14421



Activity Narrative: This ongoing PMTCT activity began in FY 2007 with Plus Up funds and links to other USG supported
PMTCT services,. COP 08 reprogramming in August 2008 will reduce funding for this activity by $750,000
due to a shift from Field Support to PATH as the primary mechanism, to a Mission bilateral Nutrition RFA.
PATH IYCN is expected to continue its work in COP 08 until it has expended all remaining funds. PATH
IYCN should also help USAID plan for a smooth transition for Infant and Young Child Feeding activities
funded by Field Support to a Mission bilateral mechanism once an award has been made. The shift in
funding results from the need to establish a multi-year bilateral mechanism, and the absence of other funds
to establish the mechanism.

IYCN will continue to support local partners through appropriate in-country staffing approved by USAID
while funding lasts. USAID Zambia will continue to consider the need for Technical Assistance from PATH
IYCN project, and may invest again in PATH IYCN via Field Support if additional funds become available. In
addition, USAID Zambia and other USG Zambia agencies will examine existing COP 08 Food and Nutrition
funding allocated to other partners to determine if any of the funding should be re-allocated to the Mission
bilateral Nutrition RFA or to IYCN via Field Support.

IYCN will continue to link Infant and Young Child Nutrition to existing OVC, HBC, and PMTCT activities, and
to provide nutritional support and counseling to benefit HIV positive pregnant women and their exposed
infants to minimize HIV transmission. IYCN will take the USG lead in Zambia on promotion of improved
nutrition for HIV positive (or exposed) women and infants, including community-based promotion of
exclusive breast-feeding up to six months, as well as timely introduction of appropriate weaning and
complementary foods. IYCN will assist USG with assessment and design issues.

In addition, USAID has underscored that I'YCN will collaborate actively and openly with the FANTA Il
activity, and vice versa, to ensure optimal provision of TA and training to USG partners and GRZ. In order
to establish sites and services with the reduced funds, [YCN will maintain a partner-friendly and client-
oriented approach. I'YCN will consciously minimize the demands on overstretched clinical staff and
community caregivers, while empowering them with skills and materials for clinical and community
nutritional care and support. ['YCN will also design services and referrals to simplify and facilitate client
continuity of care in clinic and community settings, and in-between.

The objectives of this activity remain to integrate nutritional assessments, counseling, and appropriate, cost-
effective, targeted nutritional supplementation, into PMTCT services to reduce post-partum HIV
transmission and mortality among exposed infants. This activity will provide strong community outreach to:
promote six months of exclusive breastfeeding for HIV-exposed newborns (mixed feeding increases the risk
of HIV transmission); integrate nutritional screening and targeted nutritional supplements into PMTCT
services for HIV+ pregnant and lactating women, especially those with low CD 4 counts; and support
appropriate weaning of HIV exposed and HIV+ infants through nutritional counseling, as well as timely and
targeted provision of appropriate weaning and complementary foods.

This activity focuses primarily on the post-partum period and has a strong clinic-community linkage
component. The community linkage will come through directly linking PMTCT clients to existing cadres of
thousands of home-based care and OVC volunteer caregivers, who will be trained to support exclusive
breast feeding until six months and appropriate weaning and complementary feeding practices thereafter.

This activity will build on existing and planned PMTCT services. By providing support for safer feeding
practices and preventing/treating malnutrition, it will help ensure that women and children are protected
against post-partum transmission. In addition, this activity will help increase PMTCT uptake by offering a
more comprehensive PMTCT package to HIV positive pregnant and lactating women and their infants,
including nutritional assessment, counseling, and, where needed, nutritional supplements. This, combined
with expanded ART access, will constitute a very attractive PMTCT package for many eligible women.

IYCN will work jointly with USG Zambia funded partner(s) including FANTA I, and the GRZ, to provide
technical assistance, offer training technical advice and materials (though it will not fund all training costs),
and other inputs to support nutritional assessment, counseling, and supplements at various clinical
locations. This will ensure that approaches recommended at the clinic level are supported thereafter by
community-based caregivers. Antenatal clinics and PMTCT sites will first identify high-risk women (low
CD4 counts and/or malnourished) and “prescribe” and “dispense” appropriate, cost-effective maternal
nutritional supplements to support the health of the mother and reduce the risk of low birth weight infants.
These same women and their infants would then benefit from the standard PMTCT services, reducing the
risk of transmission.

After the birth of the child, I'YCN-supported training and TA will ensure ongoing clinical assessment and
nutritional counseling at clinical sites, such as well-child/maternal-childhood health (MCH) clinics, which will
advise on exclusive breastfeeding (EBF) and Acceptable, feasible, affordable, sustainable and safe
(AFASS) practices up to six months and on how to introduce appropriate weaning and complementary
foods thereafter. Selected clinic sites will also “prescribe” and “dispense” nutritious weaning and
complimentary foods for infants who are deemed to need them, and to mothers who present with low CD4
counts and/or signs of serious malnutrition.

USAID and CDC PMTCT projects will work with [YCN to select five or more “demonstration sites” based on
such criteria as HIV prevalence, client load, malnutrition rates, facility-perceived need, capacity, and
willingness each in the Northern and Southern half of Zambia. The catchment areas for each site will
include ART and PMTCT clinical services, and community support services (HBC and/or OVC caregivers),
as well as well-child/MCH/under-five clinical care. The combination of these services will allow a complete,
integrated PMTCT-HBC-ART network to function.

The prime partner is the PATH through their Infant and Young Child Network (IYCN). IYCN will provide
technical assistance, training, and materials to existing USG PMTCT partners on Infant and Young Child
Feeding (IYCF). This will include training, technical advice, and materials, and equipping PMTCT
partners/sites for nutritional assessment and counseling, as well as prescription and monitoring of food
supplements.



Activity Narrative:

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

Recent research has confirmed the value of exclusive breast feeding for PMTCT clients and their infants.
This approach will afford PMTCT partners (ZPCT and ZEBS) an option to improve maternal and infant
survival and mortality, through strengthened nutritional assessment, counseling, and support, beyond the
first six months of life. It would also help determine the value of community-based promotion of EBF and
appropriate weaning and feeding practices linked to a network of clinical PMTCT and ART services.

IYCN will assist USAID Zambia to adapt or adopt the USAID Kenya “Food by Prescription” model, as well
as other experience with nutrition assessment and supplementation in Zambia (i.e., CIDRZ, SUCCESS).
The models offer opportunities for replication and expansion. Based on a detailed assessment of local food
processing capacity, IYCN will assist USAID to make best use of existing private producers to cost-
effectively produce (and/or procure) and distribute appropriate food and nutrition support products.

It is anticipated that through technical and training assistance, and design of materials and products, [YCN
will be able to support a full range of services including nutritional assessment and counseling and, as
required, nutritional supplements to approximately 5,000-10,000 HIV positive women and infants at 5-10
carefully selected sites. This assumes that the women and children will benefit from supplements on
average for three-six months.

This activity has a strong capacity building aspect for both clinical sites (PMTCT, ART, and well-child/MCH
clinics) and the OVC and HBC community caregivers, who will acquire and make use of valuable nutritional
assessment and counseling skills.

The initial investment in production and distribution of appropriate food supplements for mothers and
weaning foods for infants will stimulate the private sector investment in appropriate food supplements, as
well as attract wrap-around funding, such as income-generation, other appropriate forms of food aid for
malnourished PLWHA and their infants, or support to increase agricultural yields.

If successful, the model can be replicated/expanded to serve more sites and all under-five children of HIV
positive mothers through better nutrition guidelines and training in nutritional assessment and counseling for
clinical and community based caregivers. This will depend on funding availability. Demonstration of the
effectiveness of this approach may facilitate future access to further funding from a variety of sources.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
12533

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID System ID
12533 12533.07 U.S. Agency for PATH 6187 6187.07 Infant and $1,000,000
International Young Child
Development Nutrition
Program
Emphasis Areas
Food Support
Estimated PEPFAR dollars spent on food $750,000
Estimation of other dollars leveraged in FY 2008 for food $350,000

Public Private Partnership



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:

2987.08
JHPIEGO
GHCS (State)

MTCT
3670.08
14621

Mechanism:
USG Agency:

Program Area:

Program Area Code:

Planned Funds:

DoD-JHPIEGO
Department of Defense

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$350,000



Activity Narrative: This work is linked to JHPIEGO’s other work with the Zambia Defense Force (ZDF), strengthening
integrated HIV prevention, care, and treatment services and systems and with the work of Project Concern
International (PCI) supporting Counseling and Testing and Palliative Care Basic Health Care (HBHC) and
support as well as JHPIEGO’s work on integrating diagnostic CT into tuberculosis (TB) and sexually
transmitted infections (STI) services for mobile populations.

JHPIEGO is supporting the ZDF to improve overall clinical prevention, care, and treatment services
throughout the Zambia Army, Zambia Air Force and Zambia National Service around the country. The goal
is to ensure that the ZDF is able to provide quality HIV/AIDS services to all its personnel, as well as to the
civilian personnel who access their health system, including pediatric patients. This includes strengthening
the management and planning systems to support prevention of mother to child transmission (PMTCT) and
HIV/AIDS care and treatment services, with the appropriate integration, linkages, referrals, and safeguards
to minimize medical transmission of HIV. JHPIEGO, as an important partner to the Ministry of Health
(MOH) PMTCT, antiretroviral (ART), palliative care, HIV-TB and injection safety programs, supports the
ZDF in gaining access to materials, systems, and commodities funded by the USG, other donors, and
numerous technical partners who work with the MOH, and to harmonize services and maximize efficiencies
between ZDF and MOH facilities and programs.

The Defense Force Medical Services (DFMS) supports health facilities at 54 of the 68 ZDF sites with the
remaining sites relying on Medical Assistants and outreach support. These health services are spread out,
many in hard-to-reach areas, around the country, and serve both ZDF and local civilian populations. In
addition, given the mobile nature of the ZDF, it is often the first responder to medical emergencies and
disasters throughout the country. Unfortunately, the ZDF has not benefited from many initiatives that have
been on-going in the MOH public sector mainly because the ZDF has its own heath system running
independently from the national one. While the number of patients within the ZDF receiving PMTCT
services has expanded dramatically, the majority of services are provided at only a few outlets. Continued
expansion requires support for remote sites, where services are needed most. But, by their very location
and nature, the cost effectiveness of delivering services to them is reduced; this burden is compounded by
the complexities of working with the ZDF and each of the three individual ZDF branches, each with their
own authority and chain of command.

In FY 2005, FY 2006 and FY 2007, JHPIEGO and other cooperating partners such as PCl supported the
ZDF in model sites to provide higher quality, comprehensive HIV/AIDS prevention, care, and treatment
services, integrating CT and PMTCT with HIV/AIDS care and support, and integrating HIV more strongly
into STl and TB services. In addition to the model sites, service providers from many of the other DFMS
sites have been included in service provider training and have received supportive supervision visits at their
sites.

During FY 2006, JHPIEGO played an integral part in reopening of the Maternal and Child Health
Department at Maina Soko Military Hospital (MSMH), which enabled them to begin providing PMTCT
services. This department had been closed for the previous four years leaving a large gap in the services
provided, given that MSMH is the only military referral hospital. In addition to training PMTCT service
providers and establishing quality PMTCT services at eight model facilities, the DFMS training capacity was
strengthened with the training of 16 PMTCT staff as trainers. These trainers worked with JHPIEGO staff to
co-train at least 187 service providers in PMTCT. The Zambia National PMTCT training package covers the
following topics: community support for PMTCT; primary prevention of HIV/AIDS; family planning; infection
prevention; counseling; HIV testing; ARV drugs for PMTCT; maternal and child nutrition in PMTCT; PMTCT
in antenatal care, labor and delivery, and postnatal care for women and infants/children; and record-
keeping/logistics management. Support will not be limited to the model sites as staff from many other sites
will be included in orientations and trainings. By the end of FY 2007 JHPIEGO was working with model
sites in all nine provinces.

JHPIEGO has supported quality integrated PMTCT services at 12 model ZDF sites, and will expand to an
additional four model sites in FY 2008. JHPIEGO will train at least 80 service providers in PMTCT to
expand service provision and to fill gaps left by service providers deployed for operations. Following the
training supervision visits will be conducted to the service providers and sites. These service providers will
be trained between September 2008 and September 31, 2009.

JHPIEGO has continued to expand facility-based performance improvement systems by working with ZDF
central command and DFMS, as well as base commanders, to develop a system of staff rotation and on-the
-job training. The facility-based performance improvement system follows the JHPIEGO Standards Based
Management and Recognition (SBM-R) methodology.

Building on the service linkage developed between PMTCT and ART, JHPIEGO has integrated TB and
palliative care services to provide integrated support for facility-based HIV/AIDS prevention, care, and
treatment. As the result of this intervention, the health care workers have a better understanding of the
need to address HIV/AIDS clinical prevention, care, and treatment in a comprehensive way to ensure that
clients receive complete, quality care. To support performance improvement systems, supportive
supervision visits will continue to the 12 facilities, as well as the four FY 2008 expansion sites.

JHPIEGO has also supported the DFMS to conduct workshops using the orientation package for lay
workers on HIV/AIDS prevention, care, and treatment covering CT, PMTCT, Care, and ART as well as
linkages to other services such as TB and STls. It is designed to educate the readers on HIV/AIDS and
provide them with accurate and relevant information they can disseminate to more diverse populations. In
FY 2008 an additional 30 lay workers will be trained using this package. This has enhanced advocacy
efforts to secure sustained support for these services from both the management as well as the community
and client perspective.

Sustainability is at the core of the support JHPIEGO is providing the DFMS. DFMS training capacity has
been improved through the training of trainers. JHPIEGO has co-taught PMTCT workshops with the DFMS
trainers to help them improve their training skills and address any gaps. DFMS management and
supervision capacity has been improved by providing them with the knowledge and tools they need to
support service outlets and to assess performance in a standardize way. JHPIEGO has worked to close the
divide between initiatives in the MOH and DFMS by making sure DFMS is represented and considered in



Activity Narrative:

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

the planning and execution of national plans, including logistics management information systems,
electronic medical record systems, and the dissemination of national guidelines, protocols and plans. In
addition JHPIEGO is working to ensure sustainability in the DFMS training institutions through curricula
development and the improvement of existing training facilities.

Continuing Activity
9088

14630, 14624, 14625, 14428,
14631, 14626

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
24830 3670.24830. Department of
09 Defense
9088 3670.07 Department of
Defense
3670 3670.06 Department of
Defense
Related Activity
System Activity ID System
Activity ID Mechanism ID
14624 12404.08 6889
14630 3737.08 6890
14625 3673.08 6889
14428 3730.08 6832
14631 3732.08 6890
14626 3672.08 6889

Emphasis Areas
Human Capacity Development

*

Training

*kk

In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Prime Partner Mechanism Mechanism ID Mechanism
System ID
JHPIEGO 10573 2987.09 DoD-JHPIEGO
JHPIEGO 5029 2987.07 DoD-JHPIEGO
JHPIEGO 2987 2987.06 DoD-JHPIEGO
Mechanism Mechanism Name Prime Partner
ID
2987.08 DoD-JHPIEGO JHPIEGO
3041.08 DoD-PCI Project Concern International
2987.08 DoD-JHPIEGO JHPIEGO
5073.08 BELONG bilateral Project Concern International
3041.08 DoD-PCI Project Concern International
2987.08 DoD-JHPIEGO JHPIEGO

Planned Funds

$600,000

$262,500

$350,000

Planned Funds

$200,000
$610,000
$500,000
$600,000
$600,000

$300,000



Targets

Target Target Value Not Applicable

1.1 Number of service outlets providing the minimum 16 False
package of PMTCT services according to national and
international standards

1.2 Number of pregnant women who received HIV 3,500 False
counseling and testing for PMTCT and received their test
results

1.3 Number of HIV-infected pregnant women who received 500 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

Target Populations

Special populations
Most at risk populations
Military Populations
Other
Civilian Populations (only if the activity is DOD)

Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.01: Activities by Funding Mechansim
Mechanism ID: 2998.08 Mechanism: EGPAF - U62/CCU123541

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: 17258.08 Planned Funds: $189,000
Activity System ID: 17258



Activity Narrative: Title of Study: PMTCT Program Effectiveness

Time and Money Summary: This Study started in FY2007 with a budget of $358,000 and the budget for FY
2008 will be $189,000.

Local Co-Investigator: Drs. Elizabeth Stringer, Benjamin Chi and Jeffrey Stringer are Co Principal
Investigators. Dr. Namwinga Chintu is an Investigator.

Project Description:

In this PHE, we will measure PMTCT program effectiveness in designated, Emergency Plan-sponsored
districts using a community-based survey methodology. The proposed method will measure population HIV-
free survival in the general population of children and among HIV-exposed infants and is designed to
minimize biases and provide a population-based estimate. Given the large investments in PMTCT programs
both by the Zambian government, the USG, and other donor agencies, development of a standard and
reliable measure of PMTCT effectiveness is an urgently needed component for the continued optimization
of services and resources.

Evaluation Question:

Direct measurement of PMTCT program effectiveness in the field has proven challenging in resource-
limited settings such as Zambia. Early infant HIV diagnosis generally requires nucleic-acid-based (PCR) or
ultrasensitive p24 assays, neither of which are feasible in many settings outside Lusaka owing to their
expense and technical complexity. Later diagnosis with rapid antibody testing after the cessation of
breastfeeding can be done almost anywhere, but when used as a program evaluation tool, it is hindered by
the persistence of maternal antibodies for 15-18 months, and suffers from ascertainment bias; babies who
die do not return for diagnosis, thus causing an overestimation of program benefit.

Because of these challenges, Zambian decision-makers rely primarily upon collection of various process
indicators to measure program success. Many of these indicators are critical steps along the pathway to
PMTCT service “coverage,” such as the proportions of women offered testing, accepting testing, receiving a
prophylactic intervention, etc. A danger of relying exclusively upon process indicators, rather than directly
measured outcomes to assess program effectiveness, is that the process indicator approach has never
been validated as a reliable surrogate for effectiveness, and may substantially overestimate it.

The primary focus of this monitoring activity will be to measure directly the gold standard metric of childhood
HIV-free survival in selected populations. We propose the development and implementation of community-
based monitoring within a variety of communities within Zambia. If validated through our activities, we
believe this methodology could have a significant impact on how programs are assessed in settings like
ours.

Methodology:

We will employ a community survey methodology that seeks out households with a child less than 2 years
of age (who may be alive or deceased). Monitoring activities will consist of 2 parts. First, a questionnaire will
be completed regarding patient and family demographics, health care service utilization (including ART and
PMTCT), and HIV/AIDS knowledge and attitudes. In addition, we will obtain specimens for anonymous,
unlinked testing: a venous specimen or oral swab from the mother and children > 2 years, and dried blood
spot (via heel-stick) for children 2 years or less (and any who are still breastfeeding). In households where
surveyors identify a birth in the prior 5 years where the mother has died, verbal autopsy interviews will be
performed to approximate the cause of death. In these cases (estimated ~ 10% from our experience in
Lusaka) the possibility of an AIDS-related maternal death can be estimated via verbal autopsy interviews
with family members.

Maternal specimens will be analyzed for maternal HIV antibody status, and, depending upon funding
availability, recent infection through the use of “detuned” assays (this latter issue is of particular interest
among those who are still breastfeeding). Child specimens will be analyzed for HIV antibody status.
Together, these data will allow direct measurement in the population of 1) early and late infection rates
among exposed infants; 2) infant, child, and under-5 mortality among all children, with stratification by HIV
exposure status; 3) HIV-free survival in the general population and among those exposed to HIV. The
precision of the survey’s estimate will be directly linked to the available sample size, which in turn, hinges
on the budget. We are proposing a sample size that is adequate to estimate population HIV-free survival
rates among HIV-exposed infants within a 5% margin of error.

Status of Study/Progress to Date:

This study is part of a larger multi-country study which includes Cote d'lvoire, South Africa and Cameroon.
The contract was awarded to UAB/CIDRZ in September 2006. The protocols for this multi-country study
were submitted to the CDC in February and March 2007 and are currently under review at the IRB of the
CDC. The implementation of this PMTCT Effectiveness study in Zambia will begin as soon as IRB approval
is granted by the CDC. IRB approval has already been granted by the ethics committees of UNZA and
UAB.

UAB has now prepared and signed off on the contracts for the cost effectiveness evaluation which will be
done as part of this larger study. We will begin with data collection as soon as IRB approval is granted.

Population of Interest:

Unlike previous work, we propose a community-based (vs. a facility-based) approach to determining
PMTCT program effectiveness. As such, households in each community will be sampled within designated
census enumeration areas in a random fashion, using demographers from the University of Zambia and a
methodology already developed by CDC/CIDRZ for the Lusaka District Community Health Survey.

Budget Justification:
Requested budget will include personnel (including study leader, operations coordinator, data entry clerks,
data manager and analysts), administrative costs, survey/field work (to be subcontracted to a group at the

University of Zambia), laboratory supplies and reagents. No incentives are provided for participants.

Salaries/fringe benefits: $115,000
Equipment: $0



Activity Narrative:

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

Related Activity
System Activity ID System
Activity ID Mechanism ID
15518 3788.08 7172
15535 9737.08 7175

Emphasis Areas

PHE/Targeted Evaluation

Food Support

Public Private Partnership

Target Populations

General population
Ages 10-14
Girls
Ages 15-24
Women
Adults (25 and over)
Women
Other

Pregnant women

Coverage Areas

Lusaka

Supplies: $0

Travel: $0

Participant Incentives: $0
Laboratory Testing: $15,000
Other: $59,000

Total: $189,000

New Activity

15518, 15535

Mechanism Mechanism Name
ID
2998.08 EGPAF -
U62/CCU123541
3019.08 MOH - U62/CCU023412

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 2998.08

Prime Partner Planned Funds

Elizabeth Glaser Pediatric $4,520,500
AIDS Foundation
Ministry of Health, Zambia $225,000

Mechanism: EGPAF - U62/CCU123541



Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

Elizabeth Glaser Pediatric
AIDS Foundation

GHCS (State)

MTCT
17257.08
17257

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

HHS/Centers for Disease
Control & Prevention

Prevention of Mother-to-Child
Transmission (PMTCT)

01
$275,000



Activity Narrative: April 08 Reporgramming: Prime Partner: Elizabeth Glazer Pediatric AIDS Foundation, Agency: CDC,
Funding Mech: HQ

Title of Study: Elizabeth Glazer Pediatric AIDS Foundation Antiretroviral Pregnancy Registry, a Multi-
Country Study.

Time and Money Summary: This Study started in FY2007 and $277,500 from the EGPAF Carryover
Budget will be spent. It is anticipated that this activity will need $275,000 from FY2008. This will be a three
year study.

Local Co-Investigator: Dr. Wm. Perry Killam, CIDRZ-UAB, Zambian Project Coordinator and Dr.
Bushimbwa Tambatamba/LDHMT/MOH; Co-Investigator

Project Description:

In this PHE, we will establish a multi-country voluntary registry of women exposed to antiretroviral therapy
(ART) during pregnancy and perform observational surveillance on HIV — positive pregnant women who are
exposed to antiretroviral medications during the prenatal period, in order to evaluate the safety of the
medications in pregnant women and their infants.

Evaluation Question:

Combination ART delays disease progression and HIV-infected pregnant women are increasingly treated
with highly active ART both for their own health and to reduce vertical transmission. Although the use of
ART 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 infant. The goal of the Antiretroviral
Pregnancy Registry is to perform observational surveillance on HIV — positive pregnant women who are
exposed to antiretroviral products during the prenatal period in order to evaluate the outcome of the
pregnancy and safety of the medications. In particular, the registry will evaluate exposure to ART during the
beginning of pregnancy and document the frequency of adverse events including birth defects among
infants or fetuses born to mothers exposed to antiretroviral treatment during pregnancy.

Programmatic Importance:

Given the large number of reproductive age women on ART and increasing use of ART during pregnancy,
development of a pregnancy registry is a needed component for safe use of ART by determining the
potential impact on pregnancy outcome. The results of this targeted evaluation will be used to supplement
other human and animal studies in understanding the safety of ART used during pregnancy. It will assist
clinicians caring for HIV-infected pregnant women in the management of her ART care.

Status of Study/Progress to Date:

The Protocol has been developed and submitted to the local IRB at the University of Zambia Research
Ethics committee and the University of Alabama at Birmingham Institutional Review board. The Operations
Manual has been drafted, study nurses interviewed and a PHE Meeting is planned for September 2007.

Methodology:

We will establish a multi-country voluntary registry of women exposed to antiretroviral therapy (ART) during
pregnancy and perform observational surveillance on HIV — positive pregnant women who are exposed to
antiretroviral medications during the prenatal period. The Registry will be fielded in Zambia and Ivory Coast
in two phases. Phase | of the study is expected to begin in September 2007 and will expect to enroll 500
women prospectively over a 6 month period between the two participating countries. As well, a
retrospective arm of Phase | will examine reported outcomes of pregnancy from eligible women who
delivered in the past 6 months prior to initiation of the prospective arm. This retrospective analysis will be a
review of the existing medical record information from Smartcare and ZEPRS electronic databases. Phase
Il of the study is expected to enroll 1000-1500 participants starting in 2008 and will contain a comparison
population. In Zambia, potential participants will be identified through review of the SmartCare and Zambia
Electronic Perinatal Records System (ZEPRS) electronic databases, which containing routinely collected
information on patients’ clinical care visits for Care and Treatment and pregnancy care. The patients’ ART
regimen and pregnancy status are routinely assessed in the ART clinic, written on standardized forms and
entered into the SmartCare electronic database. The pregnancy status, HIV status and ART medication
status are routinely collected during antenatal care in the ZEPRS system. Women fulfilling the inclusion
criteria on review of the electronic databases will be considered potential participants and will be asked to
enroll voluntarily in the Registry. The data gathered will allow for determination of the frequency and
distribution adverse events by gestational age at exposure and by various drug regimens being used in
resource-limited countries.

Population of Interest:

The population of interest is HIV infected women who are on combination ART then become pregnant. In
Zambia, the population will be HIV infected pregnant women on ART attending one of the public health ART
clinics in Lusaka District.

Information Dissemination Plan:

It is intended that the results of this EGPAF APR will be published in a peer-reviewed journal with the aim of
submitting a paper for publication within six months of EGPAF APR completion. 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. 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 IEC/IRB if required.

Budget Justification:



Activity Narrative: Requested budget will include personnel (data entry clerks, data analyst), contractual cost for modifying the
data gathering electronic database and administrative costs. A detailed budget is available upon request or
can be found in our pending application to the CDC under EGPAF Project HEART carryover. No incentives
are provided for participants.

Salaries/fringe benefits: $155,000
Equipment: $2,500

Supplies: $3,000

Travel: $4,500

Participant Incentives: $0
Laboratory Testing: $0

Other: $110,000

Total: $275,000

HQ Technical Area:
New/Continuing Activity: New Activity
Continuing Activity:
Related Activity: 15518, 15535

Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
15518 3788.08 7172 2998.08 EGPAF - Elizabeth Glaser Pediatric $4,520,500
U62/CCU123541 AIDS Foundation
15535 9737.08 7175 3019.08 MOH - U62/CCU023412  Ministry of Health, Zambia $225,000

Emphasis Areas

PHE/Targeted Evaluation

Food Support

Public Private Partnership

Target Populations

General population
Ages 10-14
Girls
Ages 15-24
Women
Adults (25 and over)
Women
Other

Pregnant women



Coverage Areas

Lusaka

HVAB - Abstinence/Be Faithful

Program Area: Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Total Planned Funding for Program Area: $20,544,658
Estimated PEPFAR contribution in dollars $66,736
Estimated local PPP contribution in dollars $287,149

Program Area Context:

The United States Government (USG) supports Abstinence and Being Faithful (AB) messaging and programs in 82% of the
districts in Zambia. The USG continues to take the lead in supporting the Government of the Republic of Zambia’s (GRZ)'s
national strategic objective of intensifying prevention, under the Zambia National HIV and AIDS Strategic Framework (ZASF) 2006
-2010, the 2006 National HIV and AIDS Policy, the Ministry of Health 2005-2010 National Health Strategic Plan, and the 2006-
2010 Fifth National Development Plan. The ZASF and the USG/Zambia Five-Year Strategy under PEPFAR both give high priority
to a comprehensive prevention strategy through promoting abstinence, partner reduction, and mutual fidelity among young people
aged 10-25, and among adult men and women. The USG supports specific activities within the GRZ strategy, including: life skills
training, interpersonal counseling, peer education, age-appropriate information, education and communication (IEC), community
and social mobilization, abstinence programs, community-based HIV prevention activities, institutional capacity building, gender
disparities, referral systems, and promotion of responsible sexual behaviors. All USG-supported new activities, tools, and
manuals are developed in partnership with and approved by the National HIV/AIDS/STI/TB Council (NAC).

The USG collaborates closely with the GRZ, local organizations, community and religious leaders, the private sector, and donors
such as the Global Fund for AIDS, Tuberculosis and Malaria (GFATM), the Joint United Nations Program on HIV and AIDS
(UNAIDS), United Nations Population Fund (UNFPA), and the World Health Organization (WHO). In FY 2008, the USG will
support the NAC to develop and implement the National Prevention Strategy, focusing on the Prevention of Sexual Transmission
(PST) components and key messages.

The HIV prevalence rate in Zambia is 16% among the 15-49 year age group (2000-2001 Zambia Demographic Health Survey).
Young people constitute the most vulnerable group to new HIV infections: more than 50% of the 10.3 million Zambians are under
the age of 20 years and about 8% of young people aged 15-24 years are HIV positive. The May 2007 NAC/UNFPA Rapid
Consultancy Report on HIV Epidemic Drivers in Zambia highlighted that sexual transmission is responsible for the vast majority of
new HIV infections, which is exacerbated by early sexual debut, multiple and concurrent sexual partnerships, sexually transmitted
infections, limited male circumcision, poor socio-economic status of women and girls, and gender issues that perpetuate male
dominance and infidelity (including lack of male involvement and responsibility). Harmful traditional practices, poverty, and
inequities to access to education and other services contribute to transactional and/or trans-generational sex, and sexual violence
and/or coercion into early sexual debut at a young age. Alcohol plays a major role in reducing sexual inhibition among both men
and women and in increasing women'’s vulnerability to forced and/or unprotected sex.

The 2005 Zambia Sexual Behavior Survey (ZSBS) highlighted that sexual debut of young people has increased from 16.5 to 18.5
years, and that there is little change in the number of men and women reporting having multiple sexual partners from 2003 to
2005. The findings of this study have been used to inform policy and program decisions in FY 2008. For example, the GRZ
Office of the First Lady worked in partnership with the USG to support the launch and implementation of the delayed debut
campaign in FY 2007.

In FY 2007, the USG-supported faith based organizations (FBOs), community based organizations (CBOs), non-governmental
organizations (NGOs), schools, and government/private workplaces (including the agribusiness, military, tourism, and mines
sectors) to implement AB related activities. These activities targeted in and out-of-school youth, orphans and vulnerable children
(OVC), parents/guardians, teachers, health care providers, uniformed personnel, farm workers, government/private sector
employees, miners, migrant workers, discordant couples, people living with HIV/AIDS, businesses owners, and traditional leaders.
The same groups will be targeted in FY 2008. USG partners provided training, community based education, integration of AB
messages in male circumcision (MC) counseling, technical assistance, institutional capacity building including supervision,
monitoring and evaluation, IEC materials development and dissemination, and support to resource centers. In FY 2006,
1,419,777 individuals were reached with AB messages and 27,200 trained as peer educators. By mid-FY 2007, 732,215 and



65,365 people were reached with AB and Abstinence-only messages respectively, and 20,045 were trained as educators.

Despite the significant AB prevention achievements, some USG partners continue to face challenges of limited local implementing
partner capacity; high attrition of peer educators, associated with volunteerism fatigue; and, reaching the hard-to-reach
populations in rural areas. In FY 2008, USG will reach 1,265,579 individuals with AB messages and activities, of which 172,557
will be for abstinence only, and train 15,476 persons to promote abstinence and/or being faithful.

In FY 2008, USG, in collaboration with GRZ line ministries and implementation structures such as the District AIDS Task Forces
(DATFs), Community and Neighborhood Health Committees, private sector partners, faith-based organizations (FBOs),
international organizations, and NGOs, will intensify and coordinate AB prevention. Increased focus will be on coordinating
training, building knowledge, skills, comfort and confidence of parents to discuss sexuality issues with their children; integrating
AB into MC counseling services; redesigning IEC materials to include MC messages; expanding outreach activities aimed at
encouraging responsible behavior, delayed sex/secondary abstinence, and messages that promote fidelity and partner reduction.
AB activities will be expanded at the community level, in schools, colleges, universities, health facilities, counseling and testing
(CT) centers, youth livelihood programs in public and private workplaces, in agricultural and mining businesses, in the military, in
places of worship through engagement of the clergy, in home-based care programs, at border and high transit areas (including
refugee camps), and through mass media. Mass media activities re-enforce community mobilization, for example, community
radio programs. USG partners working in high prevalence locations will extend appropriate AB education to children as young as
seven years of age and to their parents to prevent early sexual debut, abuse, and exploitation. The USG will accelerate AB
interventions, targeted at men in the general population and in workplaces to reduce multiple and concurrent sexual partners and
sexual coercion. In addition, PEPFAR-funded Peace Corps Volunteers will work with USG partners to enhance AB activities at
the community level. The New Partner Initiative will continue in FY 2008 as a way to scale-up AB activities in the country and
build local organization capacity.

In FY 2008, USG partners will actively participate in the NAC Prevention Theme Group and the Working Group on PST to
develop, disseminate, and implement campaigns. In close collaboration with the NAC, USG partners will also continue to
distribute IEC materials and to strengthen the capacity of DATFs, Community AIDS Task Forces (CATFs), and other collaborating
partners at the community level to implement evidence-based AB activities. The USG will encourage partners to link AB activities
to other prevention/condom programs for high-risk groups, CT, care and treatment services, and incorporate AB messages into
post-test counseling, CT sensitization sessions, home-based care, ART services, MC, OVC scholarship programs, and the police
sexual violence prevention program. The USG will pay special attention to addressing prevention for positives, gender-based
violence, alcohol/HIV transmission issues, and stigma/ discrimination through awareness, education, and advocacy activities.
Wrap around activities will include child survival, malaria (through the President’'s Malaria Initiative), safe motherhood, family
planning, male reproductive health, economic growth, and education.

The USG will continue to emphasize monitoring and supervisory visits, use of standardized monitoring and evaluation data
collection/reporting tools, data quality audits, community outreach participant exit interviews, peer educator review meetings, and
monthly compliance visits to provide sub-grantees program and financial backstopping. In coordination with the NAC, monthly
PST and quarterly USG AB partner meetings (and other coordinating mechanisms) will provide USG AB agencies and partners an
opportunity to standardize training, IEC materials, prevention messages, lessons learnt, and best practices. Mapping exercises
will assist in preventing duplication of efforts. USG partners will continue to contribute education and training materials to the NAC
resource centre and database, and program activity reports to the NAC M&E database. In FY 2008, the USG will conduct a
Public Health Evaluation to evaluate AB programs for effectiveness and sustainability.

A high priority for the USG is the implementation of graduation strategies for AB activities through capacity building of local partner
organizations. This will include increased capacity-building for local partners to manage programs and to seek additional funding
from other donors to sustain essential programs. Institutional capacity building will include sub-grant management; developing
workplans, proposal narratives, organizational strategic plans, and community mobilization and advocacy strategies.

Program Area Downstream Targets:
2.1 Number of individuals reached through community outreach that promotes HIV/AIDS prevention through 1515579
abstinence and/or being faithful

***2.1.A Number of individuals reached through community outreach that promotes HIV/AIDS prevention 172537
through abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote HIV/AIDS prevention programs through abstinence and/or being 21756
faithful

Custom Targets:

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 3011.08 Mechanism: Comforce
Prime Partner: Comforce USG Agency: HHS/Centers for Disease
Control & Prevention
Funding Source: GHCS (State) Program Area: Abstinence and Be Faithful
Programs

Budget Code: HVAB Program Area Code: 02



Activity ID: 17577.08 Planned Funds: $100,000
Activity System ID: 17577
Activity Narrative: The following activity is newly proposed ~ for FY 2008.

This activity is linked to all prevention narratives, AB, Other Prevention including Male Circumcision. It is
also linked to Counseling and Testing and treatment as we would like appropriate prevention to clearly link
to those who are negative and positive. The goals are to work in support of national strategy to build
capacity of local USG staff to take leadership in promoting comprehensive and effective prevention for
sustainability.

Zambia has a population of approximately 10 million citizens (US Department of State, 2006), and overall
HIV prevalence is nearly 16% among the general population and 13% among men (Zambia Demographic
Health Survey, 2002). While it is evident through the DHS survey that many Zambians know about
HIV/AIDS and its modes of transmission, there has been no reduction in HIV prevalence in Zambia in the
last few years. A clear indication that knowledge is not translating into behavior change as expected. This
activity will work with the government, other donors and experts from other PEPFAR countries to share
lessons learned and revitalize prevention strategies in Zambia.

Funding for this activity will provide behavioral science support for care and treatment and prevention
services to people living with HIV/AIDS and other opportunistic infections while developing leadership in the
behavioral science arena. This activity will provide technical guidance in the implementation of PEPFAR
activities in relation to care, treatment and prevention. This activity will be carried in close collaboration with
Zambian partners and USG technical specialists. In addition, the activity will provide oversight to ensure
that PEPFAR funded activities are programmatically sound and consistent with the Zambian National Health
Strategic Plan; train technical officers in relevant behavioral science to build local capacity; develop
evaluation and assessments to measure impact and programmatic effectiveness of interventions;
recommend best practices; participate in design of programs and represent the USG in national planning
and technical committees.

HQ Technical Area:
New/Continuing Activity: New Activity
Continuing Activity:
Related Activity: 15571, 15523, 15589, 15525

Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
15523 12519.08 7173 3017.08 UTAP - U62/CCU322428 / JHPIEGO $465,000
JHPIEGO
15571 3576.08 7187 3368.08 UTAP - MSS/MARCH - Tulane University $1,450,000
U62/CCU622410
15589 3578.08 7192 3013.08 CDC Technical Assistance ~ US Centers for Disease $50,000
(GHAI) Control and Prevention
15525 12524.08 7173 3017.08 UTAP - U62/CCU322428 / JHPIEGO $995,000
JHPIEGO
Table 3.3.02: Activities by Funding Mechansim
Mechanism ID: 3041.08 Mechanism: DoD-PCI
Prime Partner: Project Concern International USG Agency: Department of Defense
Funding Source: GHCS (State) Program Area: Abstinence and Be Faithful
Programs
Budget Code: HVAB Program Area Code: 02
Activity ID: 9170.08 Planned Funds: $275,000

Activity System ID: 14628



Activity Narrative:

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

This activity also relates to Project Concern International (PCl) activities in Other/Policy Analysis and
System Strengthening (PCIl), Other Prevention (PCI), Other Prevention (JHPIEGO), Palliative Care Basic
Health Care and Support (PCI), Palliative Care Basic Health Care and Support (JHPIEGO), and Counseling
and Testing (PCI) and Orphans and Vulnerable Children (Belong for ZDF)

The first component of this activity involves supporting 30 Anti-AIDS youth groups in Zambia Defense Force
(ZDF) primary and secondary schools established in FY 2006 and FY 2007. The 30 schools which are on
military bases have been targeted for organizing children’s clubs that include HIV/AIDS education and
programs on abstinence and anti-discrimination against people living with HIV/AIDS (PLWHA). The
purpose of the program is to inform, inspire, and challenge young people to choose to refrain from sex
before marriage or otherwise delay debut of sexual activity. The formation of these groups is in response to
numerous requests received by the ZDF from the students’ parents to support such youth activities.

The first activity under this component is selection and reproduction of HIV/AIDS educational materials from
among those developed for use in Zambia through the Ministry of Health (MOH), National HIV/AIDS/STI/TB
Council (NAC), USG/PEPFAR-funded partners, Baptist Fellowship of Zambia (BFZ) or other sources. The
materials selected will be those promoting abstinence until marriage for youths who are not sexually active
and secondary virginity for those who are active. PCI will work with other USG AB partners and
stakeholders by attending monthly PST meetings and quarterly USG AB partner meetings (and other
coordinating mechanisms) this will be an opportunity to standardize training, IEC materials, prevention
messages, lessons learnt, and best practices.

The second activity will be refresher training of 100 teachers and patrons of Anti-AIDS youth groups in
mobilizing youth groups and integrating HIV/AIDS prevention and stigma reduction into their education
curricular. The training will equip teachers with skills for communicating age-specific messages that
encourage young people to avoid contracting HIV by abstaining from sex until marriage. Teenage sexuality,
virginity, gender-based violence, and life skills will be among the topics that will be covered.

The third activity under this component is to provide other logistic support (mainly stationery) for youth
group activities. All these activities will be implemented in close consultation and collaboration with the ZDF
education directorate. The goal of this program is to reach 7,500 youths with HIV/AIDS prevention
messages and promotion of abstinence, plus reduction of stigma and discrimination against PLWHA.

The next component of this program involves reaching out to military personnel and their families with
messages promoting abstinence until marriage and faithfulness to one’s partner using chaplains from ZDF
and other uniformed services. In FY 2005, BFZ trained 63 chaplains and their assistants in HIV/AIDS
prevention, care, counseling, peer support, and palliative care. In FY 2006, 80 chaplains and their
assistants participated in training to build on the work done in FY 2005. This was to help the chaplains
integrate into their ministry and to the family and their communities, including the “True Love Waits” (TLW)
abstinence-based toolkit for use within the military setting. In FY 2007, training courses were provided to 80
chaplains to continue building on the aforementioned objectives, skills, and services to additional bases. To
carry out the TLW program, local TLW Clubs were established in twelve communities, and churches around
selected military bases. In FY 2008 TLW clubs will be established in four additional ZDF communities. The
chaplain initiative will continue the family support component aimed at stemming the spread and impact of
HIV/AIDS. 80 chaplains and their spouses will be trained to better identify and intervene in issues of
violence, especially sexual and spousal abuse. BFZ will give the chaplain additional tools to encourage and
support marital faithfulness. These tools include training in a program called “True Love Stays”. BFZ will
also provide training to chaplains to start “Keep the Promise” support groups and conduct marriage
seminars targeting 100 married couples. Information, education and communication (IEC) materials
promoting abstinence, faithfulness, other prevention methods, stigma reduction, counseling and testing,
sexually transmitted infection (STI) management, and ART will be reproduced and distributed. The goal of
this program is to reach out to 8000 military personnel and their families with messages promoting
abstinence and being faithful.

The long-term sustainability of this program lies in the capacity which will be built through the training of
teachers, other Anti-AIDS youth group patrons, and chaplains to replicate, scale-up and manage youth-led
program in the future. As with other interventions with the ZDF, sustainability is promoted through an
emphasis on planning, implementing, and monitoring all activities with leadership from ZDF personnel
themselves, supported by PCI and other technical resources, as well as through capacity building through
training and through establishing and support ZDF-owned structures such as the drama groups and support
groups. In this area, training and mobilization of support from ZDF leadership has also proved very
effective at ensuring necessary support and involvement in HIV/AIDS-related programming and
intervention. In FY 2008, two leadership workshops will be conducted targeting 60 ZDF members.

Continuing Activity
9170

14629, 14623, 14428, 14631,
14633, 14624, 14630



Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism

System ID System ID
24837 9170.24837. Department of Project Concern 10574
09 Defense International
9170 9170.07 Department of Project Concern 4939
Defense International
Related Activity
System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID
14629 3733.08 6890 3041.08 DoD-PCI
14623 12526.08 6889 2987.08 DoD-JHPIEGO
14624 12404.08 6889 2987.08 DoD-JHPIEGO
14630 3737.08 6890 3041.08 DoD-PCI
14428 3730.08 6832 5073.08 BELONG bilateral
14631 3732.08 6890 3041.08 DoD-PCI
14633 9171.08 6890 3041.08 DoD-PCI

Emphasis Areas

Gender

*

Addressing male norms and behaviors

* Reducing violence and coercion
Human Capacity Development

*

Training

*kk

In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Targets
Target Target Value
2.1 Number of individuals reached through community 15,500

outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community 7,500
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote HIV/AIDS 180
prevention programs through abstinence and/or being
faithful

3041.09 DoD-PCI

3041.07 DoD-PCI

Prime Partner

Project Concern International
JHPIEGO
JHPIEGO

Project Concern International

Project Concern International

Project Concern International

Project Concern International

Not Applicable

False

False

False

Planned Funds
$275,000

$180,000

Planned Funds

$350,000
$150,000
$200,000
$610,000
$600,000
$600,000
$270,000



Indirect Targets

Target Populations

Special populations
Most at risk populations
Military Populations

Other

Civilian Populations (only if the activity is DOD)

Discordant Couples
Religious Leaders

Teachers

Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

7535.08

Nazarene Compassionate
Ministries

GHCS (State)
HVAB
16756.08
16756

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Nazarene Compassionate
Ministries

U.S. Agency for International
Development

Abstinence and Be Faithful
Programs

02
$0



Activity Narrative:

HQ Technical Area:

The Nazarene Compassionate Ministries Zambia program is a New Partner Initiative (NPI) project in
Zambia. This is an ongoing activity which began in FY 2007. Nazarene Compassionate Ministries Inc.
(NCMI) will rapidly scale up prevention services in Zambia using its faith-based network of churches,
indigenous non-governmental organizations, and community-based organizations. NCMI will work through
its lead agency Nazarene Compassionate Ministries Zambia (NCMZ), operating in partnership with sub-
recipients Christian Reformed World Relief Committee (CRWRC) and World Hope International Zambia
(WHIZ). These partners are already working in Zambia under a President’s Emergency Plan for Aids Relief
(PEPFAR) Track 1.0 OVC partner World Concern International. This ongoing alliance will, under the New
Partners Initiative (NPI), provide prevention programs through abstinence and be faithful (AB) messages
and train 35,000 youth and adults to promote AB messaging in FY 2008. NCM will use the OVC Track 1.0
platform to disseminate AB messages to older OVC.

The AB prevention program follows the successful peer education model developed by Food for the Hungry
and successfully implemented with Track 1.0 ABY PEPFAR funding in Ethiopia, Nigeria, Mozambique and
Haiti. The model involves youth-to-youth (Y2Y) groups where trained promoters or youth leaders lead
ongoing training to groups of 14 other peers. Training is for the period of twelve months and includes
discussions of the Choose Life curriculum. This curriculum was developed by World Relief with
supplemental enhancements provided by Food for the Hungry. This program promotes a positive approach
to abstinence and uses barrier analysis and behavior change communication methods to identify and
overcome barriers to abstinence and faithfulness. NCMI will also ensure that they fully comply with the
national prevention strategy and campaigns once it is finalized and takes effect.

The program will make significant progress in FY 2008 toward endline targets by utilizing the multiplication
effect of the Y2Y training model in training promoters who will later train their peers in small groups. In FY
2008, the partnership will reach 30,900 individuals with direct AB messages. NCMI will reach an additional
4,100 married individuals with faithfulness messages. NCMI will encourage couples to remain faithful by
attending faithfulness classes and primarily in church-based training events, and discordant couples to
protect the uninfected spouse through correct usage of condoms.

To support the scale-up of AB programs in Zambia, NCMI affiliate, Helping Hands Africa (HHA), based out
of South Africa will provide technical support, capacity building, monitoring and evaluation, and overall
program support for its local implementing affiliates and partners.

NCM Zambia will offer AB programs through its network of churches. NCMZ will reach 15,000 youth with
AB messages and 1,400 married individuals with be faithful messages. NCM Zambia will also train 1091
individuals to promote HIV/AIDS prevention through abstinence and/or being faithful. The coverage areas
for NCMZ will include five locations in North-Western Province namely, Solwezi, Kasempa, Kabompo,
Zambezi, and Chavuma districts.

CRWRC will reach 12,600 youth through its sub-partners, namely, Church of Central Africa Presbyterian —
Relief and Development (CCAP - R&D), The Reformed Church of Zambia (RCZ), Reformed Community
Support (RCS), and The Reformed Church in Zambia Eastern Diaconia Services (RCZ EDS) and 1,400
married individuals with be faithful messages. CRWRC will also train 866 individuals to promote HIV/AIDS
prevention through abstinence and/or being faithful. Coverage areas will include Lundazi and Chipata
districts in Eastern Province, Ndola on the Copperbelt Province, and Mumbwa in Central Province.

WHIZ will reach 3,300 youths and adults with AB messages and 1,300 married individuals with “Be faithful”
messages in Mazabuka, Choma, Gwembe, Kazungula, Livingstone and Kalomo districts in Southern
Province. WHIZ will also train 248 individuals to promote HIV/AIDS prevention through abstinence and/or
being faithful.

The program will promote abstinence among youth and youth leaders primarily through church youth
groups and secondary schools through participatory education and behavior change communication
techniques. Using an integrated approach, NCMI and its partners will use a variety of creative
methodologies to reinforce abstinence and faithfulness messages including videos, school events, sporting
events, drama, and music. NCMI will train 4100 parents and guardians in prevention and to support the
commitment of their children in remaining abstinent. These parents/guardians will also serve as co-
promoters for the Y2Y groups.

For on-going quality assurance of the AB program, NCMI is placing a high priority on strengthening
monitoring and evaluation (M&E) systems for the AB program in FY 2008. Dedicated M&E personnel from
NCMI and HHA will enhance the M&E system and provide training to local M&E staff in Zambia. Post tests
will be given to the youth after every three sessions to ensure that youth are retaining the AB messages.
The youth leaders are expected to score 70% in their post tests, and those who fail to score the minimum
result will be advised to attend make up sessions. The tests will be prepared centrally and sent to the
project sites. Quality improvement and verification checklists (QIVC) will be used in activities such as
trainings and counseling sessions to ensure the quality of the service provision.

The project design seeks to ensure sustainability by building ownership from within the local community and
local NGO levels. All project activities are designed to encourage independence and self-governance in the
planning, design, implementation of outputs, and outcomes. This local ownership and involvement will
begin with focus group discussions among all community stakeholders that are conducted in preparation of
initiating a training cohort in each new geographic location. The role of the NGO partners is to build the
capacity of communities to do their own direct service with the skills and knowledge gained during their
trainings in an effective and quality manner. The church networks are essential to the ongoing sustainability
of the program as the local churches have a long term commitment to their local communities. The targeted
training of church leaders and utilization of key youth leaders, volunteers, and promoters from church youth
groups and schools will enable the program to continue beyond the initial investment under NPI.

At the same time, the indigenous NGO partners will receive intensive capacity building support from HHA
and NCMI to strengthen their organizational, administrative, financial, human resource, and technology
infrastructure. At the conclusion of the project each partner organization will be in a position to sustain and
enhance their role in AB programs through their own networks.

All FY 2008 targets will be reached by September 30, 2009.



New/Continuing Activity: New Activity
Continuing Activity:
Related Activity: 16757, 17718

Related Activity
System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID
17718 17718.08 7535 7535.08 Nazarene Compassionate

Ministries

Emphasis Areas

Human Capacity Development

*

Training

*kk

In-Service Training
Local Organization Capacity Building

New Partner Initiative (NPI)

Food Support

Public Private Partnership

Targets

Target Target Value

2.1 Number of individuals reached through community 35,000
outreach that promotes HIV/AIDS prevention through

abstinence and/or being faithful

2.1.A Number of individuals reached through community N/A
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

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

2,205

Prime Partner

Nazarene Compassionate
Ministries

Not Applicable

False

True

False

Planned Funds

$0



Target Populations

General population
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

Coverage Areas
Central
Copperbelt
Eastern

Northern
North-Western

Southern

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

Table 3.3.02: Activities by Funding Mechansim

695.08

Population Services
International

GHCS (State)

HVAB
12520.08
14423

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Social Marketing
U.S. Agency for International
Development

Abstinence and Be Faithful
Programs

02
$392,854



Activity Narrative: This activity is an integral component of a prevention and care project strategically linked to HVAB, HVOP,
and HVCT interventions, including Society for Family Health (SFH) (#8926), Central Contraceptive
Procurement (#8872), Health Communications Partnership (HCP) (#8905), International Youth Foundation
(#8899), JHPIEGO (#9035), RAPIDS (#8945), Corridors of Hope Il (#8939), and CHAMP.

In partnership with the Zambian Ministry of Health (MOH), the National HIV/AIDS/STI/TB Council (NAC),
JHPIEGO, and with the support of private funding, Populations Services International (PSI) has already
begun implementing a male circumcision (MC) pilot project in Lusaka through its local affiliate, Society for
Family Health (SFH). The objectives of this project are to assist in meeting current demand for MC services
and develop lessons learned regarding cost-effective, sustainable MC service-delivery models to rapidly
scale up services nation-wide. This project is operating in four sites: University Teaching Hospital urology
clinic, two private clinics, and a PSI/SFH “New Start” brand counseling and testing (CT) center.

Since the counseling that men receive before and after the MC procedure is an integral part of the MC
package, PSI/SFH will use this opportunity to deliver messages stressing the importance of abstinence and
being faithful to MC clients. The MC program will also focus on gender, addressing male norms, behaviors,
and male reproductive health (with an emphasis on risk reduction). PSI/SFH will use the FY 2008 COP
funding to support the implementation of the AB component of MC. Additional funds for MC-related
activities will come from other parts of the Country Operational Plan (HVCT and HVOP). PSI/SFH will reach
57,816 MC clients with AB messages by targeting adolescents; people living with HIV/AIDS (PLWHA);
incarcerated populations; persons in prostitution; and persons who exchange sex for money/goods,
especially individuals with multiple or concurrent partners.

PSI/SFH has already begun training New Start counselors in MC and will expand this training to all
counselors in the New Start network and possibly other organizations working in CT as well. With FY 2008
COP funding, PSI/SFH will implement the training of 79 CT counselors in MC so that more staff are able to
counsel clients on the benefits, risks, and availability of MC. PSI/SFH will also support the development,
printing, and distribution of MC information, education, and communication (IEC) materials promoting AB
messages in all of their sites. The development of IEC materials will be done in close collaboration with the
MOH, JHPIEGO, and HCP.

All doctors, clinical officers, nurses, and counselors involved in MC service-delivery at implementing sites
will successfully complete MC training. Moreover, frequent monitoring of service providers will promote high
-quality services. Service providers will be required to maintain the highest quality of service in order to
remain in the MC service-provision network. As part of the quality monitoring, client feedback will routinely
be reviewed and follow-ups with clients will be used to survey clients, to ensure service and counseling
protocols were followed.

All FY 2008 COP targets will be reached by May 30, 2009.
HQ Technical Area:

New/Continuing Activity: Continuing Activity
Continuing Activity: 12520

Related Activity: 15772, 14406, 14370, 14439,
14407, 14623, 14424, 14377,
14431

Continuned Associated Activity Information

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

12520 12520.07 U.S. Agency for Population 4990 695.07 Social Marketing $50,000
International Services
Development International



Related Activity

System Activity ID System Mechanism
Activity ID Mechanism ID ID
14406 3539.08 6823 1031.08
14439 3556.08 6841 412.08
14623 12526.08 6889 2987.08
14407 3538.08 6823 1031.08
14377 3794.08 6808 3083.08
14431 3665.08 6834 270.08
14424 3368.08 6830 695.08

Emphasis Areas

Gender

*

Addressing male norms and behaviors

Male circumcision

Food Support

Public Private Partnership

Targets

Target

2.1 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

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

Mechanism Name

Health Communication
Partnership

RAPIDS
DoD-JHPIEGO

Health Communication
Partnership

Central Contraceptive

Procurement
Corridors of Hope Il

Social Marketing

Target Value
87,600

N/A

120

Prime Partner

Johns Hopkins University
Center for Communication
Programs

World Vision International
JHPIEGO
Johns Hopkins University

Center for Communication
Programs

Central Contraceptive
Procurement

Research Triangle Institute

Population Services
International

Not Applicable

False

True

False

Planned Funds

$2,937,016

$2,408,152
$150,000
$1,100,000

$600,000

$1,420,000

$2,183,179



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
Most at risk populations

Persons who exchange sex for money and/or other goods with one or more multiple or concurrent sex
partners (transactional sex), but who do not identify as persons in prostitution

Other
People Living with HIV / AIDS

Coverage Areas
Eastern

Lusaka

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

270.08

Research Triangle Institute
GHCS (State)

HVAB
3663.08
14430

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Corridors of Hope Il
U.S. Agency for International
Development

Abstinence and Be Faithful
Programs

02
$1,400,000



Activity Narrative: This activity relates to COH Il programming in HVCT and HVOP.

The Corridors of Hope Il (COH 1) is a contract under Research Triangle Institute (RTI) that follows on from
the original Corridors of Hope Cross Border Initiative (COH). COH Il both continues the activities of COH
and expands the program to ensure a more comprehensive and balanced prevention program. COH Il has
three basic objectives focusing on other prevention, AB activities, and CT services. These three program
areas fit together and are integrated as a cohesive prevention approach in seven of the most high
prevalence border and high transit locations in Zambia.

Based on the Zambia specific HIV/AIDS epidemiological data, findings of the Priorities

for Local AIDS Control Efforts (PLACE) study and the Sexual Behavior Study/AIDS Indicator Survey (AIS),
other behavioral and biological data, and lessons learned from the original COH, COH II will continue to
focus on sexual networks in high risk locations; address the vulnerability of youth and provide contextually
appropriate intervention alternatives; address the relationships between gender disparities, sexual violence,
and alcohol use/abuse and HIV transmission; ensure integrated AB, CT and Other Prevention services; and
facilitate linkages to other program areas such as treatment and care. To accomplish this, COH II will
continue to work closely with communities, local leaders, and existing governmental structures such as
district health management teams (DHMTs) and the district AIDS task forces (DATFs). COH Il will continue
to coordinate and collaborate with USG partners and other donors to eliminate redundancy and ensure
services are comprehensive. COH Il will also continue to have a strong focus on sustainability through
ongoing capacity building of three national non-governmental organization (NGO) partners and, through
them, of other local partners, including faith-based organizations (FBOs), community-based organizations
(CBOs) and other NGOs, to provide comprehensive prevention services.

COH Il will focus on providing AB services for the larger communities living in the high HIV prevalence
transit and border locations. Seven sites will continue to be covered: 1. Livingstone, 2. Kazungula, 3.
Chipata, 4. Kapiri Mposhi, 5. Nakonde, 6. Solwezi, and 7. Siavonga (Chirundu). In addition, COH Il will
continue to provide mobile services to reach targeted groups who do not have easy access to the static
sites. These sites represent populations that have the highest HIV prevalence and number of people living
with HIV/AIDS (PLWHASs) in the country. These communities are characterized by highly mobile
populations, including sex workers, truckers, traders, customs officials and other uniformed personnel, in
addition to the permanent community members, in particular adolescents and youth, who are most
vulnerable to HIV transmission by virtue of their residence in these high risk locations. COH Il anticipates
reaching 200,000 persons in these areas with AB interventions, of which 50,000 will be adolescents and
youth for abstinence only activities. To reach these individuals, COH Il will use the cadre of 750 trained
outreach workers, on average 107 per site, to implement AB prevention activities and programs.

COH Il will continue to ensure a continuum of prevention interventions that reach not only the most at risk
populations (MARPSs) but also the wider community and will significantly increase AB activities in these very
high prevalent locations. In particular, this program will continue to address the influence of gender norms
and practices on sexual behavior, multiple and concurrent partnerships, how perceptions of masculinity and
femininity affect sexual behavior and HIV/AIDS service seeking, sexual violence, early debut of sex among
females and males, influence of alcohol abuse on sexual behavior, and the common practice of
transactional and inter-generational sex.

COH Il through community-based programs will continue to use the participatory research methods
developed in years 1 and 2 to identify determinants of the HIV/AIDS transmission among corridor
communities, engage the community fully in selecting and implementing appropriate interventions to
promote abstinence and faithfulness, leverage resources, and link to education and economic activities.

COH Il will continue to focus on sustainability by building the capacity of communities, and local religious,
traditional and civic leadership to ignite social and behavioral change, engage them in programming, and
increase program ownership. Through its three national NGO partners, COH Il will subcontract with local
organizations to implement AB and other prevention activities specifically focused on eliminating
transactional and intergenerational sex, increasing abstinence/secondary abstinence and preventing early
sexual debut, changing gender norms that lead to high risk sex, preventing sexual violence, reducing
alcohol intake, promoting faithfulness and reducing multiple and concurrent sexual partnerships. To
promote abstinence and prevent transactional and intergenerational sex and sexual violence, local partners
will work with adolescents aged 10-14 and youth 15-24 along with their parents and guardians to instill
healthy social norms and values early on and encourage parent-child communication and protection.

COH II's mandate is to increase the sustainability of these programs and thereby work with local
subcontractors and other selected local organizations to build their capacity to conduct participatory
planning, implement effective programs addressing AB, and increase linkages to other services such as
most at risk prevention programs, counseling and testing services and treatment services. COH Il will
continue to provide technical assistance to strengthen all facets of the local implementing partners by
helping to improve their technical approaches, financial management systems, human resource
management, strategic planning capabilities, networking capabilities, monitoring and evaluation (M&E) and
quality assurance and commodity/equipment logistics management. In conjunction with its local
subcontractors, COH Il will continually update the previously-developed timeline for the phase-out of
technical assistance (exit strategy) and implement the graduation plan, developed in year 2, that identified
the technical and capacity building needs of each local partner. COH Il will continue to work in close
collaboration with other USG and other donor funded projects working in the specified locations, and will
continue to network and link to economic development programs, education and vocational training
programs, police sexual violence prevention programs, and Ministry of Health (MOH) HIV/AIDS services.
COH Il will continue to collaborate in planning sessions to support and eliminate redundancy with the work
of the other USG partners, the National HIV/AIDS/STI/TB Council (NAC) and other donors.

COH 11 will harmonize its HIV prevention strategies and activities with the National HIV/AIDS Strategic
Framework 2006-2010 as well as with the current National Communication Strategy produced in 2005.
COH II will actively participate in the planning processes and campaigns of the DHMTs and DATFs in those
districts where the project operates as well as in the planning and campaign activities of the NAC.

COH Il will conduct a final evaluation to determine the impact of the A and AB activities and identify lessons



Activity Narrative: learned. The results of this evaluation will be disseminated widely to inform similar ongoing activities. All
FY 2008 targets will be reached by September 30, 2009.

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 8938
Related Activity: 14431, 14432

Continuned Associated Activity Information

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

System ID System ID
8938 3663.07 U.S.Agencyfor  Research Triangle 4992 270.07 Corridors of $1,200,000
International Institute Hope Il
Development
3663 3663.06 U.S.Agencyfor  Research Triangle 2984 270.06 Corridors of $900,000
International Institute Hope

Development

Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
14431 3665.08 6834 270.08 Corridors of Hope Il Research Triangle Institute $1,420,000
14432 3664.08 6834 270.08 Corridors of Hope Il Research Triangle Institute $930,000

Emphasis Areas

Gender

*

Addressing male norms and behaviors

*

Increasing gender equity in HIV/AIDS programs

*

Reducing violence and coercion

Local Organization Capacity Building

Food Support

Public Private Partnership

Targets
Target Target Value Not Applicable
2.1 Number of individuals reached through community 200,000 False

outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community 50,000 False
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote HIV/AIDS N/A True
prevention programs through abstinence and/or being
faithful



Indirect Targets

Target Populations

General population
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
Special populations
Most at risk populations
Persons in Prostitution
Most at risk populations

Persons who exchange sex for money and/or other goods with one or more multiple or concurrent sex
partners (transactional sex), but who do not identify as persons in prostitution

Other
Discordant Couples

People Living with HIV / AIDS

Coverage Areas
Central

Eastern
Southern
Northern
North-Western

Table 3.3.02: Activities by Funding Mechansim
Mechanism ID: 412.08 Mechanism: RAPIDS

Prime Partner: World Vision International USG Agency: U.S. Agency for International
Development



Funding Source: GHCS (State) Program Area: Abstinence and Be Faithful

Programs
Budget Code: HVAB Program Area Code: 02
Activity ID: 3556.08 Planned Funds: $2,408,152

Activity System ID: 14439



Activity Narrative: RAPIDS, which undertakes care and support activities in 49 of the 72 districts in Zambia, is a consortium of
six organizations: World Vision, Africare, CARE, CRS, The Salvation Army, and the Expanded Church
Response (ECR), as well as other community-based organization (CBO) and faith-based organization
(FBO) local partners. RAPIDS uses a household approach which creates a basis for extending care and
support to youth, OVC, and PLWHA within the context of needs and priorities identified at a household
level. RAPIDS will support the Zambia National HIV/AIDS Prevention Strategy and campaigns, and will
work with PEPFAR funds to reduce HIV transmission accordingly, within its project mandate, and to the
extent its resources permit

In FY 2007, RAPIDS expects to reach over 36,396 youth with Abstinence and Being Faithful for Youth
(ABY) messaging while over 6,000 will receive training in AB-related activities using a six module training
program (required before youth are eligible for livelihood activities). Of the total number of youth to be
reached, over 4,751 youth will participate in livelihood training. In FY 2008, RAPIDS plans to reach 45,437
youth directly with ABY interventions. RAPIDS will place additional emphasis on collection and analysis of
bio-marker information (teen pregnancy, STl and HIV infection rates) to document the successes, strengths
and weaknesses of its ABY approach.

The overall ABY strategy of the program will be modified using the lessons and recommendations from the
mid-term evaluation conducted during FY 2007 in order that it is more evidence based. RAPIDS will train
local pastors, teachers, and peer educators to promote Abstinence and Be faithful (AB) messages at
community meetings, schools, church meetings, one to one counseling, sporting events, during visits to
HBC clients, and in work with youth. Faith and school leaders command a very important position of
respect in local communities; empowering them to reach youths is therefore a very effective strategy.
Through its small grants support, RAPIDS will support 35 small grants with a budget of $375,000 for ABY
and livelihood activities. Capacity development training in financial and project management will be
extended to these groups.

In FY 2008, RAPIDS will continue targeted prevention strategies to focus on boys/young men. This is in
view of the central role they play in courtship and HIV transmission, as well as in the empowerment of
women and reduction of gender based violence. Two thousand three hundred sixty five (2,365)

boys /young men will be trained in life skills with a focus on gender roles in order to counter stereotypes that
encourage risky sexual behaviors. RAPIDS will specifically encourage young men to form or participate in
existing support groups as allies in the reduction of violence against women and children and to get
involved in home-based care (HBC) work in order for them to assume a community caring role. In order to
assist youth with community care roles, training will be provided in basic counseling and psychosocial
support (PSS) so that they can provide counseling to their peers who might be going through trauma of
illness or loss of their parents. RAPIDS will contribute to the reduction in HIV transmission by promoting
abstinence among unmarried young people aged 10—24 years and faithfulness among young married
couples. Through the Youth Forum, RAPIDS will interface with GRZ to contribute to the National Youth
Policy field implementation and monitoring.

RAPIDS will sensitize ‘Gate Keepers’ such as traditional leaders and traditional initiators to ensure that they
fully understand and appreciate their role in promoting AB among young people. In coordination with
national AB-related campaigns, messages and material and PEPFAR-funded HCP, RAPIDS will adapt and
distribute a variety of AB information, education, communication (IEC) materials. In addition, RAPIDS will
apply other strategies for dissemination of information such as drama campaigns, sport, radio, and music
festivals. In monitoring its youth support activities, RAPIDS will continue to refine and adapt its M&E tools
to align with overall PEPFAR guidelines and indicators as well as the UNAIDS “Three Ones”. RAPIDS will
support consortium members in developing ABY M&E systems capable of documenting interventions and
demonstrating impact. RAPIDS will encourage documentation of case studies/success stories at all levels.

RAPIDS will strengthen referral networks at district level, and will continue to work with Government of
Zambia (GRZ) structures such as District AIDS Task Forces (DATFs). The referral process shall involve
identification of key service providers, formalization of collaborative relationships, and follow-ups. RAPIDS’
partners and small grantees will greatly intensify efforts to identify and refer at-risk youth, to relevant
services such as VCT, sexually transmitted infections (STI) testing, and treatment to extend the reach and
impact of expanding HIV/AIDS mitigation activities. The community-based CT program will conduct
counseling and testing for youth.

RAPIDS will continue to support apprenticeships and internships through private-sector partnerships that
provide youth with valuable work experience and job opportunities. It is anticipated that 1500 youth will be
linked to apprentice and internship opportunities.

To prevent transactional sex, RAPIDS will enhance the nutritional status of youth and at-risk OVC by
providing life skills training including information and skills in good nutrition and food production appropriate
to climatic, environmental, and cultural conditions. Youth will be provided skills in food processing and
utilization. The life skills training will equip the target groups to identify, analyze, and deal with inequalities
and power imbalances between women/girls and men/boys in communities. The program will also work
with traditional initiators/leaders to eliminate harmful traditional and cultural practices which put youth at
high risk such as early initiation of sex, dry sex, sexual cleansing, and wife inheritance. In addition RAPIDS
will work to reduce transactional sex, a strategy commonly used by young women for coping with poverty,
by providing livelihood training and access to business start-ups. As part of HIV prevention, youth will be
educated on the link between alcohol and HIV/AIDS and advocacy efforts made to reduce intake of alcohol
among youth. In partnership with SFH, male circumcision will be promoted as a prevention method.

RAPIDS will form linkages with other USG funded programs and GRZ service providers to support youth
livelihoods programming, for economic empowerment of youth, and to enhance access to HIV/AIDS
information. RAPIDS will work with Micro-Finance Institutions to disburse loans for youth small-enterprise
activities. RAPIDS will also work with other organizations including other USG funded partners such as
Land-O-Lakes and PROFIT project to develop micro-finance options for youth.

RAPIDS main approach to promotion of sustainability is through mobilization of communities nationwide to
take a lead role in the response to HIV/AIDS in Zambia. To further the sustainability of current grassroots
efforts, RAPIDS provides training to CBOs and FBOs designed to improve their management skills and



Activity Narrative: ability to access existing HIV/AIDS resource streams. RAPIDS technical and material support for the

HQ Technical Area:

New/Continuing Activity:

Continuing Activity:

Related Activity:

development of prevention activities include equipping HIV educators within FBO/CBO institutions with a
“Training of Trainers” program designed to help them provide further training to supervisors, peer educators,
and staff within their respective institutions and organizations.

In addition RAPIDS is providing extensive values-based life skills training and abstinence promotion for
youth including a practical component where special workshops are arranged to train youth in agricultural
skills, crafts such as pottery and basket weaving, home economics, cooking and gardening, and other such
vocational skills as may be appropriate to each setting. The youth are linked to private businesses to
explore the possibility of workplace-type trainings and with NGOs and/or agricultural extension agents for
their assistance in training youth in farming practices and other subjects for sustainability.

The RAPIDS small grants program equips CBOs/FBOs to respond to HIV/AIDS in their communities more
effectively through mentorship and training, and helps to sustain the RAPIDS approach to HIV/AIDS
mitigation.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
8945

14445, 14440, 14448, 14441,
14449, 14450, 14442, 14451,
14443

Continuned Associated Activity Information

USG Agency

26391 3556.26391. U.S. Agency for

Activity Activity ID
System ID
09
8945 3556.07
3556 3556.06
Related Activity
System Activity ID
Activity ID
14440 3558.08
14441 3559.08
14442 3555.08
14443 3566.08

Emphasis Areas

Gender

*

*

International
Development

U.S. Agency for
International
Development

U.S. Agency for
International
Development

System

Mechanism ID

6841
6841
6841
6841

Reducing violence and coercion

Local Organization Capacity Building

Food Support

Public Private Partnership

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID

World Vision 11019 412.09 RAPIDS $413,215

International

World Vision 4995 412.07 RAPIDS $2,066,700

International

World Vision 2922 412.06 RAPIDS $1,590,000

International

Mechanism Mechanism Name Prime Partner Planned Funds
ID

412.08 RAPIDS World Vision International $5,392,962
412.08 RAPIDS World Vision International $7,198,487
412.08 RAPIDS World Vision International $858,028
412.08 RAPIDS World Vision International $1,567,700

Increasing gender equity in HIV/AIDS programs



Targets

Target Target Value Not Applicable

2.1 Number of individuals reached through community 45,437 False
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community 45,437 False
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote HIV/AIDS 2,266 False
prevention programs through abstinence and/or being
faithful

Indirect Targets

Target Populations

General population
Ages 10-14
Boys
Ages 10-14
Girls
Ages 15-24
Men
Ages 15-24

Women

Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.02: Activities by Funding Mechansim



Mechanism ID:

Prime Partner:

Funding Source:

Budget Code:
Activity ID:

Activity System ID:

3046.08

United Nations High
Commissioner for Refugees

GHCS (State)

HVAB
9851.08
16493

Mechanism:

USG Agency:

Program Area:

Program Area Code:

Planned Funds:

United Nations High
Commissioner for
Refugees/PRM

Department of State /
Population, Refugees, and
Migration

Abstinence and Be Faithful
Programs

02
$175,000



Activity Narrative:

HQ Technical Area:

This activity is a continued partnership between the USG and the United Nations High Commissioner for
Refugees (UNHCR) to strengthen HIV/AIDS prevention programs for refugees residing in Zambia. UNHCR
and its implementing partners began strengthening HIV/AIDS programs for refugees in Zambia in 2003.
HIV/AIDS prevention and education campaigns conducted by host country governments often need to be
adapted to refugees, who speak different languages and have different cultural backgrounds. Many
refugees have suffered trauma and violence, including sexual violence, during conflict and flight which
destroys traditional community support structure and renders them vulnerable. Therefore, comprehensive
HIV/AIDS prevention and care programs need to be tailored to this unique, high-risk population.

A consultant has been hired to serve as UNHCR’s Monitoring & Evaluation Program Officer for all PEPFAR
programs. In FY 2006, this position was supported by a Peace Corps Volunteer. The consultant assists all
implementing partners to collect monthly data about their HIV/AIDS activities and monitor their progress
towards reaching their targets.

Quarterly meetings are held in Lusaka between implementing partners to allow for exchange of experience
and new ideas.

In FY 2008, UNHCR will coordinate HIV/AIDS abstinence and be faithful activities with two implementing
partners: 1) Ministry of Community Development and Social Services (MCDSS) in Northwestern and
Western provinces at Meheba and Mayukwayukwa camps; and 2) Hodi in Luapula and Northern provinces
at Kala and Mwange camps. Meheba and Mayukwayukwa camps host 20,000 refugees from Angola,
Rwanda, Burundi, and the Democratic Republic of the Congo (DRC). Kala and Mwange camps host 40,000
Congolese refugees. The MCDSS partnered with UNHCR for the first time in FY 2007. With MCDSS as a
sub-partner for PEPFAR this will enhance continued long term sustainability.

In Meheba and Mayukwayukwa camps activities will focus on enabling both refugees and the surrounding
community population to work and interact with all young people by supporting youth activities such as Anti-
AIDS Clubs in schools and holding sports camps. Within the schools, support will be provided to the Anti-
AIDS clubs through the purchase of stationary and the provision of small prizes for various competitions that
include poetry and essay writing and art contests on AIDS specific themes. Additionally, the many existing
sporting clubs and leagues will be supported by providing equipment and supplies for activities that
incorporate a focus on HIV prevention. These sporting events provide a medium to enhance leadership and
teamwork skills and build self-esteem among young people. These skills often lead youth to make healthy
choices and reduce their chances of contracting HIV.

A Youth Sports Camp, an activity that has been successful in the past at integrating refugees and the
surrounding community as well as providing an opportunity to promote HIV/AIDS awareness messages to a
broader public, will be organized. The camp will be facilitated by the Youth Activities Organization, a local
NGO, and it is expected that 100 youth will take part in sports activities that include coaching and teaching
football, volleyball, and netball. One element of the program includes holding public matches in which
hundreds of adults watch and receive HIV/AIDS awareness messages through drama and other
performances during the breaks.

Life Skills Training to school age youth through a three part series of 3-day workshops will also be
conducted. These trainings are aimed at prominent school age youth and youth opinion leaders that can
positively influence their peers to make healthy decisions when confronting and addressing matters of
HIV/AIDS. Topics covered in the training include the nature and causes of HIV/AIDS, positive living with
HIV/AIDS, addressing stigma, relationship skills, goal setting and future planning, problem solving, decision
making and communication skills. Between the two camps, 100 school age youth will participate in the
training and these youth will reach 3,600 school age youth in a year with HIV/AIDS abstinence and be
faithful messages.

Traditional village communication methods, such as drama troupes, will be employed to travel to
communities in order to reinforce HIV/AIDS prevention messages and behavior change. This project will
allow for the training of such troupes and the purchase of drums, megaphones and costume material to
support this important cultural method of communication.

Activities will also continue in Kala and Mwange camps in FY 2008. IEC material that has been developed
in FY 2007 and translated into multiple languages to reach refugees from many different language
backgrounds (French, Swahili, and other Congolese local languages) will be reproduced for both camps.
These materials will spark discussion among youth and lead them to access the HIV/AIDS prevention
services that are available in the camps. Refugee camps also have unique opportunities to reaching many
refugees at one time with prevention messages, such as during bi-weekly food distribution.

In addition, 100 school age youth will be trained in assertiveness and decision making using the Stepping
Stones approach. Stepping Stones is an innovative training program which has already been introduced in
the refugee camps. The training draws on a range of participatory approaches including Participatory Rural
Appraisal (PRA), Theatre for Development (TfD) and peer group process work. A detailed training manual,
designed specifically for less experienced facilitators, provides a comprehensive sequence of participatory
activities. The manual is complemented by a video, consisting of a number of short clips to be used with
specific sessions. Between the two camps, 100 school age youth will participate in the training who in turn
will reach 3,600 school age youth in a year with HIV/AIDS abstinence and be faithful messages.

By strengthening the existing activities, programs will extend outside the camps anti-AIDS activities to the
neighboring Zambian villages and communities, including anti-AIDS and sporting events. It is anticipated
that 7,200 people will be reached with HIV/AIDS prevention programs that promote abstinence and/or being
faithful and 200 people will be trained to provide these programs. Until refugees are resettled, the refugee
camps involvement in the design, implementation, and monitoring of the program will help to ensure
ownership of the program. Building the necessary HIV prevention skills in the youth and general population
is particularly important in the refugee population, as these skills are transferable when refugees return to
their countries of origin.



New/Continuing Activity: Continuing Activity
Continuing Activity: 9851
Related Activity: 16494, 16495

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID
26835 9851.26835. Department of United Nations
09 State / Population, High
Refugees, and Commissioner for
Migration Refugees
9851 9851.07 Department of United Nations
State / Population, High
Refugees, and Commissioner for
Migration Refugees
Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
16494 3756.08 7447 3046.08
16495 5396.08 7447 3046.08

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

Food Support

Public Private Partnership

Mechanism
System ID

11144

5199

Mechanism Name

United Nations High
Commissioner for
Refugees/PRM

United Nations High
Commissioner for
Refugees/PRM

Mechanism ID

11144.09

3046.07

Mechanism

United Nations
High
Commissioner
for
Refugees/PRM

United Nations
High
Commissioner
for
Refugees/PRM

Prime Partner

United Nations High
Commissioner for Refugees

United Nations High
Commissioner for Refugees

Planned Funds

$125,000

$175,000

Planned Funds

$25,000

$50,000



Targets

Target Target Value Not Applicable

2.1 Number of individuals reached through community 7,200 False
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community N/A True
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote HIV/AIDS 200 False
prevention programs through abstinence and/or being
faithful

Indirect Targets

Target Populations

Other

Refugees/Internally Displaced Persons

Coverage Areas
Luapula
Northern
North-Western

Western

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 5242.08 Mechanism: Local Partner Capacity
Building

Prime Partner: Academy for Educational USG Agency: U.S. Agency for International

Development Development
Funding Source: GHCS (State) Program Area: Abstinence and Be Faithful
Programs
Budget Code: HVAB Program Area Code: 02
Activity ID: 14513.08 Planned Funds: $545,000

Activity System ID: 14513



Activity Narrative:

HQ Technical Area:

In support of the Five-Year PEPFAR sustainability strategy for Zambia, the LPCB will continue to build
financial, leadership, and managerial capacities of local HIV/AIDS partner organizations and will
complement existing partner technical and medical skill strengthening efforts. The LPCB will continue to
focus on institution strengthening and human capacity development for Zambian governmental
organizations, NGOs, faith-based organizations, and professional associations currently implementing
promising and successful HIV/AIDS prevention, care, and treatment services in preparation for taking on
additional responsibilities and resources as international/US partners implement exit and graduation plans.
The LPCB institution-building activity responds to the need for indigenous institutions to embrace financial
and reporting systems that ensure accountability, transparency, and efficiency including a set of checks and
balances which conform to local laws and donor requirements.

LPCB’s objective to strengthen Zambian HIV/AIDS institutions in executive leadership, skills management,
and financial systems is just getting started. On behalf of the U.S. Mission/Zambia PEPFAR interagency
team, USAID is working through AED/Capable Partners to build up the financial, institutional, and
programmatic capacities of selected Zambian organizations that demonstrate the potential to scale-up
successful HIV/AIDS prevention, care, and treatment activities. The details of this capacity building
activities are clearly spelled out in the Other Policy/Systems Strengthening narrative for the LPCB.

In FY 2008, LPCB will initiate its functioning as an umbrella organization and provide funding to local
organizations interested in implementing evidence-based AB activities. LPCB will put out a call for
proposals requesting applications to implement NAC led national Abstinence and/or Being Faithful
campaigns following OGAC ABC Guidance, such as the “Real Man, Real Woman Campaign”, “Safe from
Harm”, the “HEART Campaign”, the Gama Cuulu radio show, and other campaigns to reduce concurrent
partnerships. First priority will be given to those local organizations that received capacity building in the
previous year, successfully strengthened their systems and leadership, and for larger awards, passed the
pre-award survey. Awards will be between $50,000-$200,000 depending on the quality of the proposal,
the potential for the organization to achieve evidence-based results. Applicants will need to address male
norms and behaviors and other gender issues related to AB. The actual number of individuals reached will
be finalized once the procurement process is complete; however, tentative targets are given based on past
experience with other partners working in AB.

All FY 2008 targets will be reached by September 30, 2009.

New/Continuing Activity: New Activity
Continuing Activity:
Related Activity: 14364
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
14364 9639.08 6800 5242.08 Local Partner Capacity Academy for Educational $1,730,550
Building Development

Emphasis Areas
Gender

Addressing male norms and behaviors

Local Organization Capacity Building

Food Support

Public Private Partnership



Targets

Target Target Value Not Applicable

2.1 Number of individuals reached through community 150,000 False
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community N/A True
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote HIV/AIDS 300 False
prevention programs through abstinence and/or being
faithful

Target Populations

General population
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

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 600.08 Mechanism: EQUIP Il
Prime Partner: Academy for Educational USG Agency: U.S. Agency for International
Development Development
Funding Source: GHCS (State) Program Area: Abstinence and Be Faithful
Programs
Budget Code: HVAB Program Area Code: 02
Activity ID: 9712.08 Planned Funds: $800,000

Activity System ID: 14492



Activity Narrative:

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

This activity will be implemented in an integrated approach with the counseling and testing (CT) activities so
that AB services will be provided to individuals targeted and reached for CT.

According to the most recent Ministry of Education (MOE) statistical bulletin, over 800 teachers died in
2004. In a two year period (2002-2004), the number of deaths of teachers increased by 30%. To mitigate
this crisis, AED/EQUIP Il provides technical support to the MOE and leverages World Bank ZANARA
Project funding and DFID support for HIV/AIDS line ministry workplace activities to build a sustainable MOE
HIV/AIDS Workplace Program. The Ministry’s workforce is critically important in continuing education
efforts, and includes over 61,000 employees in more than 8,000 schools across the country. Some of these
schools are in remote, rural areas with fewer than five staff. While VCT and AB efforts in the urban areas
continue to be pursued, EQUIP Il has the unique ability to reach MOE staff in rural areas through innovative
workplace initiatives.

In FY 06, EQUIP Il continued to reach teachers through implementation of AB prevention activities. With
the lessons learned from previous year’s activities, the MOE, with EQUIP II's support, initiated Teacher
Health Days in July 2006 to increase both HIV/AIDS awareness as well as the uptake of AB services.
Teacher Health Days, which offer a broad range of health services (testing for diabetes, blood pressure,
nutrition guidelines), are designed to reduce HIV-related stigma by emphasizing general health. This new
initiative continues in FY 2007 and will expand during the FY 2008 period. In FY 07, it is expected that
EQUIP I will meet or exceed its targets.

With funds for COP 08, we will maintain the level of Teacher Health Days proposed under COP 07 while at
the same time expanding coverage to rural districts. By the end of FY08, 31 additional districts (a total of 63
districts) will be implementing Teacher Health Days. In order to ensure a sustainable and integrated
approach the MOE’s Provincial Committees will be responsible for the planning of Teacher Health Days. At
the same time, mobile Teacher Health Day units will be formed and consist of 2 Prevention Educators from
an existing local partner and a representative from the Malaria Control unit. EQUIP Il and its partner will
ensure that they are coordinating with the Provincial Committees to provide sensitization during the health
days. These units will be responsible for reaching 9 provinces with AB/prevention and other health
messages. It is expected that 9,000 people will be reached through these events.

As mentioned under the CT submission, VCT will be made available at these events. In addition, group
counseling, individual counseling, distribution of IEC materials and education efforts related to AB will be
conducted at the events. (PEPFAR funds will be used exclusively for the HIV/AIDS related activities, with
other funds and resources from ZANARA, MOE, and Ministry of Health leveraged to address broader the
health agenda).

The communications sent out before the events will come from high-level individuals within MOE and stress
the AB message and principals and other community leaders will be engaged to reinforce these messages
at the events.

EQUIP 11 will also build on partnerships it created between the three unions in FY 06 and FY 07, and MOE
to bring HIV-prevention sessions and rallies to unions. A total of 350 educators from the unions will be
trained on providing information and counseling related to AB prevention to serve as peer-educators and on
-going prevention supporters. The events will include experts that will provide overall education and group
counseling. All individuals will also be supplied with IEC materials related to AB prevention for distribution at
Union Events. Capacity needs of the unions are great, but supporting them will establish a sustainable
HIV/AIDS response.

Finally, EQUIP Il will continue its partnership with CHAMP to specifically bring AB education, HIV-
sensitization, and testing to schools in urban areas where many teachers can be reached at a single school.

The overall approach of EQUIP Il focuses on a philosophy of sustainability. Rather than simply establishing
a stand-alone program to meet PEPFAR targets, our program is and will continue to be fully integrated into
the MOE. Specifically, staff will continue to be housed within MOE offices and work side-by-side with direct
MOE employees already engaged on a work-place program. Our staff members will seek not only to
ensure tracking of services, but training of MOE staff in relation to PEPFAR indicators and methods for
tracking. IEC materials, lesson plans, and strategies will be well documented and housed within MOE’s
own file systems. While some outside partners will be engaged, the primary partners working on this effort
are the unions and the MOE itself, thereby ensuring the activities are supported by organizations that can
continue providing similar services long-after funding under PEPFAR has ceased.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
9712
14493



Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26193 9712.26193. U.S. Agency for
09 International
Development
9712 9712.07 U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
14493 3364.08 6852

Emphasis Areas

Human Capacity Development

*

Training
*** In-Service Training
Workplace Programs

Food Support

Public Private Partnership

Targets

Target

Prime Partner

Academy for
Educational
Development

Academy for
Educational
Development

Mechanism
ID

600.08

2.1 Number of individuals reached through community

outreach that promotes HIV/AIDS prevention th
abstinence and/or being faithful

2.1.A Number of individuals reached through
outreach that promotes HIV/AIDS prevention th
abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote Hl

rough

community
rough

V/AIDS

prevention programs through abstinence and/or being

faithful

Target Populations

Other

Teachers

Mechanism Mechanism ID Mechanism
System ID
10960 600.09 EQUIP Il
4956 600.07 EQUIP Il

Mechanism Name Prime Partner

EQUIP II Academy for Educational

Development

Target Value Not Applicable

14,000 False
N/A True
350 False

Planned Funds

$400,000

$400,000

Planned Funds

$300,000



Coverage Areas
Central
Copperbelt
Eastern

Lusaka
Southern
Luapula
Northern
North-Western

Western

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:

Budget Code:
Activity ID:

Activity System ID:

1031.08

Johns Hopkins University
Center for Communication
Programs

GHCS (State)

HVAB
3539.08
14406

Mechanism:

USG Agency:

Program Area:

Program Area Code:

Planned Funds:

Health Communication
Partnership

U.S. Agency for International
Development

Abstinence and Be Faithful
Programs

02
$2,937,016



Activity Narrative: This activity links with the Health Communication Partnership’s (HCP) other ongoing activities. HCP’s
Abstinence/be faithful activities also support both Zambian and the PEPFAR goals through a
comprehensive approach that promotes better health seeking behavior. HCP is working in 22 districts in
nine provinces in close partnership with Peace Corps, PACT/Y-CHOICES, the International Youth
Foundation (IYF), Population Services International (PSl)/Society for Family Health (SFH), RAPIDS, and the
Zambian government (GRZ). HCP is also a key member of the information, education, and communication
(IEC) committees of the National Malaria Control Centre and the Ministry of Health’s (MOH) child health and
reproductive health units.

HCP uses PEPFAR and Child Survival funds to benefit more than 900 communities with wrap around
behavior change communication (BCC) activities linking HIV/AIDS messages with those related to malaria,
family planning, reproductive health, safe motherhood, and child survival.

In 1999, HCP designed the “Helping Each Other Act Responsibly Together” (HEART) campaign (Creative
HEART and HEART Life Skills Toolkit) in collaboration with the Government of Zambia and youth. The
HEART campaign informs young people about abstinence and being faithful as means to prevent HIV/AIDS
transmission. HEART program activities, which will continue in FY 2008, consist of yearly drama, music, art
and poetry contests in school, on themes of the HEART program and peer education through the out of
school programs Topics include the value of abstinence, delayed sexual debut for youth, adult-to-child
communication, faithfulness, stigma and discrimination, the importance of knowing your status and getting
tested, and positive male role modeling. In FY 2008, HEART contests carried out at a zonal level in 22
districts will reach 38,000 individuals with messages promoting HIV/AIDS prevention through abstinence
and/or being faithful.

HCP will also continue to work with in- and out-of-school youth groups by engaging community-based
organizations and by using the HEART Life Skills Toolkit to promote open discussion about risky behaviors,
problem-solving skills, and to build self-esteem. HCP will also continue to support Creative HEART, a
community-based contest that promotes positive adult-child communication through mentoring
relationships. HCP will expand its coverage of the HEART program in districts where it is already working.
Communities provide in-kind contributions of food, venue, transport, and lodging for contestants. Creative
HEART is run jointly with the Ministry of Education and supported by diverse stakeholders including
National Association for Arts and Theatre in Zambia (NATAAZ), the Japanese International Cooperation
Agency (JICA), and other international and Zambian non-governmental organizations.

HCP also works with theatre groups. HCP trained 20 theater trainers in health promotion through a three-
week workshop in FY 2005, and they in turn trained theater groups in 21 districts in FY 2006. These
actors/trainers developed skills to work with local theater groups to write and perform powerful and pertinent
dramas promoting AB, and facilitate discussions after the shows. Central themes addressed by these
groups included rethinking gender norms, especially in regards to sexual violence and exploitation of young
girls, as well as stigma reduction. In FY 2007 trained drama groups reached over 32,000 adults and 20,000
children. In FY 2008, dramas will focus on peer pressure and delayed onset of sexual activity for youth,
fidelity and partner reduction for adults, and alcohol use as a contributing factor for risky behavior. The
drama trainers will continue to serve as a resource to other USG-funded projects such as PACT/Y-
CHOICES, PSI/SFH, and IYF as well as other NGOs, UN agencies, and government organizations.

As part of its exit strategy, HCP, in collaboration with local NGOs and relevant government departments, will
hold refresher trainings for the 440 youth peer leaders and drama groups to equip them with updated
information on HIV/AIDS, prevention strategies, skills, relevant tools and IEC materials, and to cement the
linkages with local organizations. HCP will also build on the comprehensive multi-media campaign
developed in FY 2007 (with Plus-Up funds) for TV, radio, and print which promotes reduction of multiple
concurrent partnerships through raising risk awareness. This campaign will increase self-efficacy in
avoiding risk and will reach over 1,000,000 men and women of reproductive age in HCP’s 22 districts and
over 3,000,000 in the rest of Zambia. HCP will provide leadership to ensure that this multi-media campaign
and other prevention campaigns are in full support of the national prevention strategy, which will be
developed in collaboration with the National HIV/AIDS/STI/TB Council (NAC) and other local USG partners.

All HCP activities begin with formative research and are piloted with target populations before being
launched. For example, the Participatory Ethnographic Evaluation and Research (PEER) qualitative data
collection conducted in FY 2006 was used to design innovative, culturally appropriate “being faithful”
interventions and messaging for geographically-remote, less-educated populations; these interventions and
messaging were piloted in FY 2007. All activities also consider existing gender roles with the goals of
reducing violence, empowering young women to negotiate healthier choices, promoting partner
communication and mutual decision making, and male responsibility.

HCP will also continue to support the HIV Talkline which is implemented by the Comprehensive HIV/AIDS
Management Programme (CHAMP). HIV Talkline is a confidential, 24-hour, toll-free telephone line
available in all 72 districts that provides information, counseling, advice, and referral services to the public.
Full-time qualified nurse-counselors, all of whom are registered with the General Nursing Council, operate
the HIV Talkline. They provide counseling and disseminate information on AB, CT, male circumcision (MC),
positive living, discordant couples, and treatment adherence and options. With PEPFAR funding, HCP
continues to promote HIV Talkline services through radio and television spots and outreach activities, which
has led to a steady increase in caller demand. In FY 2008, 42,000 individuals will be reached with
messages promoting HIV/AIDS prevention through abstinence and/or being faithful and information on HIV
services. Messages will continue to focus on confidential information and services offered through HIV
Talkline. Outreach activities will place an emphasis on increasing the number of callers from rural areas,
specifically targeting the general adult population, PLWHA, and caregivers.

HCP will continue to be committed to building Zambian capacity and improving the sustainability of the
activities being implemented. For example, trainings in proposal writing, activity design, and monitoring
enable organizations to find local responses to local challenges. The choice of activities that will be
implemented is community-driven, not imposed by HCP. In addition, the activities require community
commitment through in-kind support. HCP finds that these two things cause communities to value the
activities more. Furthermore, youth have been trained to conduct most activities without assistance or
incentives beyond the materials needed for the activity.

Government ministries have also been actively engaged in HCP activities such as the development of



Activity Narrative:

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

Creative HEART contests, and in some places, the government has institutionalized contests into their
yearly programs. HCP continues to play a key role on the National HIV/AIDS/STI/TB Council (NAC) by
collecting, harmonizing, and sharing national IEC materials. In FY 2006, HCP supported the development
of the NAC Resource Center by compiling a database of all HIV/AIDS IEC materials available in Zambia.
Technical assistance will be provided to the National AIDS Council, Government of the Republic of Zambia
in the development and dissemintation of the National Prevention Strategy.

HCP continues to work in a technical advisory capacity with the Zambia Centre for Communication
Programmes (ZCCP), a local health communication NGO. HCP will support ZCCP to develop their
strategic approaches to AB and build their ability to design high quality BCC interventions. Supporting USG
partners, HCP facilitates the adaptation and reproduction of IEC materials for partners’ programs and plays
a key role in promoting collaboration and coordination. HCP work plans are integrated into district and
provincial plans, ensuring ownership and sustainability.

HCP will conduct an end-of-project survey in FY 2008, to measure the impact of activities mentioned above,
as well as other HCP activities elsewhere in the COP. The Participatory Ethnographic Evaluation and
Research (PEER) methodology will be employed to qualitatively evaluate the project by involving the
community members in the design, implementation, and execution of the evaluation exercise.

Continuing Activity
8905

14411, 14410, 14409, 14408,
14407, 14393, 14445, 16360,
14414, 14423

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26637 3539.26637. U.S. Agency for
09 International
Development
8905 3539.07 U.S. Agency for
International
Development
3539 3539.06 U.S. Agency for

International
Development

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Johns Hopkins 11078 1031.09 Health $0
University Center Communication
for Communication Partnership
Programs
Johns Hopkins 4979 1031.07 Health $2,672,016
University Center Communication
for Communication Partnership
Programs
Johns Hopkins 2911 1031.06 Health $1,080,000
University Center Communication
for Communication Partnership

Programs



Related Activity

System Activity ID
Activity ID

14414 3857.08
16360 3722.08
14393 3544.08
14423 12520.08
14407 3538.08
14408 3536.08
14409 3537.08
14410 12529.08
14411 3534.08

Emphasis Areas

System
Mechanism ID

6826
7425
6819

6830

6823

6823

6823

6823

6823

Local Organization Capacity Building

Wraparound Programs (Health-related)

*  Child Survival Activities

Family Planni
* Malaria (PMI)
* Safe Motherh

Food Support

Public Private Partnership

Targets

Target

ng

ood

Mechanism

ID
1409.08

3028.08

2914.08

695.08

1031.08

1031.08

1031.08

1031.08

1031.08

2.1 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through

abstinence and/or being faithful
2.1.A Number of individuals reached through community

outreach that promotes HIV/AIDS prevention through

abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote HIV/AIDS
prevention programs through abstinence and/or being

faithful

Mechanism Name

Y-Choices
Peace Corps
Track 1 ABY: Empowering

Africa's Young People
Initiative

Social Marketing

Health Communication
Partnership

Health Communication
Partnership

Health Communication
Partnership

Health Communication
Partnership

Health Communication
Partnership

Target Value
80,000

N/A

440

Prime Partner

Pact, Inc.
US Peace Corps

International Youth
Foundation

Population Services
International

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

Not Applicable

False

True

False

Planned Funds

$1,780,242
$1,842,700

$750,000

$392,854

$1,100,000

$335,000

$290,000

$330,000

$455,000



Indirect Targets

Target Populations

General population
Ages 10-14
Boys
Ages 10-14
Girls
Adults (25 and over)
Men
Adults (25 and over)
Women

Other

People Living with HIV / AIDS

Teachers

Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

Table 3.3.02: Activities by Funding Mechansim

1409.08

Pact, Inc.
Central GHCS (State)

HVAB
3857.08
14414

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Y-Choices
U.S. Agency for International
Development

Abstinence and Be Faithful
Programs

02
$1,780,242



Activity Narrative: This is a Track 1.0 multi-country Abstinence Behavior Change for Youth (ABY) activity that links with other
US Government (USG) ABY partners, including International Youth Foundation/ Empowering Africa’s
Young People Initiative, Health Communication Partnership (HCP) , and CHANGES2. This activity
supports both the Zambia National HIV/AIDS/STI/TB Strategic Framework (ZASF) and the PEPFAR goals
of abstinence and behavior change for youth as a means of preventing the transmission and spread of HIV.

The focus of the Y-Choices HIV/AIDS prevention program is to promote abstinence and being faithful
among in-school and out-of-school young people aged 10-24 mainly through peer education. The program
is implemented through sub-grantees including non-governmental organizations (NGOs), community-based
organizations (CBOs), and faith-based organizations (FBOs). FY 2008 funds will be used to provide ABY
sub-grants to 15 sub-grantees, 5 of which will be new organizations in new districts. Currently, Y-Choices
and its sub-partners are working in five rural provinces: Central, Luapula, North-Western, Southern, and
Western (in 12 districts). In FY 2008, Y-Choices will expand to 5 additional districts: Kabompo, Sesheke,
Zambezi, Kapiriposhi, and Nchelenge (covering 38 total districts).

Utilizing the networking approach to HIV/AIDS programming, ABY partners will collaborate with other
stakeholders in the field to ensure quality services for youth and to avoid duplication of similar activities.
Referrals will be encouraged to ensure that sexually active young people who require counseling and
testing (CT) and condom services are referred to partner organizations providing these services within the
coverage area.

Y-Choices Abstinence and Be faithful for Youth (ABY) activities are conducted mostly through schools and
community Anti-AIDS clubs at district/community level, and are guided by the schools’ matrons and patrons
who are themselves trained as adult mentors. ABY sites are identified through a consultative process with
district local leadership and stakeholders such as District AIDS Task Forces, District Education Boards, and
District Health structures. In FY 2007, the program had 11 sub-grantees and by mid-year had reached
approximately 49,000 youth with AB messages and 26,125 youth with Abstinence-only messages. More
than 536 persons were trained to reach out to the youth along with their guardians/parents with AB
messages in 171 sites. In FY 2008, Y-Choices will implement ABY activities in 300 new sites. Each of the
15 sub-grantees will cover 10 schools and 10 surrounding communities. A total of 2,000 peer educators
and 1,000 adult mentors will also be trained in these sites. Roughly 100,000 youth will be reached with AB
messages and 60,000 youth with abstinence-only messages. Approximately 60% of the total youth reached
will be girls.

In FY 2008, the major thrust of the program is to support peer-to-peer education and child mentoring
outreach by peer educators and adult mentors. The peer educators will provide age appropriate AB
messages to fellow peers through outreach activities. The adult mentors, including parents and teachers,
will provide guidance to peer educators in their planning and implementation of peer education activities,
and promote parent/adult/child dialogue. Dialogue on sexuality issues will be encouraged, and messages
on abstinence and fidelity as key HIV preventive measures among youth. Both peer and adult educators
will be trained in effective AB messaging and community mobilization.

The sub-grantees carry out daily program management and provide technical support to community
activities through trained peer educators, adult mentors, and program staff, including monitoring and
evaluation officers. The sub-grantees often exchange experiences, strategies, materials, and approaches
to AB messaging. PACT also trains sub-grantees in program and grants management, reporting, and
monitoring and evaluation. In FY2007 some sub-grantees received funding from other agencies, such as
the United Nations Development Program (UNDP), the Zambia National AIDS Network (ZNAN) and the
National HIV/AIDS/STI/TB Council (NAC). This was attributed to the strengthened program and financial
management capacities, attained through the institutional capacity building provided by PACT Zambia.

To ensure program sustainability, Y-Choices will continue to build the capacities and skills of sub-partner
organizations in grants and program management, including: the development of workplans, proposal
narratives, organizational strategic plans, community mobilization and advocacy strategies, and financial
management. Sub-partners will also build their capacity for program implementation, monitoring and
evaluation, and AB message development and dissemination.

Sub-grantees will encourage traditional, religious, and civic leadership to participate in community
mobilization and program activities. Y-Choices’ partner organizations will ensure linkages and synergy of
their ABY activities to existing government structures, such as the Provincial AIDS Task Forces, and the
Neighborhood Health Committees. Y-Choices will also continue its membership on the formed Prevention
of Sexual Transmission working group supported by the NAC. To enhance coordination, standardization,
and learning, Y-Choices will be in constant communication with other USAID-supported ABY partners,
through the USG AB partner working group.

Gender will be a focus for partners in the implementation of this activity. The messaging, program
evaluation, and reporting will incorporate gender issues, as HIV/AIDS affects boys and girls differently. The
communication strategy will ensure that these HIV related issues for boys and girls (such as multiple sexual
partners, sexual abuse and violence, male norms, and transactional sex) are adequately addressed. Peer
education and mentoring outreach will be complemented by AB messaging through folk media and radio
programming in provinces with community radio stations. Y-Choices will encourage its sub-grantees to
adapt any existing and approved AB radio programs developed by other partners, such as Population
Services International/Society for Family Health and Health Communication Partnership. Additionally, sub-
partners will develop specific programs to fill missing gaps. To standardize the AB messages reaching
youth and maintain positive behavior, Y-Choices sub-grantees will continue using approved and available
information, education, and communication materials that have been developed and approved by the NAC.

Pact Zambia’s Y-Choices will conduct monthly field compliance visits to the sub-grantees for program and
financial backstopping. The program will also continue tracking results from each sub-grantee through the
reporting template submitted monthly. The template helps in tracking key program data as well as
challenges and success stories. Y-Choices plans to conduct the final program evaluation by July 2009.

All FY 2008 targets will be reached by September 30, 2009.



HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 8922
Related Activity: 14393, 14406

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism

System ID System ID
26390 3857.26390. U.S. Agency for Pact, Inc. 11018 1409.09 Y-Choices
09 International
Development
8922 3857.07  U.S. Agency for Pact, Inc. 4987 1409.07 Y-Choices
International

Development

3857 3857.06 U.S. Agency for Pact, Inc. 3129 1409.06 Y-Choices

International
Development

Related Activity
System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID
14406 3539.08 6823 1031.08 Health Communication
Partnership

14393 3544.08 6819 2914.08  Track 1 ABY: Empowering

Africa's Young People
Initiative

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

Public Private Partnership

Prime Partner

Johns Hopkins University
Center for Communication
Programs

International Youth
Foundation

Planned Funds

$480,000

$805,597

$585,249

Planned Funds

$2,937,016

$750,000



Targets

Target

2.1 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

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

Indirect Targets

Target Populations

General population
Ages 10-14

Boys
Ages 10-14

Girls
Ages 15-24

Men
Ages 15-24

Women
Community
Community members
Other
Religious Leaders

Teachers

Coverage Areas
Central
North-Western
Southern
Western

Luapula

Copperbelt

Target Value
100,000

60,000

3,000

Not Applicable

False

False

False



Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

3368.08
Tulane University
GHCS (State)

HVAB
3576.08
15571

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

UTAP - MSS/MARCH -
U62/CCU622410

HHS/Centers for Disease
Control & Prevention

Abstinence and Be Faithful
Programs

02
$1,450,000



Activity Narrative: The funding level for this activity in FY 2008 has increased since FY 2007. Narrative changes include
updates on progress made and expansion of activities.

This activity is related to activities in Other Prevention (MARCH) and AB Prevention (HCP, Corridors of
Hope Il, and RAPIDS).

The Modeling and Reinforcement to Combat HIV/AIDS (MARCH) project strategy in Zambia was initiated in
FY 2005. This program explores and addresses factors that perpetuate HIV transmission in the
reproductive age group (15-24 and 25+), and promotes the “Abstinence and Be faithful” strategy through
advocating for delaying sexual debut and fidelity. The first component is a radio serial drama (RSD) that
provides listeners with authentic and realistic examples of people attempting to change risky behaviors
associated with multiple and concurrent sexual partnerships that may lead to HIV infection. Through the
RSD, characters model risk reduction behaviors including seeking treatment of sexually transmitted
infections, and being faithful. The second component consists of reinforcement activities (RAs) that: a)
encourage communities to modify social norms and cultural practices which endorse multiple sexual
partners, b) provide support to people to change their behavior, and c) link people to existing and
forthcoming services. The RAs help to create community dialogue and diffuse stories about behavior
change modeled in the RSD.

Start up activities included stakeholder consultations, partner identification, gap analysis of HIV prevention
behavior change communication in Zambia, and development of a detailed plan to implement MARCH, in
Southern Province and later in Western Province. Formative assessment collected data on factors
influencing being faithful and informed a design workshop held in collaboration with Provincial Health Office
(PHO), Provincial and District AIDS task forces, HCP, Corridors of Hope and local NGOs working in
Southern Province. Workshop participants defined specific behavior change objectives to be addressed by
MARCH, and designed the universe of the RSD. Script-writing and RA workshops built capacity among
local writers, producers and actors to manage and produce both components of the project with partner
organizations. Writing and production is a continuous cyclical process that uses the innovative “Pathways
to Change” tools, unique to MARCH and ensure program consistency with behavioral theory and research.
In Southern Province, the RSD and the project itself is called Gama Cuulu, which means “facing life’s
challenges head-on”.

In FY 2006 the Gama Cuulu team developed six storylines revolving around a mix of characters just like
ordinary people such as farmers, housewives, students, and village elders. Each character models the
transition from an “unsafe” to a “safe behavior” over time, providing listeners with role models to emulate
and the inspiration to change. For example, Munyati, a farmer married to Mangalita, struggles to avoid
extra marital affairs but learns more about HIV, gets tested and overcomes social and personal barriers to
eventually remain faithful to his wife. Other storylines focus on partner reduction, modification of cultural
norms such as sexual cleansing, and use of HIV treatment services. The RSD went on air in September
2006 in the local language, Tonga, on four commercial and community radio stations and is broadcast
throughout the Southern Province. Listener responses suggest strongly that Gama Cuulu has found its
place in their lives as a source of information, education and rib-shaking humor every weekend: 40
episodes had been aired by early June 2007.

In FY 2006 and 2007, the RAs targeted community members directly through street theatre and peer
education activities in five districts of Southern Province, reaching a total of 11,200 people in the period
October 2006-March 2007. In the community street theatre activity, local drama groups wrote and publicly
performed plays based on RSD storylines and facilitated community dialogue focusing on locally-identified
risks and barriers to safe behaviors. Trained peer facilitators initiated discussion with small groups relating
to behavior changes modeled in the RSD and highlighting mediating variables such as psycho-social factors
and social norms. Peer educators also distributed Information, Education and Communication (IEC)
materials and referred participants to HIV and AlDS-related services. In FY 2007 MARCH started airing
Radio Reinforcement programs in which community members participate in on-air discussions about their
personal experiences related to the RSD content.

In FY 2007, MARCH rolled out RSD to Western Province with an adaptation workshop to tailor behavior
change objectives, the RSD, and RAs to the specific socio-cultural context and to involve of the Barotse
Royal Establishment, which rules over the Lozi kingdom of the local Lozi community. The project will
maintain a small office in Western Province and work with CDC and PHO to handle questions and build
rapport with the local community. The re-versioned Lozi language RSD will launch on community and state
radio stations and RAs will start, in October 2007.

In FY 2008, MARCH will continue in both provinces and intends to reach 100,000 individuals with activities
for HIV prevention through abstinence and being faithful and to train 150 individuals to promote HIV
prevention through abstinence and being faithful. Originally MARCH did not focus on abstinence since it
was well-covered by other programs. It will be highlighted in Gama Cuulu as two minor characters become
more central to the drama. Twaambo, a 16 year old school girl with a steady boyfriend, is delaying sexual
debut and is still a virgin. Mukabaniji’s personal perception of HIV risk will become more accurate and she
will model secondary abstinence. RAs will be developed to address abstinence behaviors.

Outcome evaluation will measure the effectiveness of the MARCH strategy in both Western and Southern
Provinces through a lagged quasi-experimental design. The first wave of baseline data was collected in FY
2006. The second wave of data collection will take place in September 2007 and the third survey will be
conducted in FY 2008.

In FY 2008, MARCH will add an abstinence component to its current program already addressing the “B”
and “C” of ABC. In Zambia, like in many African countries, discussing sexuality with ones own children is a
rare phenomenon. Children learn about sexuality from their aunties, uncles or peers. One of the goals of
the Families Matter is to equip parents with tools to help overcome barriers to parent-child discussion about
sexuality and sex risk factors.

In an attempt increase knowledge about sexual risks among adolescents ages 9-13 and increase delay
onset of sexual debut, MARCH will adopt and implement appropriate aspects of the Families Matter
Program to equip parents with tools to deliver primary prevention messages to their children. The program



Activity Narrative:

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

will be designed to enhance protective parenting practices through working with two thousand parents to
build their knowledge, skills, comfort and confidence to discuss sexuality issues with their children. Focus
will be on raising awareness about sexual risks teens face in Zambia while encouraging general parenting
practices related to relationship building with their children and monitoring their children’s movement to
discourage engagement in risky sexual behavior.

The program will begin by conducting formative data to provide baseline to inform how the program should
be implemented in Zambia and to provide benchmark for measuring program outcome effectiveness. The
program will be piloted in 2 sites in Livingstone district in Southern Province and 2 sites in Mongu district in
Western Province with intent for wider expansion the following year. Funding will be used to collect
formative data, implement the program such as obtain necessary office and work supplies, transportation,
coordinate parent training sessions and data collection on session outcome and hire additional staff to
implement the program.

The project plans to intensify activities in physically difficult to reach areas in Western Province as well as
conduct a formative assessment in Eastern Province, with intent of rolling out MARCH there. CDC is
already working with the PHO in Eastern Province so MARCH would add value to existing interventions.
Tulane University, through its sub-partner Media Support Solutions (MSS), has since 2006 been building
institutional capacity of Gama Cuulu project office in Livingstone, where both the Tonga and Lozi versions of
the RSD are recorded. Gama Cuulu is a registered local organization whose capacity is being built to soon
be one of the prime partners implementing prevention activities. MSS is assisting Gama Cuulu to put in
place a sustainability plan in which the first step will be to secure sponsorship for the Radio Reinforcement
Programs.

Continuing Activity
8815
15572, 15556, 17064

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID
8815 3576.07 HHS/Centers for  Tulane University
Disease Control &
Prevention
3576 3576.06 HHS/Centers for  Tulane University
Disease Control &
Prevention
Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
15572 6572.08 7187 3368.08
15556 9648.08 7181 3082.08
17064 17064.08 7180 2973.08

Mechanism Mechanism ID Mechanism
System ID
4947 3368.07 UTAP -
MSS/MARCH -
U62/CCU62241
0
3368 3368.06 MARCH Project

Mechanism Name Prime Partner

UTAP - MSS/MARCH -
U62/CCU622410

WPHO - 1 U2G PS000646

Tulane University

Provincial Health Office -
Western Province

SPHO - U62/CCU025149  Provincial Health Office -

Southern Province

Planned Funds

$900,000

$299,600

Planned Funds
$200,000
$140,000

$115,000



Emphasis Areas
Gender

*  Addressing male norms and behaviors
Human Capacity Development

*

Training

*kk

In-Service Training

Food Support

Public Private Partnership

Targets

Target

2.1 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

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

Indirect Targets

Target Populations

General population
Ages 15-24
Men
Ages 15-24
Women
Adults (25 and over)
Men
Adults (25 and over)
Women
Community

Community members

Target Value
100,000

N/A

150

Not Applicable

False

True

False



Coverage Areas
Southern

Western

Table 3.3.02: Activities by Funding Mechan
Mechanism ID

Prime Partner
Funding Source

Budget Code
Activity ID
Activity System ID

Activity Narrative

HQ Technical Area

sim

1 7459.08 Mechanism: Family Based Response

: Kara Counseling Centre USG Agency: U.S. Agency for International
Development

: GHCS (State) Program Area: Abstinence and Be Faithful
Programs

: HVAB Program Area Code: 02

: 16549.08 Planned Funds: $0

: 16549

: This is an ongoing activity which began in FY 2007. The Kara Counseling and Training Trust (KCTT)
Family Based Response (FBR) Project is a New Partner Initiative (NPI) project in Zambia. KCTT has been
working in Zambia for over ten years. With the NPI grant they will be able to not only expand their
programs, but also build capacity of local partner organizations in systems strengthening and enhance their
own sustainability for the long term. New emphases will include increased linkages to and coordinating with
other AB activities funded by PEPFAR, such as RAPIDS, as well as coordinating with Government of the
Republic of Zambia (GRZ)-led AB activities/initiatives. The program will continue to build upon the
experiences of the FY 2007 scale-up activities. The FBR Project will support the Zambia National HIV/AIDS
Prevention Strategy and campaigns, and will work with PEPFAR funds to reduce HIV transmission
accordingly, within its project mandate, and to the extent its resources permit

This activity has three components. The first component is the training of HIV/AIDS Educators in educating
the youth and adults and disseminating abstinence and being faithful (AB) messages. The Educators will
also be trained in the use of participatory techniques using video shows. Kara Counseling and Training
Trust (KCTT) and eleven partners will train 105 educators who will be able to educate their respective
communities through door-to-door campaigns with the aim of reaching individuals in their family settings.
The funding will specifically be used to pay for training resource materials, facilitation fees, transport, meals,
and lodging for trainers and educators coming from outside their own district during training.

This activity component will be carried out in twelve districts from seven provinces of Zambia, namely,
Choma (KCTT site) and Mazabuka (Ndekeleni Home Based Care) in Southern Province; Chipata (Action for
Positive Change and Mthunzi Development Foundation) in Eastern Province; Lusaka (KCTT site and
Mututa Memorial Day Care Center); Kafue (Kalucha Home Based Care) and Chongwe (Umphawi
Organization )in Lusaka Province; Mansa (Group Focused Consultations) in Luapula Province; Kabwe
(KCTT site) in Central Province; Masaiti (Community Health Restoration Programme), Luanshya (Happy
Children) and Mufulira (lluka Support Group) on the Copperbelt Province; and Kasama (Northern Province
Health Education Programme) in Northern Province.

The second component will be the education and dissemination of AB messages to youths and adults. This
will be done through door to door campaigns where the educators will speak to families and distribute
brochures to these families. The educators will reach 5,040 families, totaling roughly 20,160 individuals
(estimated 4 people reached per family x 5,040 families). In this activity component the funds will be used
to pay for transport, brochures, office rentals, and personnel costs. This component will also be carried in
twelve districts in seven provinces of Zambia: Choma and Mazabuka in Southern Province; Chipata in
Eastern Province; Lusaka; Kafue and Chongwe in Lusaka Province; Mansa in Luapula Province; Kabwe in
Central Province; Masaiti, Luanshya and Mufulira on the Copperbelt Province; and Kasama in Northern
Province.

The third component will be the education and dissemination of information to groups of people in schools,
colleges, farms, workplaces, churches, and market places. This will be done with the aim of motivating
youths and adults to either abstain from sex or be faithful to their partners. Video shows followed by
facilitated discussions will be conducted by the trained educators. A total of 30,240 individuals will be
reached. The funding will be used to cover expenses for transport, procurement of television sets, video
cassette players, video tapes, batteries and costs for venue. This component will be carried out in twelve
districts in seven provinces of Zambia, as above.

In order to ensure sustainability of community education activities using the family based approach, KCTT
will work with existing community based organizations in respective districts and will train and involve
volunteers from these organizations.

All FY 2008 targets will be reached by September 30, 2009.

New/Continuing Activity: New Activity



Continuing Activity:

Related Activity: 16730, 16729, 16728

Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
16730 16730.08 7459 7459.08
16729 16729.08 7459 7459.08
16728 16728.08 7459 7459.08

Emphasis Areas

Human Capacity Development

*  Training

*** In-Service Training

Local Organization Capacity Building

New Partner Initiative (NPI)

Food Support

Public Private Partnership

Targets

Target

2.1 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

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

Mechanism Name

Family Based Response
Family Based Response

Family Based Response

Target Value
50,400

N/A

105

Prime Partner

Kara Counseling Centre
Kara Counseling Centre

Kara Counseling Centre

Not Applicable

False

True

False

Planned Funds

$0
$0
$0



Target Populations

General population
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

Coverage Areas
Central
Copperbelt
Eastern

Luapula

Northern

Southern

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:

Funding Source:

Budget Code:
Activity ID:

Activity System ID:

3028.08
US Peace Corps
GHCS (State)

HVAB
3722.08
16360

Mechanism:
USG Agency:

Program Area:

Program Area Code:

Planned Funds:

Peace Corps
Peace Corps

Abstinence and Be Faithful
Programs

02
$1,842,700



Activity Narrative: With the assistance of PC Volunteers funded in FY 2005 and FY 2006, local communities have organized
HIV/AIDS youth awareness sports camps, helped form anti-AIDS clubs, and set up youth friendly corners
and support groups for PLWHA. They have trained service providers and CBOs on using PC’s Participatory
Community Analysis tools, and assisted in developing income generating activities for OVC and PLWA.

Building on its PEPFAR-funded achievements of the past three fiscal years, PC/Z will continue to improve
the capacity of communities to mitigate HIV/AIDS and ensure the sustainability of activities. Volunteers and
their counterparts will provide support to community groups in developing effective community responses to
HIV/AIDS through training in HIV/AIDS, AB prevention, fundraising and community outreach. They will also
mobilize community leaders and groups capable of influencing local norms and values to help amplify those
compatible with HIV prevention while discouraging those that are not. Because most Volunteers live and
work for two years in the same community and communicate in the local language, they develop a unique
trust with the community and are often approached for advice and technical assistance, especially by
women and youth. These populations are specific targets of the Volunteers’ work.

Placement of Volunteers at this level makes them well placed to see how well programs and services are
reaching the communities and as such they are a great resource for providing insights on the effectiveness
of certain services as well as community perceptions and responses to them. Various strategies will be
employed to ensure this vital experience and insight is shared with the rest of the USG team e.g. through
meetings with Volunteers when they are in Lusaka for different activities as well as meetings with
Volunteers when USG team members visit district sites.

Operationally, PC/Z will continue to focus its PEPFAR program on the following three levels of intervention
in FY 2008.

First, 22 two-year Volunteers funded in FY 2007 and 17 Volunteers funded under the FY 2006 COP will
concentrate their HIV/AIDS activities in remote villages not typically served by other PEPFAR-funded
partners. Volunteers will assist rural health centers and Neighborhood Health Committees (NHC), providing
leadership and promoting networking among communities. Volunteers will be strategically located within 30
km of a mobile or static HIV counseling and testing site to facilitate linkages to these services.

Second, PC/Z will recruit 15 PEPFAR-funded Volunteers, with strong HIV/AIDS field experience and more
advanced technical skills, for one-year assignments. These will either be Crisis Corps Volunteers (former
PC Volunteers with specialized skills) or current high-performing Volunteers who will extend their service for
a third year. This proved successful in the previous year and the number of current Volunteers choosing to
extend their service for a third year increased due to the introduction of HIV/AIDS training for all Volunteers
and the support from an Advisory group with representation from different USG agencies that has been
supporting the linkages. The Volunteers will be placed with PEPFAR-funded organizations at the district
level or in secondary cities to help build capacity in the area of AB prevention. For FY 2008, PC/Z will place
more than one Volunteer with government and other PEPFAR funded organizations covering multiple
districts.

Third, in partnership with Government and PEPFAR-funded organizations, PC/Z will train 120 two-year
Peace Corps-funded Volunteers, whose current projects do not directly relate to HIV/AIDS, and provide
them with materials on HIV/AIDS so they can incorporate prevention themes into their work. Introduced in
FY 2007, this activity will expand the reach of HIV/AIDS prevention work within the communities served by
PC/Z as well as fully integrate HIV/AIDS programming within all PC/Z projects. To ensure sustainability of
the program, all Volunteers will continue to be trained together with their counterparts from their
communities. The trainings will be conducted in partnership with Government and other PEPFAR funded
organizations to ensure consistent messaging as well as strengthen capacity for networking and
collaboration at this level.

When conducting community-based training, Volunteers will follow the Peace Corps Life Skills Manual,
which has been used successfully by Peace Corps Volunteers worldwide since 2000 as well as other AB
tools and materials being used by Government and other PEPFAR partners. Training sessions on
HIV/AIDS, STIs and reproductive health are integrated appropriately for different age groups and target
audiences.

Volunteers will continue to work with their Zambian counterparts to disseminate accurate and culturally age-
appropriate AB messages to in-school youth, out-of-school youth and other community members.
Volunteers will reach out-of-school youth primarily through community health centers by working with health
center staff to train peer educators and establish youth-friendly corners where approved prevention
messages may be discussed and materials disseminated. Programs within schools, Anti-AIDS clubs and
sports groups will increase work with boys to address norms of male behaviors that place them and girls at
risk of HIV infection.

Banafimbusa and traditional initiators who instruct girls on marriage customs and values provide an
important component of reproductive heath education at the village level in Zambia. Volunteers and their
counterparts will continue to provide workshops and coaching to Banafimbusa and traditional initiators on
how to facilitate discussions with youth on abstinence and being faithful.

In FY 2008, PC/Z will continue to manage its Volunteer Activities Support and Training (VAST) program,
which enables communities to carry out small projects, training and educational events related to AB
prevention. All Zambia Peace Corps Volunteers will be eligible to request VAST grants for purposes
approved in the COP.

PC/Z will procure and, when necessary, produce prevention training and other materials in local languages.
Where available, PC/Z will reproduce materials developed by other USG partners and will ensure that all
PEPFAR-funded materials are consistent with USG and host country policies and guidance.

To determine appropriate interventions, Volunteers conduct initial needs assessment at their sites and pre
and post-tests to evaluate the success of their community activities.

To support Volunteers’ AB prevention activities in the field, salary and other benefits of the following



Activity Narrative: programming, training and other staff positions will be funded through PEPFAR:

Program Manager (current position)
HQ Technical Area:

New/Continuing Activity: Continuing Activity
Continuing Activity: 9629
Related Activity:

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID

System ID System ID
26024 3722.26024. Peace Corps US Peace Corps 10927 3028.09
09
3722 3722.06 Peace Corps US Peace Corps 3028 3028.06

Emphasis Areas

Human Capacity Development
*  Training

***  Pre-Service Training

In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Targets

Mechanism

Peace Corps

Target Target Value Not Applicable

2.1 Number of individuals reached through community 20,042
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community 7,600
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote HIV/AIDS 2,578
prevention programs through abstinence and/or being
faithful

False

False

False

Planned Funds
$1,417,100

$790,000



Target Populations

General population
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
Community
Community members
Other
People Living with HIV / AIDS

Coverage Areas
Central

Luapula
Northern
North-Western
Eastern

Lusaka

Southern

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 586.08 Mechanism: CHANGES2
Prime Partner: American Institutes for USG Agency: U.S. Agency for International
Research Development
Funding Source: GHCS (State) Program Area: Abstinence and Be Faithful
Programs
Budget Code: HVAB Program Area Code: 02
Activity ID: 3363.08 Planned Funds: $2,650,000

Activity System ID: 16450



Activity Narrative: This activity is linked to CHANGES 2 HKID program.

CHANGES2 will continue to expand its comprehensive skills-based ABY program to strengthen the capacity
of teachers, local community organizations and young people to implement ABY activities. This activity will
wrap around the CHANGES?2 education development activity which includes African Education Initiative
(AEI) funds and will leverage existing educational resources to implement ABY activities.

Though the vast majority of school-aged children are not infected and have not yet initiated risky behaviors,
one-in-two 15 year-old Zambians are at a lifetime risk of dying of AIDS. Girls are at far higher risk of
infection than boys, largely due to intergenerational sex and gender inequality. Using PEPFAR funding,
CHANGES?2 is delivering activities in schools and communities which target primary school students’
knowledge, skills and attitudes and, equally important, the skills and attitudes of teachers and the
community about young people, gender, abstinence and transmission of HIV. This is done through in-
service and pre-service training of teachers, outreach and small grants to communities, and the training of
young people as peer educators.

In FY 2007, CHANGES?2 trained 800 teachers at 400 schools in Central, Copperbelt, Lusaka and Southern
Provinces to implement AB activities at school and in the surrounding community. This brought the total
number of in-service teachers trained to over 2,400 since the program began in FY 2005. CHANGES?2 also
worked with over 800 community and religious leaders in the surrounding communities to change attitudes
and practices, especially those that put girls at risk.

In FY 2008, CHANGES2 will expand to 400 new basic schools and communities in the target provinces,
utilizing the existing in-service teacher education system, which CHANGES2 has revitalized and
strengthened. Eight hundred teachers and community members will be trained to promote AB.
Additionally, in order to more directly impact young people, CHANGES?2 will train grade 6 — 9 pupils in each
school as AB peer educators. One teacher per school will also be trained to provide support and guidance.
Peer education activities will concentrate on changing social norms around gender, abstinence and
faithfulness, and coercion and abuse, as well as on community outreach. Two thousand young people and
teachers will be trained to promote AB through peer education.

Through these peer educators and trained teachers, it is expected that 150,000 children will be reached
with age-appropriate messages. Training will be carried out in selected educational zones within the four
focus provinces. Over 4 years of operation, CHANGES2 will have reached over 25% of primary schools
and 25% of primary school teachers in the country with AB prevention training and activities. Through close
collaboration with and capacity building of the MOE and teacher training institutions (described below),
CHANGES2 will actually have a much wider impact.

In addition to revitalizing the in-service training system through training and materials development,
CHANGES?2 is working with Colleges of Education (COEs) to ensure the sustainability of teacher training in
AB prevention. CHANGES?2 led the development and initial implementation of an HIV/AIDS Course for
COEs in 20086, followed by the roll-out to the remaining six COEs in 2007. In 2008, it is expected that 3,000
student teachers will be reached through this intensive pre-service course which addresses AB, gender-
based sexual coercion and violence, and the high rate of infection among girls. The modules have a strong
emphasis on participatory teaching methodologies, community outreach and life skills.

School-based activities must be mirrored in the homes and surrounding community in order to change
social norms and behavior in the communities where young people live and spend most of their time. As
part of an effort to strengthen community participation in school-based HIV/AIDS activities, teachers and
community members will continue to be trained in mobilizing the community. Parents and communities will
learn about the vulnerability of young people to HIV/AIDS as well as AB activities taking place in the school,
identify local attitudes and behaviors that put young people at risk and what can be done to support them in
abstaining and being faithful. Trained teachers and community members will act as facilitators to guide
communities in examining risky gender norms and behaviors. Communities will develop locally relevant
action plans and will be eligible to apply for small grants to implement the plans. It is expected that 100,000
community members will be reached with messages on AB prevention.

CHANGES2 will continue to fund small grants for schools and community-based organizations, faith-based
organizations and small NGOs implementing AB prevention interventions aimed at young people. The
small grants will continue to be administered by four local qualified NGOs: Adventist Development and
Relief Agency (Adra Kafhi), Copperbelt Health Education Project (CHEP), Family Health Trust (FHT), and
the Programme Against Malnutrition (PAM). These are reputable NGOs with similar grant experience and a
good record in the communities. In FY 2007, CHANGES2 provided these NGOs with training in areas such
as strategic planning, development of workplace HIV/AIDS policies, and monitoring and evaluation.
CHANGES2 will continue to assess the capacity needs of the NGOs and provide necessary capacity
development.

As part of its support to OVC, CHANGES2 provides scholarships to 4,300 needy HIV affected secondary
school students per year. Three scholarship recipients at each of the 160 participating schools (for a total of
480) will be trained as a peer educator to provide information and support to other young people in AB
prevention. This will be implemented by three local NGOs.

CHANGES2 will continue to work with partners to adapt and develop IEC materials which will support its
teacher training and school-based and community activities. Life Skills materials will focus on AB through
building assertiveness and self-esteem, resisting peer pressure, gender equity, and the value of abstinence
before marriage and fidelity within marriage. There will also be a focus on harmful male and female social
norms and behaviors.

CHANGES2 will continue to utilize existing MOE monitoring structures as well as monitoring by provincial
staff to gather data on achievement of indicator targets. All data and reports will be shared with MOE so that
they are abreast of the scope of sexual behaviour of young people and best practices for addressing risk
behavior in the sector.

CHANGES?2 increases sustainability of its programs by implementing all activities through existing Zambia



Activity Narrative:

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

Government structures, so that capacity is continuously built within the MOE. In-service training utilizes
MOE personnel from national, provincial, district and zonal levels, to ensure that the knowledge,
methodologies and materials for effective AB prevention are in place even after the program ends. The
development of the pre-service HIV/AIDS Course and the training of College Tutors in the course will lead
to continuously expanding impact as trained teachers graduate from COEs every year with improved skills
for implementing AB prevention. Additionally, the capacity of the local NGOs which will implement the small
grants will be strengthened through support for financial management, monitoring and evaluation and
fundraising. This training and support will assist these indigenous NGOs to continue to grow and initiate
HIV/AIDS prevention activities after PEPFAR support comes to an end.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
8851
14371

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

8851 3363.07 U.S. Agency for
International
Development

3363 3363.06 U.S. Agency for

International
Development

Related Activity
System Activity ID System
Activity ID Mechanism ID
14371 3362.08 6804

Emphasis Areas

Gender

*

Addressing male norms and behaviors

* Reducing violence and coercion
Human Capacity Development

*

Training

*kk

Pre-Service Training
*** In-Service Training

Local Organization Capacity Building
Wraparound Programs (Other)

* Education

Food Support

Public Private Partnership

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID

American 4957 586.07 CHANGES2 $2,000,000
Institutes for

Research

American 2828 586.06 CHANGES2 $2,000,000
Institutes for

Research

Mechanism Mechanism Name Prime Partner Planned Funds

ID
586.08 CHANGES2 American Institutes for $3,199,077
Research



Targets

Target Target Value Not Applicable

2.1 Number of individuals reached through community 250,000 False
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community N/A True
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote HIV/AIDS 6,280 False
prevention programs through abstinence and/or being
faithful

Target Populations

General population

Children (5-9)
Boys

Children (5-9)
Girls

Ages 10-14
Boys

Ages 10-14
Girls

Ages 15-24
Men

Ages 15-24
Women

Other

Teachers

Coverage Areas
Central
Copperbelt
Lusaka

Southern

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 3017.08 Mechanism: UTAP - U62/CCU322428 /
JHPIEGO
Prime Partner: JHPIEGO USG Agency: HHS/Centers for Disease

Control & Prevention



Funding Source:

Budget Code:
Activity ID:
Activity System ID:

Activity Narrative:

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

GHCS (State) Program Area: Abstinence and Be Faithful

Programs
HVAB Program Area Code: 02
12519.08 Planned Funds: $465,000

15523

The funding level for this activity in FY 2008 will remain the same as in FY 2007. Only minor narrative
updates have been made to highlight progress and achievements.

This activity is linked to JHPIEGO programs in HYOP, HVCT and OPHS as well as activities being
conducted by the Health Communications Partnership (HCP) and JSI/Deliver.

Zambia is currently one of the leading countries in terms of integrating Male Circumcision (MC) into the
compendium of HIV/AIDS prevention activities. JHPIEGO has been supporting the male circumcision
program in Zambia for several years, beginning in 2004 when they teamed up with the government to begin
work on small scale efforts to strengthen existing male circumcision services to meet existing demand. This
early work in Zambia has informed the international efforts of WHO and UNAIDS, and the training package
that JHPIEGO developed with the Ministry of Health in Zambia formed much of the basis for the new
international WHO/UNAIDS/JHPIEGO training package. Likewise, assessment tools used in Zambia also
provided background for the WHO toolkit. The Government of the Republic of Zambia (GRZ) has
established an MC Task Force under the Ministry of Health (MOH) and the Prevention Technical Working
Group of the National AIDS Council, of which JHPIEGO plays a key role.

Zambia’s 2007 COP included a limited amount of funding to examine the feasibility of male circumcision
services in different sectors, or to develop and test tools that would strengthen the Information, Education
and Communication (IEC) efforts for male circumcision. With these additional plus-up funds, JHPIEGO
intends to expand the service delivery of MC by adding additional private and socially marketed service
sites, as well as to provide significant support the GRZ to accelerate their efforts to develop clear message
delivery guidelines, and develop and initiate an implementation plan to scale-up MC services that includes
an IEC plan. Initial implementation support will include mass media messaging to begin to get correct and
consistent information to the public quickly on the benefits and risks of circumcision.

JHPIEGO'’s focus for this activity will be on working with the MOH and other partners to build a strong
abstinence/be faithful (AB) message as part of the MC service package, which includes the development
and dissemination of counseling guidelines for men undergoing MC. AB messages will play a key role in
the pre and post circumcision counseling that men go through in Zambia. The funds will be used to work
with the MOH to identify culturally relevant strategies surrounding AB and MC, and to implement them
through the MOH and in partnership with other partners working in AB into the HIV prevention and
education messages as part of the comprehensive MC service package.

In FY 2008 JHPIEGO will target reaching at least 6,000 individuals with AB messages delivered through a
various communications media that will ensure the most even coverage possible. One of the key aspects
will be the on site service providers who focus on delivering comprehensive prevention messages including
AB as well as other prevention methods resulting in clients receiving all the prevention information
necessary to make an educated decision relating to MC services.

By working with and supporting the MOH in the development of AB strategies and messages JHPIEGO wiill
ensure that the messages being provided are done with the voice of the GRZ and form part of the
prevention messages already developed and disseminated by the MOH and other government institutions.
This will support the sustainability of prevention message development and dissemination by providing the
MOH the framework with which to develop new messages and initiatives.

Funds will be used to: (1) support the development and testing of additional messages and implementing
the effective messages as part of the national prevention strategy; (2) develop take home brochures, radio,
and TV spots emphasizing AB as integral part of MC education; and (3) support the development of
counseling protocols that include AB messages during MC service delivery, and train counselors on the
importance of AB messaging within this service.

Targets set for this activity cover a period ending September 30, 2009.

Continuing Activity
12519

14406, 14623, 14627, 14410,
15567, 14426

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

12519 12519.07 HHS/Centers for
Disease Control &
Prevention

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
JHPIEGO 5019 3017.07 UTAP - $465,000
U62/CCU32242

8 / JHPIEGO



Related Activity

System Activity ID System Mechanism
Activity ID Mechanism ID ID
14406 3539.08 6823 1031.08
14623 12526.08 6889 2987.08
14410 12529.08 6823 1031.08
15567 3659.08 7185 3080.08
14426 3369.08 6830 695.08
14627 3668.08 6889 2987.08

Emphasis Areas

Gender

*

Addressing male norms and behaviors

Human Capacity Development

*

Training

*kk

In-Service Training

Food Support

Public Private Partnership

Targets

Target

2.1 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

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

Indirect Targets

Mechanism Name

Health Communication
Partnership

DoD-JHPIEGO

Health Communication
Partnership

UTAP - CIDRZ -
U62/CCU622410
Social Marketing

DoD-JHPIEGO

Target Value
6,000

N/A

12

Prime Partner

Johns Hopkins University
Center for Communication
Programs

JHPIEGO
Johns Hopkins University

Center for Communication
Programs

Tulane University
Population Services

International
JHPIEGO

Not Applicable

False

True

False

Planned Funds

$2,937,016

$150,000
$330,000

$750,000
$1,464,274

$1,300,000



Target Populations

General population

Adults (25 and over)

Men

Special populations

Most at risk populations

Military Populations

Coverage Areas

Copperbelt
Eastern
Lusaka
Southern

Western

Table 3.3.02:

Activities by Funding Mechan

Mechanism ID
Prime Partner
Funding Source

Budget Code
Activity ID

Activity System ID

sim
1 2914.08
: International Youth Foundation

: Central GHCS (State)

: HVAB
: 3544.08
1 14393

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Track 1 ABY: Empowering
Africa's Young People Initiative

U.S. Agency for International
Development

Abstinence and Be Faithful
Programs

02
$750,000



Activity Narrative: International Youth Foundation (IYF) has a Track 1.0 multi-country cooperative agreement to support
HIV/AIDS prevention through the Abstinence and Behavior Change for Youth (ABY) approach. In Zambia,
IYF implements the Empowering Africa’s Young People Initiative (EAYPI) project to prevent the spread of
HIV/AIDS among youth aged 10 -25 years.

This activity supports both Zambia’s National HIV and AIDS Strategic Framework 2006-2010 and the
PEPFAR goals of HIV prevention. IYF and its partner organizations ensure linkages and synergy of their
ABY activities to other HIV/AIDS stakeholders and US Government (USG) partners such as the Health
Communication Partnership, Population Services International/Society for Family Health, PACT Y-Choices,
and RAPIDS. IYF also networks with government structures at the district level, such as the District AIDS
Task Forces.

IYF is an ongoing program implementing its activities through five sub-grantees. All five sub-grantees-
Zambia Red Cross Society, Zambia Scouts Association, Zambia Girls Guides Associations, Zambia Young
Men’s Christian Association, and Zambia Young Women'’s Christian Association- received 12-month grants
in FY 2007 to begin activities. The sub-grantees implement activities in 11 districts of North-Western,
Southern, Copperbelt, Central, and Luapula Provinces; and the sub-grantees collaborate with each other
during technical committee meetings to share lessons learned and ensure consistent messaging.

IYF’s program addresses four objectives: 1) community mobilization and participation; 2) information,
education, and communication (IEC); 3) local organization capacity development; and 4) quality assurance
and support supervision. In FY 2008, IYF will train 1,000 peer educators, 45 training of trainers (TOTs), and
85 trainers in ABY/HIV prevention messages. The trainings will encourage the practice of abstinence and
fidelity, and secondary abstinence. Youth will also learn how to handle peer pressure.

The five sub-grantees will use standardized training materials and tool kits. IYF will work closely with its sub
-partners to ensure that quality peer education training and consistent and appropriate ABY content are
used. The program will reach 38,400 individuals (22,700 in- and out-of-school youth, and 15,700 adults)
with ABY age-appropriate messages through a series of one-to-one contacts, guided group peer education
interactions, and community outreach. Approximately 60 percent of the youth reached will be girls. The
peer educators will also refer young people to available counseling and testing, and other HIV/AIDS related
services.

In addition, communities will be mobilized to establish dialogue on health norms and risky behavior.
Community outreach will be conducted in selected sites with a focus on identifying prevailing youth health
norms, gender issues, and prevalent youth risky behaviors. The target audience includes adults (both men
and women), volunteers of youth associations, parents and families, community leaders, and religious
leaders.

IYF will also work with communities to advocate for HIV prevention messages to ensure that they are
culturally sensitive, especially on issues related to gender, discussing sexual matters with young people,
child sexual abuse, sexual behavioral patterns, including risky behaviors that predispose young people to
HIV/AIDS, and HIV/AIDS mitigation. Existing in-country IEC/behavior change and communication (BCC)
materials on AB will be disseminated during outreach events to ensure consistent AB messaging. Materials
to be disseminated will come primarily from HCP and Population Service International/Society for Family
Health’s delayed sexual debut campaign. IYF will continue to distribute the national Real Man, Real
Woman campaign posters (in English, Nyanja, and Bemba).

In FY 2008, IYF will continue to strengthen the roles of parents and other influential adults in ABY via the
parent-to-child communication program, ‘Safe from Harm.” In FY 2007, a PSI helped train a core set of
trainers from current sub-partner organizations. These trainers will utilize the PSI curriculum to strengthen
activities in parent-to-child communications that help parents and adolescents better communicate their
values, make healthy choices, and identify when and where to seek additional help.

To reduce the incidence of sexual coercion and exploitation of younger people, IYF will conduct advocacy
and sensitization meetings in communities. The focus will be on male norms, challenging norms about
masculinity, including the acceptance of early sexual activity, multiple sexual partners for boys and men,
and transactional sex. This is a deliberate effort to impart positive gender sensitive attitudes, practices, and
behaviors in male young people at an early age as a long-term strategy to address sexual violence and
exploitation of young girls and women.

Sub-grants will be provided to the same five organizations for the duration of the project provided that
performance and financial reports are acceptable. IYF works closely with the sub-grantees to build their
capacity to develop appropriate activities which reflect program objectives, targets, and a set budget.

In FY 2008, IYF will continue to provide technical assistance to sub-grantees to build their technical and
program management capacities in writing proposal narratives, developing workplans and budgets, financial
management, monitoring and evaluation, and reporting. On-site monitoring visits will be conducted
regularly to provide assistance and ensure quality. Sub-partner staff will be trained in the management of
peer education programs. To enhance coordination, standardization, and learning, IYF will collaborate with
other USAID-supported ABY partners, through the USG AB partner working group.

For monitoring and evaluation, IYF has developed a participatory M&E system that will be used to monitor
progress towards achievement of the targets. Specifically, various community outreach reporting tools have
been developed, including peer educator registers, training report forms, and partner progress report forms.
Other forms of monitoring will be peer educator review meetings, where peer educators will be able to
discuss the progress and difficulties of project implementation with communities. IYF Plans to conduct end
of term evaluation in the first quarter of 2009.

To improve the sustainability of this programming, all activities are implemented through existing Zambian
IYF partners. In addition, technical support is provided to build also organizational and human capacity of
local partners to implement ABY interventions. Each partner organization is encouraged to integrate project
activities into existing programs and structures (e.g., youth camps, anti-AIDS clubs, and Girl Guide patrols).
In the last quarter of FY 2008, IYF in consultation with the sub-partners, will begin discussions on the



Activity Narrative: development of a graduation strategy to be accomplished by FY 2009.

Through a small grant of $100,000 from Johnson and Johnson IYF will provide peer educators with
incentives including T-shirts, bags, and a binder containing reporting tools. The grant will also support the
development of a toolkit for supervisors and a series of capacity building workshops for the partners.

All FY 2008 targets will be reached by September 30, 2009.

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 8899

Related Activity: 14445, 14406, 14414, 14423

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism
System ID System ID
26385  3544.26385. U.S. Agency for  International Youth 11016 2914.09 Track 1 ABY:
09 International Foundation Empowering
Development Africa's Young
People Initiative
8899 3544.07 U.S.Agencyfor International Youth 4977 2914.07 Track 1 ABY:
International Foundation Empowering
Development Africa's Young
People Initiative
3544 3544.06 U.S.Agencyfor International Youth 2914 2914.06 Empowering
International Foundation Africa's Young
Development People Initiative
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner
Activity ID Mechanism ID ID
14414 3857.08 6826 1409.08 Y-Choices Pact, Inc.
14406 3539.08 6823 1031.08 Health Communication Johns Hopkins University
Partnership Center for Communication
Programs
14423 12520.08 6830 695.08 Social Marketing Population Services

Emphasis Areas

Gender

*

Addressing male norms and behaviors

*

Increasing gender equity in HIV/AIDS programs

* Reducing violence and coercion
Human Capacity Development

*

Training

*kk

Pre-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

International

Planned Funds

$557,413

$490,332

$209,929

Planned Funds

$1,780,242

$2,937,016

$392,854



Targets

Target

2.1 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

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

Indirect Targets

Target Populations

General population
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
Community

Community members

Coverage Areas
Central
Copperbelt
Luapula
North-Western

Southern

Target Value
38,400

N/A

1,130

Not Applicable

False

True

False



Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

630.08

John Snow Research and
Training Institute

GHCS (State)

HVAB
3638.08
14396

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

SHARE
U.S. Agency for International
Development

Abstinence and Be Faithful
Programs

02
$1,628,000



Activity Narrative:

HQ Technical Area:

This activity relates to JSI SHARe activities SHARe MTCT, HVCT, HKID, HBHC, HVTB, HTXS, HVSI,
OHPS.

The government of Zambia, in collaboration with support from donors and partners has made great strides
in providing HIV/AIDS prevention, care, treatment, and mitigation services to the Zambian people. However
access to these services, though much improved, is still limited and a lot remains to be done to make these
services available to all the Zambians who need them. Prevention of new HIV infections continues to be a
major focus of Zambia’s response to the HIV/AIDS epidemic and must continue to be a key component of
the national response. With the adult (15-49) HIV prevalence at 16%, Zambia has a significant in-built
momentum for accelerated spread of HIV infection, if enough attention is not paid to efforts to prevent the
spread of HIV. Additionally, the wider access to Anti-Retroviral Therapy (ART) for people living with
HIV/AIDS requires that individuals on ART, who are now living longer, are also provided with information to
help them live positively, including prevention messages. The Support to the HIV/AIDS Response (SHARe)
Project will continue to partner with the National HIV/AIDS/STI/TB Council (NAC) and other partners to
provide and support Abstinence/Be Faithful HIV prevention activities and messages that are relevant for
PLWHAs, individuals who are HIV negative, and for individuals who do not yet know their HIV status.
SHARe will support the implementation of the national prevention strategy and campaigns, be an active
member of the National AIDS/STI/TB Preventing Sexual Transmission working group, and participate in the
PEPFAR/USG AB forum.

SHAREe has significantly scaled up support to prevention through abstinence/be faithful programs over the
past three years. In the two year period between October 2004 to September 2006, SHARe reached
463,753 persons with AB messages and trained 4,251 persons in AB. In the six month period between
October 2006 through March 2007, SHARe has already reached 144,685 individuals with AB messages
and trained 1,773 persons in AB. As part of this scale up, SHARe will incorporate AB prevention messages
at social mobilization events through the Livingstone Public Private Partnership (PPP).

In FY 2008, SHARe will continue to strengthen the capacity of NGOs, public and private sector workplaces,
two Global Development Alliances (GDAs), Provincial AIDS Task Forces (PATFs) and District AIDS Task
Forces (DATFs), and Rapid Response Fund CBO/FBO Grantees to implement AB programs that support
the Government of Zambia (GRZ) and the Presidents Emergency Plan for AIDS Relief (PEPFAR) goals.

SHARe implements comprehensive AB programs in workplaces and communities targeting adolescents,
men, women, the business community, PLWHA, and Most at risk populations including truckers, miners and
agricultural workers, and incarcerated populations. SHARe works in four public ministries: the Ministry of
Agriculture and Cooperatives which includes permanent and migrant workers, Ministry of Home Affairs
which includes the police and prisons, Ministry of Transport and Communications which includes truckers,
and Ministry of Tourism which includes wildlife scouts and the Judiciary. Within each Ministry, peer
educators are trained to provide AB prevention messages in the workplace and/or communities. SHARe
also works with private sector businesses and markets through four local NGO partners: Zambia Health
Education and Communications Trust (ZHECT); ZamAction; Afya Mzuri; and Latkings. SHARe uses
innovative community prevention approaches such as drama, peer group discussions, and social
mobilization events. SHARe engages and involves communities in the response to the HIV/AIDS epidemic
through a rapid response funding mechanism. CBO/FBO grantees and chiefdoms have been supported
through this mechanism to ensure that the community-based AB programs are responsive to local needs.
Support to strategic planning and policy development that incorporates AB prevention will be provided to the
Network of Zambian People Living with HIV/AIDS (NZP+) and the Zambia Interfaith Networking Group on
HIV/AIDS (ZINGO). SHARe also works with chiefdoms to facilitate dissemination of comprehensive AB
messages, on-site CT, and appropriate referrals for care and treatment during traditional ceremonies. In
FY 2005, SHARe initiated mobile AB and CT services in informal market places in Lusaka. SHARe'’s
partners conduct mass sensitization sessions and provide one-on-one interpersonal AB counseling with
vendors. The informal market strategy has been very successful and will be expanded to markets outside
of Lusaka.

SHARe provides assistance to PATFs and DATFs to coordinate AB activities at the provincial and district
levels. AB activities and messages are specifically targeted for and incorporated into other prevention
activities during World AIDS Day, VCT Day, and other commemorative events. SHARe provides technical
assistance to the DATFs and PATFs to monitor and report AB activities and IEC material distribution
through the national HIV/AIDS database at NAC. SHARe was instrumental in developing the national
HIV/AIDS database and data collection tools and training PATFs and DATFs in partnership with the M&E
Technical Working Group, CDC, CSO, and NASTAD.

SHAREe will continue to support and work with its five local NGO partners working in AB prevention (Afya
Mzuri, ZamAction, ZHECT, CHAMP and Latkings) to build sustainable programs through strengthening of
technical and management capacities and mobilization of financial resources. Activities will include
participatory analysis of current sustainability levels, sharing of sustainability strategies of successful NGOs,
development of sustainability plans. It's sub-partner CHAMP will continue work with the eight mining and
agribusiness companies that are part of the two USAID Global Development Alliances (GDAs) and the
Livingstone Tourism Public Private Partnership to develop sustainability plans for HIV/AIDS workplace and
community outreach activities using private sector funds and linking to government resources for IEC
material. SHARe will work with public sector ministries and DATFs to ensure that HIV/AIDS policies, work
plans, and budgets are developed to sustain their HIV/AIDS workplace activities.

In FY 2008, SHARe and its partners including the GDAs will train 1,000 persons in AB. Trained educators
will reach 250,000 individuals with AB prevention messages in workplaces, communities, during social
mobilization events, and traditional ceremonies across Zambia. SHARe will also continue to focus on
improving supportive supervision to ensure quality of care and to encourage trained peer educators to
intensify efforts to reach out to more individuals and improve reporting.

All FY 2008 targets will be reached by September 30, 2009.



New/Continuing Activity: Continuing Activity

Continuing Activity: 8906

Related Activity: 14395, 14397, 14398, 14399,

14400, 14401, 14402, 14403

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26386 3638.26386. U.S. Agency for
09 International
Development
8906 3638.07 U.S. Agency for
International
Development
3638 3638.06 U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
14395 3677.08 6821
14397 6570.08 6821
14398 3640.08 6821
14399 3652.08 6821
14400 3639.08 6821
14401 3641.08 6821
14402 3642.08 6821
14403 3643.08 6821

Emphasis Areas
Human Capacity Development

*

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

Workplace Programs

Food Support

Public Private Partnership

Estimated PEPFAR contribution in dollars

Estimated local PPP contribution in dollars

Prime Partner Mechanism
System ID
John Snow 11017
Research and
Training Institute
John Snow 4980
Research and
Training Institute
John Snow 2968

Research and
Training Institute

Mechanism Mechanism Name
ID
630.08 SHARE
630.08 SHARE
630.08 SHARE
630.08 SHARE
630.08 SHARE
630.08 SHARE
630.08 SHARE
630.08 SHARE
$66,736

$287,149

Mechanism ID Mechanism
630.09 SHARE
630.07 SHARE
630.06 SHARE

Prime Partner

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

Planned Funds

$1,478,000

$1,438,000

$450,000

Planned Funds
$50,000
$352,000
$200,000
$200,000
$1,325,909
$1,150,000
$230,000

$2,650,000



Targets

Target Target Value

2.1 Number of individuals reached through community 250,000
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community N/A
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote HIV/AIDS 1,000
prevention programs through abstinence and/or being
faithful

Indirect Targets

Target Populations

General population

Ages 15-24
Men

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Business Community

People Living with HIV / AIDS

Not Applicable

False

True

False



Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

2315.08

Development Alternatives, Inc
GHCS (State)

HVAB
3548.08
14382

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

MATEP
U.S. Agency for International
Development

Abstinence and Be Faithful
Programs

02
$430,000



Activity Narrative: The Market Access, Trade and Enabling Policies Project (MATEP) HIV/AIDS program is a PEPFAR wrap-
around activity integrated into the project’s export promotion activities in the agricultural and natural
resource sectors. MATEP works with its private sector exporting clients to encourage them to view
HIV/AIDS prevention services for their workers as a core part of their business, rather than a social service
tangential to their interests. By doing so, in addition to benefiting their workers, companies can maintain
their productivity and competitiveness in international markets as well as demonstrate to international
buyers that they have responsible programs for employees.

The major part of MATEP’s PEPFAR targets is being met through the project’s Tourism Component and
Market Access Component. MATEP’s principal implementation partners are the Hotel and Catering
Association of Zambia (HCAZ), the Zambia Export Growers Association (ZEGA), and ZEGA Training Trust
(ZTT). In previous years, MATEP in collaboration with ZEGA, NZTT, and the Southern Africa Trade Hub
developed a specific HIV/AIDS program to be implemented with Zambia’s horticultural and floriculture
exporters.

The program will be extended in FY 2008 and MATEP will reach over 4,000 individuals in ZEGA member
farms and surrounding communities through community outreach HIV/AIDS prevention programs. In FY
2008, 70 individuals will be trained as Awareness Educators for delivery of abstinence/be faithful prevention
and awareness messages. MATEP will also deliver HIV/AIDS abstinence/be faithful prevention and
awareness messages during Export Training and sensitization programs to another 100 individuals. In
addition MATEP will coordinate and link its partners to the nearest CT service providers and to USG
partners providing mobile CT services in each geographical area.

In the Tourism Component, MATEP developed a similar HIV/AIDS program that equips HCAZ member
establishments with cost-effective interventions that limit the spread of infection and mitigate its impact,
such as staff turnover and lower productivity costs. Over 8,000 individuals in the establishments and
surrounding communities will be reached through these community outreach HIV/AIDS prevention
programs and a total of 110 individuals will be trained to deliver prevention messages. Community outreach
programs for HIV/AIDS prevention will also be pursued as part of tourism training activities; MATEP will
work with HCAZ to introduce an HIV/AIDS program that promotes abstinence and/or being faithful programs
into business training workshops for owners and managers of small and mid-sized lodges and guesthouses.
A total of 400 individuals that will participate in the training workshops will receive HIV/AIDS abstinence/be
faithful prevention and awareness messages.

In FY 2008, MATEP will replicate in the Ministry of Tourism an HIV/AIDS program designed and
implemented with the Ministry of Labour and Social Security (MLSS) in 2007. MATEP will assist the
Ministry in developing an HIV/AIDS policy checklist that could be used by the tourism inspectors during their
inspection exercise with companies and train 20 tourism inspectors both on HIV/AIDS policy issues and in
HIV/AIDS prevention and awareness. The trained tourism inspectors will reach 2,500 individuals with
HIV/AIDS messages.

The CEO of ZEGA identified the high prevalence of HIV/AIDS on farms as a major constraint to the
international competitiveness of Zambia’s horticulture/floriculture export industry. This challenge facing the
industry led to discussions with MATEP and the Southern Africa Trade Hub to develop HIV/AIDS prevention
activities which would strengthen the capacity of ZEGA and NZTT so that the association could deliver
HIV/AIDS services to its membership. The activity adapted an approach the Trade Hub HIV/AIDS advisor
has undertaken successfully with South African fruit and vegetable exporters.

The ZEGA activity is implemented in four stages. Stage | is mobilization and sensitization of ZEGA member
farms as participants and contributors in HIV/AIDS prevention. Stage |l is design and planning of specific
programs that address needs of each ZEGA member. Stage lll is training of individuals from each farm
who would conduct the prevention programs. Stage 1V is roll-out of the programs to farm workers
themselves and the surrounding communities.

MATEP worked with BizAIDS to develop an appropriate ZEGA training program, based on the PEPFAR
Guidelines of A, B, and C (February 2006). Working with The Health Communication Partnership (HCP),
five HIV/AIDS prevention leaflets were identified, translated into Nyanja and Bemba, and reprinted in
English for distribution to program participants for implementing the program.

The training program is conducted on site at ZEGA member farms. Each training session lasts two days
with approximately 20 individuals attending. The number of trainees selected for each of the farms is based
on the ratio of one Awareness Educator for each 120 farm workers. Surrounding communities are included
for message delivery, too. A rollout schedule of message delivery is prepared along with a schedule for
monitoring delivery of HIV/AIDS prevention and awareness messages. The rollout is followed by continual
monitoring and feedback as it progresses.

In 2006, MATEP’s HIV/AIDS Coordinator planned and implemented program activities in 13 ZEGA member
farms in the Lusaka and Chisamba areas. In 2007, another 6 ZEGA member farms were targeted, this time
with the programs run jointly with NZTT/ZEGA. In FY 2008, NZTT/ZEGA will take responsibility for planning
and implementing the program. The program will target new ZEGA members in areas such as Mukushi and
Serenje. MATEP will explore linkages to pursue on the ground during implementation for possible
collaboration.

Previously MATEP presented options for a sustainable ZEGA HIV/AIDS program at the ZEGA Annual
General Meeting. The options included obtaining greater contributions from ZEGA members and the
assistance of other partners. In FY 2008, MATEP will continue working with ZEGA to bring this plan to
fruition.

In 2007 MATEP’s HIV/AIDS Coordinator with assistance from HCAZ/CEO, planned and implemented an
HCAZ HIV/AIDS program similar to the one developed for ZEGA. The program targeted hotels, lodges, and
guesthouses in Lusaka, Central, and Copperbelt provinces of Zambia. In FY 2008, HCAZ will slowly
assume responsibility of the program and will lead its extension to the Eastern province and other provinces
of Zambia HCAZ members.



Activity Narrative:

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

In addition to the above, MATEP will continue working with HCAZ to incorporate HIV/AIDS abstinence/be
faithful prevention programs into business training workshops for owners and managers of small and mid-
sized lodges and guesthouses. Along with HIV/AIDS A/B prevention messages, MATEP’s HIV/AIDS
training emphasizes the importance of integrating HIV/AIDS prevention as part of business decision-making
by HCAZ members.

In FY 2008, MATEP will also assist HCAZ to develop a HIV/AIDS workplace policy framework which will be
used to guide the industry in developing HIV/AIDS workplace policies in their individual establishments all
over Zambia.

In FY 2008, MATEP will replicate the HIV/AIDS program designed and implemented with the MLSS in FY
2007 in the Ministry of Tourism and train tourism inspectors that will reach individuals in various institutions
with HIV/AIDS prevention and awareness messages.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
8879

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26384 3548.26384. U.S. Agency for
09 International
Development
8879 3548.07 U.S. Agency for
International
Development
3548 3548.06 U.S. Agency for

International
Development

Emphasis Areas
Human Capacity Development

*

Training
*** In-Service Training
Workplace Programs
Wraparound Programs (Other)

* Economic Strengthening

Food Support

Public Private Partnership

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Development 11015 2315.09 MATEP $430,000
Alternatives, Inc
Development 4969 2315.07 MATEP $130,000
Alternatives, Inc
Development 2917 2315.06 MATEP $100,000

Alternatives, Inc



Targets

Target Target Value Not Applicable

2.1 Number of individuals reached through community 15,000 False
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community N/A True
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

2.2 Number of individuals trained to promote HIV/AIDS 200 False
prevention programs through abstinence and/or being
faithful

Indirect Targets

Target Populations

General population

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Business Community

Coverage Areas
Central
Copperbelt
Lusaka
Southern
Eastern

Northern

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 7070.08 Mechanism: Luapula Foundation
Prime Partner: Luapula Foundation USG Agency: U.S. Agency for International
Development
Funding Source: Central GHCS (State) Program Area: Abstinence and Be Faithful
Programs

Budget Code: HVAB Program Area Code: 02



Activity ID: 15176.08 Planned Funds: $0
Activity System ID: 15176



Activity Narrative: Luapula Foundation is a New Partnership Initiative (NPI) partner in Zambia. Luapula Foundation has been
implementing an AB prevention program in Mansa District, Zambia, since October 2001. In FY 2007,
Luapula Foundation received an award under the PEPFAR New Partners Initiative (NPI).

In the second year of implementation, Luapula Foundation will continue to implement abstinence and be
faithful (AB) prevention activities following national campaigns and using approved IEC materials in Luapula
Province in close collaboration with the Ministry of Education (MOE), the District Health Management
Teams (DHMTs), the District AIDS Task Forces (DATFs), and other nongovernmental organizations
(NGOs) and churches. In addition, Luapula Foundation will work in close collaboration with community
leaders such as traditional chiefs and headmen/headwomen in an attempt to identify and change local
traditions and customs that prevent/prohibit abstinence and being faithful, such as early marriage for girl
children and sexual cleansing ceremonies.

One of the objectives of Luapula Foundation under NPI for FY 2008 is to expand the AB program into
Kawambwa and Milenge Districts. The Foundation will also continue work in Samfya and Mwense Districts.
Luapula Foundation will expand provision of Life Skills training for youth, teachers, and other youth
caregivers. Luapula Foundation will support formation of Life Skills Education clubs in schools, and
empower youth to conduct peer education as an outreach activity. Luapula Foundation will introduce
community outreach in AB prevention and identify and distribute IEC materials approved by the National
HIV/AIDS/STI/TB Council (NAC).

In FY 2007, Luapula Foundation provided training to 60 teachers in Life Skills Education delivery and
supported formation of Life Skill Education clubs. In FY 2008, Luapula Foundation will train more teachers
and other caregivers in Life Skill and support formation of Life Skill Education clubs for in school youths.
Luapula Foundation will also conduct workshops and refresher courses for trained Life Skill Educators in
order to exchange best practices in AB delivery.

Luapula Foundation’s AB program will continue to support peer-to-peer education and child mentoring
outreach by educators and adult mentors. The peer educators will provide age-appropriate AB messages
to fellow peers through outreach activities. The adult mentors, including parents and teachers, will provide
guidance to peer educators in their planning and implementation of peer education activities and will
promote parent/adult/child dialogue on sexuality issues, with an emphasis on abstinence and fidelity as key
HIV preventive measures among youth and adults.

Luapula Foundation will continue to train youth and adult educators in effective AB messaging and
community mobilization. In addition, Luapula Foundation will link prevention activities to OVC programs.
The core group leaders, trained in conservation farming under OVC program, will facilitate dissemination of
the AB message to fellow farmers and the community at large. The training of these peer educators,
teachers, and farmers will help to ensure sustainability of the prevention program.

In achieving the above, Luapula Foundation will continue to use a program of Life Skills education that will
provide youth and adults with accurate age-appropriate information regarding HIV transmission and
prevention measures. Life Skills education will also include topics such as avoiding peer pressure, good
decision making skills, identification of traditional and cultural issues leading to transmission of HIV, and
effective methods for parents and/or guardians to transfer information to their children about sensitive
issues not generally addressed in the Zambian tradition and culture. Life Skills Education has been a part
of the Luapula Foundation program base since its inception in 2001. Through interaction with other US
partners and lessons learned from FY 2007, Luapula Foundation has improved on its Life Skill Education
and outreach approaches. This will provide a strong base for the FY 2008 AB activities.

Luapula Foundation will encourage Life Skills club members to bring the AB prevention message to their out
-of school peers in the communities. Additionally, they will provide small grants to support their efforts and
support income generation activities within the clubs. Youth and adults will communicate amongst
themselves to share experiences, strategies, materials, and approaches to AB messaging. Luapula
Foundation will facilitate the experience sharing through meetings.

To expand on outreach, Luapula Foundation will continue with community outreach approach to promote
HIV/AIDS prevention through abstinence and/or being faithful and will conduct HIV transmission awareness
in the communities through use of various channels such as school clubs, drama groups, and local radio
stations.

Luapula Foundation is cognizant of the fact that a number of USG and other partners in AB have developed
acceptable IEC material for Zambia. Luapula Foundation will identify and continue to distribute locally
available IEC materials designed for Zambian audiences to teach abstinence and/or being faithful.

Gender issues will continue to be a primary focus in the implementation of the program. The program will
incorporate gender concerns, as HIV/AIDS affects males and females differently. The communication
strategy will ensure adequate consideration of HIV concerns for both genders such as multiple sexual
partners, sexual abuse and violence, male norms, early marriage of girl children, and transactional sex.
The program will use complementary approaches, including peer education and mentoring outreach along
with AB messaging through drama groups and radio programming.

Luapula Foundation will follow the national prevention strategy and campaigns by teaching youth to
correctly identify ways of preventing sexual transmission of HIV and by encouraging abstinence in school
going youth, as well as stressing faithfulness in sexually active couples.

Utilizing the networking approach to HIV/AIDS programming, Luapula Foundation will encourage teachers
and peer educators to collaborate with other stakeholders in the field to ensure quality services for youth
and avoid duplication of activities. Luapula Foundation counseling and testing (CT) program will refer
sexually active young people and adults who desire CT and create awareness about the availability of CT
services.

In FY 2008, Luapula Foundation will reach 5,000 youth and adults with the AB prevention messages and
will train 30 teachers and other caregivers in the dissemination of the AB prevention message. In addition,
Luapula Foundation will facilitate the formation of 30 Life Skills Education Clubs in 30 schools.



Activity Narrative:

Luapula Foundation will attend USAID Chief of Party (COP) meetings, the USG AB forum, and the NAC
Preventing Sexual Transmission working group in order to exchange views on best AB practices and avoid

duplication of efforts.

All FY 2008 targets will be reached by September 30, 2009.

HQ Technical Area:
New/Continuing Activity: New Activity
Continuing Activity:
Related Activity: 15177, 15178

Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
15177 15177.08 7070 7070.08
15178 15178.08 7070 7070.08

Emphasis Areas
Gender

*  Addressing male norms and behaviors
* Reducing violence and coercion
Human Capacity Development

*  Training

*** In-Service Training

New Partner Initiative (NPI)

Food Support

Public Private Partnership

Targets

Target

2.1 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

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

Mechanism Name

Luapula Foundation

Luapula Foundation

Target Value
5,000

N/A

30

Prime Partner Planned Funds
Luapula Foundation $0
Luapula Foundation $0

Not Applicable

False

True

False



Target Populations

General population
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

Coverage Areas

Luapula

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

2314.08

Cooperative League of the
USA

GHCS (State)

HVAB
3547.08
14380

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

PROFIT
U.S. Agency for International
Development

Abstinence and Be Faithful
Programs

02
$100,000



Activity Narrative: The Production, Finance and Technology (PROFIT) Project, is a five year USAID economic growth
initiative, started in 2005 and implemented by a consortium of organizations with strong experience in
production, finance, and technology initiatives in Zambia. The Cooperative League of the USA (CLUSA)
and Emerging Markets Group will work closely with a diverse group of Zambian organizations representing
both the public and private sectors including key Government of Zambia (GRZ) institutions, Zambian NGOs,
and small, medium, and large private sector firms to increase the production of selected agricultural
commodities and non-farm products for which Zambia has a comparative advantage in both domestic and
regional trade. As HIV/AIDS has had a tremendous impact on Zambia’s agricultural production, using a
Wraparound Approach the USG will continue to leverage the existing platform and human resources of the
PROFIT Project to implement AB prevention activities. In FY 2005, PROFIT initiated its HIV/AIDS
prevention work with small scale farmers and reached 150,000 rural people with AB messages, trained 499
peer educators, and developed 500 community based HIV/AIDS prevention programs. In FY 2006 and FY
2007, PROFIT expanded its HIV/AIDS prevention work and reached out to a larger number of farmers.

In FY 2008, PROFIT, working together with Afya Mzuri, will reach 45,000 people in rural areas across 11
districts of Zambia with abstinence and being faithful messages, and train an additional 150 peer educators
selected from within rural communities to carry out the sensitization and continue it beyond the life of the
program. In addition PROFIT will coordinate and link its partners to the nearest CT service providers and
link to USG partners providing mobile CT services in each geographical area. It is intended that 50% of
individuals will be women. It is envisioned that Afya Mzuri will continue to provide technical guidance and
assistance to the peer educators who have already been trained under our previous partner.

The main thrust of PROFIT’s HIV prevention strategy will continue to be the promotion of abstinence and
being faithful. The presentation of these strategies will be comprehensive. Abstinence and being faithful
will be presented in its context of everyday life and its relationship to agricultural production and marketing.
Topics for discussion include the medical, social, cultural and religious aspects of abstinence and being
faithful. Discussions of personal choices related to employment, study travels, personal conviction and
commitment, medical advice, social and cultural norms, religious mores, and their relationship to HIV/AIDS
prevention will be held. The overall themes that will guide the intervention are the recognition that
abstinence and being faithful are not new behaviors, but are choices that we all make for various reasons
as life evolves.

The strategy to achieve the PEPFAR targets is based on five pillars: (1) Peer Educator Training; (2)
Motivation and monitoring of existing PROFIT peer educators; (3) Production of IEC materials; (4) Mass
Sensitization; and (5) Monitoring and Evaluation.

The implementing channels of the PROFIT PEPFAR program will be through existing farmer structures,
both commerecial (in the form of out-grower schemes) or organizational (particularly the Zambia National
Farmers Union and decentralized District Farmers Association networks) and will operate in areas in which
PROFIT interventions take place. Community peer educators will be provided with training manuals,
knowledge, skills, educational materials, and mass mobilization techniques to be able to disseminate AB
messages in their communities. This may be undertaken through methodologies including sensitization
sessions, drama performances, cultural activities such as dances, songs, and sports, and distribution of IEC
materials. Community peer educators will collaborate closely with other outreach programs such as farmer
trainings, field days and market days where they will be expected to deliver the AB Prevention Strategy
packages to participants. The community peer educator will be expected to implement an HIV/AIDS work
plan as well as to take advantage of every gathering of any kind to deliver appropriate HIV/AIDS messages.

With its new partner, Afya Mzuri, PROFIT will work with the already successfully trained 500 PROFIT Peer
Educators who are still operational in the districts from previous CHAMP activity. Under the FY 2008
program, Afya Mzuri will ensure that these educators continue to be motivated and mentored to maintain
their enthusiasm and continue their work in their respective communities. This process will involve regular
review meetings. A monitoring program will be developed to keep track of their activities.

IEC materials on HIV/AIDS, and specifically on AB, will be distributed focusing on the communities to be
targeted under the PROFIT project. These will be produced in English and translated into local languages
to ensure an effective transfer of knowledge to the communities targeted. IEC materials will include
brochures, leaflets, banners and posters. PROFIT will coordinate with HCP and the National AIDS Council
to ensure standardized messages and to reduce development costs.

With a core of 500 existing Community Peer Educators and with a further 150 to be trained during the FY
2008 program, all mass sensitization events will be conducted by the PROFIT Peer Educators, supported
where necessary by PROFIT or Afya Mzuri staff. The training course for Peer Educators on conducting
mass sensitizations are five days long and include not only the subjects covered in the mass sensitization
but also communications skills, adult learning and participant centered learning. The actual mass
sensitizations take place over a day. Subjects covered include descriptions of HIV/AIDS and its symptoms,
dispelling myths regarding HIV transmission and AIDS, issues relating to vulnerability to the disease such
as gender, prevention interventions, the definitions of abstinence and faithfulness, and the importance of
behavior change in disease prevention. It is anticipated that over 45,000 rural people are to be reached in
these sessions conducted by the Peer Educators in the FY 2008 program.

The monitoring and evaluation of the activities of the PROFIT Project will follow the process developed
during the FY 2005 program and will involve: monitoring of work plan activities, and maintaining up-to-date
record of achievements in relation to targets; regular reporting on monthly, quarterly and annual basis;
monitoring of course attendance through registers that show the demographic information required for
reporting; progress of activities in relation to set targets - each peer educator is given a target of
community’ members to sensitize monthly and report; quality of services provided; changes in knowledge
attitude and practice; and the extent to which the Peer Educators are empowered with skills in HIV/AIDS
information dissemination, advocacy and mobilization.

Long term sustainability is an integral component of this activity. The active roles played by local and small-
mid sized enterprises serve to benefit local communities and businesses for years to come. The
organizations with whom PROFIT works have experienced the loss of manpower through the pandemic and
have taken on HIV prevention AB messages/activities as their own. HIV/AIDS prevention and awareness



Activity Narrative:

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

messages/activities are delivered through volunteers (peer educators) within the local firms and small- mid
sized enterprises communally vested in the prevention of HIV/AIDS. Based on the active participation of
the organizations currently and their willingness to absorb considerable costs to promote HIV prevention
messages and awareness and encourage strong, healthy workforces, firms will remain vested and continue
to educate and sensitize their communities with the HIV prevention messages for many years into the

future.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity

8878
14381

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26383 3547.26383. U.S. Agency for
09 International
Development
8878 3547.07 U.S. Agency for
International
Development
3547 3547.06 U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
14381 9617.08 6812

Emphasis Areas

Human Capacity Development
*  Training

*** In-Service Training
Workplace Programs
Wraparound Programs (Other)

* Economic Strengthening

Food Support

Public Private Partnership

Prime Partner

Cooperative
League of the
USA

Cooperative
League of the
USA

Cooperative
League of the
USA

Mechanism
ID

5225.08

Mechanism Mechanism ID Mechanism
System ID
11014 2314.09 PROFIT
4968 2314.07 PROFIT
2916 2314.06 PROFIT

Mechanism Name Prime Partner

PROFIT LOL PPP Cooperative League of the

USA

Planned Funds

$200,000

$100,000

$100,000

Planned Funds

$100,000



Targets

Target Target Value

2.1 Number of individuals reached through community 45,000
outreach that promotes HIV/AIDS prevention through
abstinence and/or being faithful

2.1.A Number of individuals reached through community N/A
outreach that promotes HIV/AIDS prevention through
abstinence (a subset of total reached with AB)

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

Indirect Targets

Target Populations

General population

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Business Community

Coverage Areas
Central

Lusaka
North-Western
Southern
Western

Eastern

HMBL - Blood Safety

Program Area: Medical Transmission/Blood Safety
Budget Code: HMBL

Program Area Code: 03

Not Applicable

False

True

False



Total Planned Funding for Program Area:

Estimated PEPFAR contribution in dollars

Estimated local PPP contribution in dollars

Program Area Context:

$4,000,000

$0
$0



Zambia has a comprehensive national blood transfusion program aimed at ensuring equity of access to safe and affordable blood
throughout the country. Blood transfusion needs in Zambia are currently estimated at 100,000 units (450 mls each) of blood per
year. Since the initiation of the President’s Emergency Plan for AIDS Relief (PEPFAR) funding in August 2004, mobile collection
sites have increased from 9 to 21 while blood collection has increased drastically from a baseline of 8,715 units in 2004 to 20,000
units for the quarter ending June 2007 and it is likely that the target of 80,000 units by March 2008 will be exceeded. About 40-
45% of the collected blood is transfused in children under the age of five years and 20% in complicated pregnancies. With
support from PEPFAR, transfusion sites will have increased from 81 to 118 by the end of FY 2008 covering all nine provinces and
operating in all of the 72 districts. Not only has previous funding allowed for the expansion of collection sites, the purchase of 18
vehicles and five trailers for transporting blood it has also allowed for the acquisition of nine large blood storage refrigerators for
the nine regional sites and 81 small blood storage refrigerators for the blood transfusion sites. About 710 providers have been
trained on safe blood operations. There is strong collaboration between the ZNBTS and other donors such as World Bank and
the Global Fund to ensure funding for blood safety are coordinated and streamlined for efficiency.

The Zambia National Blood Transfusion Service (ZNBTS) is the government unit responsible for ensuring safety, an adequacy,
and an equitable supply of blood throughout the country. ZNBTS continues to face challenges such as (1) needing to rapidly
increase blood collections to meet the estimated national demand of 100,000 units of blood per year by 2009; (2) increasing the
percentage of regular repeat donors from 32% in 2005 to 85% in 2006; (3) reducing HIV discards from 8% to 1% by 2007, and; (4)
stretching limited resources against increasing operations.

Funding from 2004-2007 has considerably expanded ZNBTS activities. The blood safety system in Zambia comprises the
coordinating centre in Lusaka and nine regional blood transfusion centers in each of the nine provinces. Together these facilities
are responsible for donor mobilization, collection, laboratory screening and distribution of blood; maintaining 81 hospital-based
blood banks located in government and mission hospitals. They are also responsible for blood grouping and cross-matching and
monitoring of transfusion outcomes for their respective hospitals of location. There are over 112 facilities, including government,
mission, military and private facilities that are currently involved in the clinical use of blood. The existing blood transfusion
infrastructure is fairly developed and equipped with the requisite equipment for blood collection, testing, distribution, and cold
chain maintenance. Government, mission, military and private hospitals receive tested blood and blood products from the nine
regional centers. Since its inception, additional staff have been employed, operational and financial support has been extended to
all regional centers, and management has been strengthened. As a result, mobile collection teams have increased steadily from
nine to nineteen in 2005 and to 21 in 2006. The main strategies applied to ensure safety and adequate supplies of blood include:
recruitment and retention of voluntary non-remunerated blood donors from low risk population groups; application of strict criteria
for selection of blood donors; procurement of standardized and adequate blood storage refrigerators. Updated blood screening
equipment; mandatory laboratory screening of blood for HIV, Hepatitis B and C, and syphilis; promotion of appropriate clinical use
of blood; appropriate staff training and capacity building; and continuous improvements in management and coordination have all
contributed to the successful strategy.

The blood safety program in Zambia is a national program covering the whole country. The collection, laboratory screening, and
distribution of blood is the responsibility of the nine provincial blood banks. Clinical transfusion of patients is currently conducted
by 112 hospitals and clinics throughout the country, including public, private, military and faith-based facilities. The total
transfusion needs in Zambia are estimated at 100,000 units per year and the current operations are at about 80%. Under the
current arrangement, all blood collections and screening are done by ZNBTS, while other partners are mainly involved in the
clinical use of blood. In 2005, HIV prevalence in donated blood increased from 6% to 8%, mainly due to the rapid scale-up of
blood collections (93,370 units for the first 20 months of PEPFAR support), which largely depended on first time donors. As of
June 2007 the rate of HIV discards in donated blood reduced to 3.14% while the total discards in the same period was 9.54%,
down from the baseline of 15% in 2004. The aim is to reduce HIV prevalence among donors to 1%. The percentage of voluntary,
non-remunerated blood donation currently stands at 88%. Currently, 100% of blood collected throughout the country is screened
for HIV and other blood borne infections. Stock-outs of test kits in donation sites are negligible.

Currently, a national blood transfusion policy and strategic plan exist. Since mid 2005, ZNBTS has embarked on the development
of an appropriate legal and regulatory framework for blood transfusion services in Zambia. In the past, the lack of an appropriate
blood donor tracing system contributed to over-reliance on first time donors, instead of regular, repeat donors, which led to
increased discards. However, ZNBTS has developed and is now implementing a MS Access database as a blood donor tracing
system, which will be given a special emphasis in 2008. To further strengthen the system and improve the efficiency and
accuracy of the blood donation data CDC Zambia will provide technical, material and financial support for the implementation of a
smart card based donor management system as part of the roll out of the national SmartCare system. The ZNBTS intends to
assure rational use of blood and blood products through a series of activities, e.g. the updating, distribution, and dissemination of
the national guidelines on the appropriate use of blood; strengthening hospital blood transfusion committees; training of clinicians
and medical school students in the appropriate methods of rational use of blood; improving and expanding capacities for
production of various blood components; and strengthening the systems for monitoring blood transfusion outcomes.

The ZNBTS has initiated discussions with VCT centers in order to facilitate the referral of blood donors who test positive for follow
up care, treatment and support and this activity will be continued in 2008. An additional focus of the link with the VCT centers will
be to encourage people testing HIV negative to consider enrolling as regular blood donors. The ZNBTS has submitted their action
plans and organizational chart for inclusion in the restructured Ministry of Health and if approved the ZNBTS will receive core
operational funds through the Ministry of Health.

Program Area Downstream Targets:
3.1 Number of service outlets carrying out blood safety activities 118

3.2 Number of individuals trained in blood safety 460



Custom Targets:

Table 3.3.03: Activities by Funding Mechan

Mechanism ID
Prime Partner
Funding Source

Budget Code
Activity ID
Activity System ID

Activity Narrative

HQ Technical Area
New/Continuing Activity:
Continuing Activity

sim

: 578.08 Mechanism: ZNBTS - Track 1 -
U62/CCU023687

: Zambia National Blood USG Agency: HHS/Centers for Disease

Transfusion Service Control & Prevention

: Central GHCS (State) Program Area: Medical Transmission/Blood
Safety

: HMBL Program Area Code: 03

: 3607.08 Planned Funds: $3,500,000

: 15605

: The funding level for this activity in FY 2008 has decreased since FY 2007. Only minor narrative updates
have been made to highlight progress and achievements.

In FY 2008 the ZNBTS will continue to provide safe blood through the 118 transfusion outlets and will aim to
provide 80,000 units of blood while focusing on a reduction in the number of discarded units. During the
course of the year 450 health staff will be trained in the provision of safe blood.

The Rapid Strengthening of Blood Transfusion Program is a national program aimed at scaling-up blood
transfusion activities to ensure efficient, effective, equitable, and affordable access to safe blood transfusion
services throughout Zambia. The program is supported by the President’s Emergency Plan for AIDS Relief
(PEPFAR) with a 5-year grant that ends in March 2010.

Zambia has a comprehensive national blood transfusion program aimed at ensuring equity of access to safe
and affordable blood throughout the country. Blood transfusion needs in Zambia are currently estimated at
100,000 units (450 mls each) of blood per year. Approximately 40% of the patients transfused are children
under the age of five years and about 20% are mothers due to complicated pregnancies. Since the
initiation of PEPFAR funding in August 2004, the blood transfusion system has been restructured into a
nationally coordinated service with: the national coordinating center in Lusaka; nine provincial blood
transfusion centers, which are responsible for donor recruitment, collection, testing and distribution of blood;
a network of 117 blood transfusion outlets, responsible for blood grouping, cross-matching and monitoring
of transfusion outcomes at the respective hospitals; and a network of blood transfusion outlets providing
clinical transfusion services to patients, which include public, faith-based and private hospitals and clinics.
Mobile blood collection teams have also increased from 10 to 21, while blood collections have drastically
increased from the baseline of approximately 8,000 units per quarter in 2004 to about 20,000 units for the
quarter ended June 2007 and it is projected that the total collections for the year ending March 2008 may
exceed the target of 80,000 units. Transfusion outlets have increased from 90 to 117 sites, as at July 2007,
covering all the nine provinces and all the 72 districts. Trends towards reductions in discards due to TTls
have also started showing, with the total discards reducing from the baseline of 15% in 2004 to 9.54% for
the quarter ended June 2007, and HIV discards reducing from 6% to 3.14% during the same periods.
PEPFAR funding has allowed for significant scaling-up of blood collections, purchase of 18 vehicles and five
trailers for transporting blood, purchase of nine sets of TECAN Elisa systems for the provincial blood banks;
and about 710 staff and providers have been trained in safe blood operations. Tenders for procurement of
additional donor services, laboratory and cold chain equipment approved under the PEPFAR Track 1
funding for Year 3 are in progress.

The Zambia National Blood Transfusion Service (ZNBTS) has developed an MS Access database for blood
donor tracing system. However, to further strengthen the system and improve the efficiency and accuracy
in the capturing and management of blood donation data, the CDC local office has agreed to provide
ZNBTS with technical, material and financial support towards the development and implementation of a
smart card based blood donor management system. CDC has also provided a total of US$20,000 for
strategic information management activities.

Over the past year, ZNBTS has considered establishing linkages with health facilities which offer voluntary
counseling and testing (VCT) services. Even though ZNBTS has initiated discussions with the relevant VCT
centers, this strategy has not yet been implemented. Such linkages would benefit the blood transfusion
service in two ways: 1) blood donors who test positive to HIV would be referred, with their consent, to
selected reputable health facilities for further counseling and advice on how to live positively and access to
free antiretroviral therapy if necessary; and 2) persons who test negative for HIV at voluntary counseling
and testing centers (VCTs) would be encouraged to visit ZNBTS blood banks and become repeat blood
donors. Funding for this activity would be used on activities related to the establishment of these linkages
with reputable VCT centers, including sensitization of donors.

The GRZ, through the ZNBTS, will ensure that these activities are included in the annual plans for

sustainability.

Targets set for this activity cover a period ending September 30, 2009.

: Continuing Activity

: 9049



Related Activity: 15562, 15606

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID System ID
26316 3607.26316. HHS/Centers for Zambia National 10998 578.09 ZNBTS - Track $3,500,000
09 Disease Control & Blood Transfusion 1-
Prevention Service U62/CCU02368
7
9049 3607.07 HHS/Centers for Zambia National 5026 578.07 ZNBTS - Track $3,800,000
Disease Control & Blood Transfusion 1-
Prevention Service U62/CCU02368
7
3607 3607.06 HHS/Centers for Zambia National 2952 578.06 Technical $1,500,000
Disease Control & Blood Transfusion Assistance
Prevention Service
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
15562 10356.08 7182 5460.08 Track 1 — Blood Safety - Sanquin Consulting Services $500,000
Sanquin
15606 9698.08 7197 5251.08  ZNBTS - U62/CCU023687 Zambia National Blood $20,000

Emphasis Areas
Human Capacity Development
*  Training

*kk

Pre-Service Training

*kk

In-Service Training

Food Support

Public Private Partnership

Targets

Target

3.1 Number of service outlets carrying out blood safety

activities
3.2 Number of individuals trained in blood safety

Indirect Targets

Target Value
118

450

Transfusion Service

Not Applicable

False

False



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
Community
Community members
Host country government workers
M&E Specialist/Staff
Other

Lab technicians

Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western



Table 3.3.03: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

Activity Narrative:

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

5460.08 Mechanism: Track 1 — Blood Safety -
Sanquin

Sanquin Consulting Services USG Agency: HHS/Centers for Disease
Control & Prevention

Central GHCS (State) Program Area: Medical Transmission/Blood
Safety

HMBL Program Area Code: 03

10356.08 Planned Funds: $500,000

15562

The funding level for this activity in FY 2008 has increased since FY 2007. Narrative changes include
updates on progress made and expansion of activities.

This activity relates to ZNBTS (#9049). Sanquin has provided useful technical assistance, supervisory
quality support, and residential training for the Zambia National Blood Transfusion Service (ZNBTS) since
the inception of PEPFAR in Zambia. Sanquin will continue to support areas that enable the ZNBTS strategy
which includes improved quality assurance, development of blood products, donor recruitment, donor
retention, and expanded laboratory capacity. Lead experts from Sanquin provide routine support through
supervisory visits to Zambia to assist in troubleshooting and continued advice on scale-up and program
expansion. Support comes in the form of workshops and on-the-job training. An additional feature is to bring
ZNBTS staff to the Sanquin headquarters in the Netherlands for one month on-site residential training
focused on training-the-trainer and managerial aspects of operations. There, staff are able to gain practical
experience in quality assurance, management, donor services, laboratory supervision, and quality systems
for blood transfusion services.

In 2007, Sanquin designed and launched a Master’s degree program in blood safety with the University of
Groningen in the Netherlands. The program will combine e-learning and on-site practical residencies.
Theory and basic information on blood safety will be provided via distance learning formats. Students will
then be required to spend a period of 4-6 months in the Netherlands working with Sanquin to develop
comprehensively practical management skills. In January 2007, two people from ZNBTS received
scholarships and enrolled into the program. By providing assistance to the ZNBTS in these key areas,
which includes human capacity strengthening, Sanquin will continue to significantly contribute to the overall
sustainability of the national blood service programs.

Also in December 2006, Sanquin provided technical and financial support toward the successful ZNBTS
stakeholders’ meeting to launch a Bill designed to strengthen the Zambian legal and regulatory framework
for blood safety. Sanquin provided legal expertise to help draft the bill and also hosted Zambian officials in
the Netherlands to further learn about the process and importance of creating such a bill.

In the same year Sanquin advised on the redesigning of the process flows of the blood bank operations in
order to alter the Lusaka blood center building. With the designed alterations the building will be in
compliance with general accepted GMP and GLP guidelines.

In FY 2008, Sanquin will continue to provide valuable trainings for ZNBTS and hospital staff, namely training
to assist clinicians in areas such as the usage of blood components into cryoprecipitate, fresh frozen
plasma, platelets and packed red blood cells; supporting up to 115 sites. For that aim, the blood component
preparation activities of the blood bank need to be improved and expanded. Sanquin will actively advise in
setting-up Transfusion Committees in Zambian hospitals with an aim to improve for the clinical use of blood
products.

The Zambian legal and regulatory framework for blood safety , which began in 2006 needs to be finalized
and made effective. Sanquin will advise and guide in this context.

Furthermore Sanquin will advise in identifying suitable counterpart institutions, meetings, and workshops
that provide for knowledge sharing and continuous medical education for professional staff.

It is to be expected that a newly designed blood bank building in Kabwe will be constructed. Sanquin will
provide knowledge and advise as was provided for the Lusaka building.

Throughout all donor centers the use of barcodes will be introduced in order to improve safety of blood
collections, together with the introduction of electric mix weighing equipment (standardization).

Finally, the donor selection procedure will be improved by introducing general excepted techniques for the
measurement of hemoglobin concentrations in donors. Equipment, reagents and training of staff is needed
to meet these standards.

In general the ZNBTS is improving step-by-step the primary process of the blood bank. In the coming year’s
introduction of computer networks and specialized programs need to be investigated (e.g. Laboratory
Information management Systems or LIMS and general blood bank software) and implemented. Sanquin
will advise and guide through the selection process and implementations.

Targets set for this activity cover a period ending September 30, 2009.

Continuing Activity
10356
15605



Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism
System ID System ID
26279 10356.2627 HHS/Centers for Sanquin 10983 5460.09 Track 1 — Blood
9.09 Disease Control & Consulting Safety - Sanquin
Prevention Services
10356 10356.07 HHS/Centers for Sanquin 5460 5460.07 Track 1 — Blood
Disease Control & Consulting Safety - Sanquin
Prevention Services
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner
Activity ID Mechanism ID ID
15605 3607.08 7196 578.08 ZNBTS - Track 1 - Zambia National Blood
U62/CCU023687 Transfusion Service
Emphasis Areas
Human Capacity Development
*  Training
***  Pre-Service Training
*** In-Service Training
Food Support
Public Private Partnership
Targets
Target Target Value Not Applicable
3.1 Number of service outlets carrying out blood safety 115 False
activities
3.2 Number of individuals trained in blood safety 10 False

Target Populations

Other
Lab technicians

Trainers

HMIN - Injection Safety
Program Area:
Budget Code:

Medical Transmission/Injection Safety

HMIN

Planned Funds

$500,000

$400,000

Planned Funds

$3,500,000



Program Area Code: 04

Total Planned Funding for Program Area:

Estimated PEPFAR contribution in dollars

Estimated local PPP contribution in dollars

Program Area Context:

$2,298,499

$0
$0



The transmission of HIV through unsafe but largely preventable medical practices accounts for a small percentage of
transmissions in Zambia (up to five percent). The National Infection Prevention Working Group (NIPWG) has been and will
continue to spearhead activities to strengthen infection prevention (IP) practices, including injection safety (IS). In addition, the
Infection Prevention Strategic Plan has been finalized and incorporated into the National Health Strategic Plan 2005-2010.
Through Track 1.0 funding, the United States Government (USG) is supporting the Ministry of Health (MOH) and the Ministry of
Defense (MOD) to assess and address major areas of concern namely: blood safety, handling and processing of sharp
instruments, handling and disposal of clinical waste, and management of logistics and procurement of IS/IP commaodities. With
USG support, the National Infection Prevention Guidelines have been developed and disseminated to all health care managers.
Training in IS/IP is being provided to health care providers around Zambia. In line with the USG/Zambia five-year strategy of
providing technical assistance, supplies, and training to prevent medical transmission of HIV, the USG will continue to work with
the Government of the Republic of Zambia (GRZ) to reduce and/or prevent un-safe injection practices, and to increase the
availability and use of post-HIV exposure prophylaxis (PEP).

The USG program promotes injection safety through training of health care managers and providers; procurement of injection
safety commodities; dialogue with health care managers and policy makers on the need to allocate sufficient resources for
injection safety; and, development and implementation of guidelines and policies to promote proper disposal of clinical waste.
The USG program also works with communities and their respective leaders to foster behaviors that reduce the risk of medical
transmission of HIV, including reducing provider and consumer bias for injections and staying away from clinical waste disposal
sites.

From FY 2005 through FY 2007, the USG has supported the MOH to train a total of 572 health-care workers in IS/IP in 38 of the
72 administrative districts of Zambia. In FY 2007, the USG supported the MOD to train 200 health-care workers in IS/IP covering
all 54 MOD health facilities in the country. Follow-up supervisory visits of health care workers provided with IS/IP training have
demonstrated an overall improvement in IS/IP practices. Supervisors have noted improvements in handling and processing of
sharp instruments, disposal of used injection equipment, and in hand washing. From FY 2005 through FY 2007, the USG has
also supported the orientation of health care managers from the MOH and the MOD on how to promote and sustain IS/IP activities
in their facilities. Follow-up visits with managers have demonstrated that they all have integrated I1S/IP activities in their annual
work plans. In addition, all the districts/facilities reached with I1S/IP training have adopted and implemented the standard PEP
protocol.

In FY 2008, the USG will support the MOH to implement IS/IP activities in 18 new districts, which brings a total of 56 districts that
have been reached since FY 2005. The program will train 15 health care providers from each of the 18 districts (totaling 270
providers) and five trainers of trainers (TOT) from each of the nine provinces (totaling 45 TOT), translating into 997 providers
trained in IS/IP nationally. During FY 2008, the USG will support the MOD to train an additional 150 health care workers across
all the 54 MOD health facilities.

For the past three years, the USG has procured commodities such as disposable needles, sharps boxes, protective boots, utility
gloves, plastic aprons, color coded bin liners, and disinfectant solutions for the MOH and the MOD. In FY 2008, the USG will
focus on strengthening linkages between front-line health providers and managers responsible for forecasting and procurement to
ensure that the right types and quantities of IS/IP commaodities are procured and delivered on time. To ensure ownership and
sustainability of the commodity security system, the USG will work in close collaboration with the procurement units of the MOH,
MOD, and the Medical Stores Limited (MSL).

From FY 2005 through FY 2007, the USG has supported the MOH, the NIPWG, the Environmental Council of Zambia (ECZ), and
other stakeholders in the revision and dissemination of the infection prevention guidelines; the development of the national
healthcare waste management guidelines; and in finalization the post-HIV exposure prophylaxis protocol. In FY 2007, the USG
also provided leadership to the NIPWG in advocating for, and drafting of, the national infection prevention policy. In FY 2008, the
USG will support the adoption and implementation of the national healthcare waste management guidelines and the infection
prevention policy to ensure that investments in IS/IP are sustainable. The policy will compel institutions to build capacity to
anticipate, recognize, evaluate, and manage factors, including 1S/IP, that might impair health at the workplace. The policy will also
define stakeholder role as it relates to: institution of the hierarchy of controls protocols, recording and reporting exposure to risk,
disposal of clinical waste, involvement of the labor movements, and compensation. In addition, the USG will continue to support
the NIPWG to ensure that the IS/IP indicators are integrated into the national Health Management Information System (HMIS).
An integrated information system will also be key in sustaining the USG investments in IS/IP activities in Zambia.

The USG has also worked in collaboration with other non-USG partners such as the World Health Organization (WHO), the
United Nations Children’s Fund (UNICEF), the National HIV/AIDS/STI/TB Council (NAC), the ECZ, the Medical Council of Zambia
(MC2Z), and the Global Access to Vaccines Initiative (GAVI) to leverage resources to support IS/IP activities. With FY 2008
funding, the USG will continue to strengthen these partnerships and ensure that USG partners also integrate I1S/IP activities into
their existing programs so that IS/IP practices become sustainable over time.

Program Area Downstream Targets:

4.1 Number of individuals trained in medical injection safety 465

Custom Targets:

Table 3.3.04: Activities by Funding Mechansim



Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

1025.08

Chemonics International
Central GHCS (State)

HMIN
3543.08
14378

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Injection Safety
U.S. Agency for International
Development

Medical Transmission/Injection
Safety

04
$1,948,499



Activity Narrative: The aim of the Medical Injection Safety Project (MISP) is to reduce and/or prevent medical transmission of
HIV due to poor injection safety (IS) and infection prevention (IP) practices, which can account for up to five
percent of all HIV transmissions. MISP promotes blood safety, safe handling and processing of sharp
instruments, and correct handling and disposal of medical waste. The major factors contributing to poor IS
and IP practices in Zambia include: human resource constraints within the health sector; restrictive budgets;
limited availability of necessary equipment and commodities; weak support and supervision systems (weak
management controls); and provider and consumer bias for injections.

MISP works with and/or has provided technical updates to a variety of other in-country PEPFAR partners,
including: JHPIEGO working with the Zambia Defense Forces ( ZDF); Zambian Prevention, Care, and
Treatment Partnerships (ZPCT); the Centre for Infectious Diseases Research in Zambia (CIDRZ); Catholic
Relief Services (CRS); Health Services and System Program (HSSP); and with a wide range of other
counseling and testing partners to support the Ministry of Health (MOH) in mitigating the spread of HIV.

From FY 2005 through FY 2007, MISP has trained 572 healthcare workers in IS/IP in 38 of the 72 districts
of Zambia. Follow-up supervisory visits to sites reached with 1S/IP training have demonstrated improved
IS/IP behavior, including the implementation of the standard Post-HIV Exposure Prophylaxis protocol. In FY
2008, MISP will implement IS/IP activities in 18 new districts, translating into a national coverage of 56
districts from FY 2005 through FY 2008. The project will also train 15 health care providers from each of the
18 districts (totaling 270 providers), translating into a total of 842 providers trained in IS/IP. In FY 2008,
MISP will follow up and make supervisory visits at the 18 districts to provide technical assistance. Greater
emphasis will be placed on the transfer of IP/IS knowledge and skills to health care workers with the highest
threat of predisposition to medical transmission of HIV (phlebotomists, injection dispensers, and clinical
waste handlers). To enhance sustainability, MISP will continue to interface with other partners and the
private sector to leverage each other’s resources into IS/IP activities, through joint planning, training,
development of guidelines, etc. Further, MISP will train five trainers of trainers in each of the nine provinces
(totaling 45 trainers), who will in turn continue to oversee the IP/IS training program with support from the
MOH, the provincial health offices (PHO), and other stakeholders. The Project will work closely with
managers and supervisors, facility-based infection prevention committees, and focal point persons to foster
ownership and sustainability of the activities.

In FY 2007, MISP will collaborate with USG partners and non-USG partners, such as: the World Health
Organization (WHO), the United Nations Children’s Fund (UNICEF), the National HIV/AIDS/STI/TB Council
(NAC), the Environmental Council of Zambia (ECZ), and the Medical Council of Zambia (MCZ), the MOH,
the Medical Stores Ltd (MSL) and the district health management teams (DHMT) to strengthen the I1S/IP
commodity security system. In FY 2008, MISP will focus on strengthening linkages between front-line
service providers and the managers responsible for forecasting and procurement to ensure the right types
and quantities of IS/IP commodities are promptly procured and delivered. MISP will also strengthen
communications and follow-up between facilities and the districts, and between the districts and MSL. To
enhance ownership and sustainability of the IP/IS commodity security system by the MOH, MISP will
continue to collaborate with the procurement and distribution units of the MOH and MSL. The project will
also procure and distribute essential equipment and supplies to the 18 districts that will receive training in
FY 2008.

In FY 2007, MISP held one advocacy meeting attracting 30 participants (mainly managers and community
leaders) from the nine provinces. In addition, the project conducted a series of formative research activities
to inform the development of appropriate behavior change and communication (BCC) materials. In FY
2008, MISP will continue to hold advocacy meetings with facility managers and community leaders to
facilitate the prioritization and inclusion of IP/IS activities in the work plans of health facilities. MISP will also
utilize the BCC materials developed in FY 2007 to increase IS/IP awareness and reduce demand for
unnecessary injections. In addition, results from the formative research conducted in FY 2007 and the mid-
term evaluation (to be conducted in FY 2008) on IS/IP practices will continue to be disseminated to key
stakeholders, including the MOH.

In FY 2007, MISP provided leadership to the National Infection Prevention Working Group (NIPWG) in
advocating for, and drafting the national infection prevention policy. The project also worked closely with
the ECZ in finalizing guidelines on the management of health care waste. In FY 2008, the project will
support the implementation of the national infection prevention policy. The policy will compel institutions to
build capacity to anticipate, recognize, evaluate, and control factors that may impair health and well-being at
the workplace, including 1S/IP-related factors. The policy will also define stake-holder role as it relates to:
institutionalization of controls protocols hierarchy, recording and reporting exposure to risk, disposal of
clinical waste at the clinic level, involvement of labor movements, and compensation. In addition, MISP will
continue to assess waste management systems in the 18 target districts and provide technical assistance,
as needed. As part of the sustainability strategy, the project will continue to collaborate with the ECZ and
the MOH in the implementation of policies and guidelines on the management of clinical waste. MISP will
also strengthen collaboration with other USG partners involved in counseling and testing to ensure proper
handling and disposal of medical waste.

MISP, through its leadership role on the NIPWG, will also continue to support the MOH to work towards
incorporating the IP/IS indicators into the National Health Management Information System (HMIS). At the
same time, the project will support the NIPWG to implement its own performance monitoring plan.

By working with and supporting the MOH, the PHO, and the DHMT, MISP is building local capacity and
establishing frameworks to promote sustainability of program investments. At the local level, the program
works with health facilities and DHMT to include IP/IS activities in their own action plans and budgets. At
the national level, the project will help to develop and disseminate guidelines and standards, and integrate
IP/IS concepts into other programs areas.

All FY 2008 targets will be reached by September 30, 2009.
HQ Technical Area:

New/Continuing Activity: Continuing Activity



Continuing Activity: 8876

Related Activity: 14631, 15887, 15527, 15528,
15615, 14375, 15567

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26402 3543.26402. U.S. Agency for
09 International
Development
8876 3543.07 U.S. Agency for
International
Development
3543 3543.06 U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
15615 9713.08 7200
14375 3569.08 6807
15887 15887.08 6815
15527 4527.08 7173
15528 12530.08 7173
14631 3732.08 6890
15567 3659.08 7185

Emphasis Areas
Human Capacity Development

*  Training

*kk

In-Service Training

Food Support

Public Private Partnership

Targets

Target

4.1 Number of individuals trained in medical injection safety

Prime Partner Mechanism Mechanism ID Mechanism
System ID
Chemonics 11024 1025.09 Injection Safety
International
Chemonics 4966 1025.07 Injection Safety
International
Chemonics 2913 1025.06 Injection Safety

International

Mechanism Mechanism Name Prime Partner
ID
3007.08 AIDSRelief- Catholic Catholic Relief Services
Relief Services
527.08 SUCCESS I Catholic Relief Services
1075.08 Zambia Prevention, Care  Family Health International
and Treatment
Partnership
3017.08 UTAP - U62/CCU322428 / JHPIEGO
JHPIEGO
3017.08 UTAP - U62/CCU322428 / JHPIEGO
JHPIEGO
3041.08 DoD-PCI Project Concern International
3080.08 UTAP - CIDRZ - Tulane University
U62/CCU622410

Target Value
315

Not Applicable

False

Planned Funds

$800,000

$1,000,000

$1,948,499

Planned Funds
$440,000

$1,000,000
$2,160,000

$200,000
$255,000

$600,000

$750,000



Target Populations

General population

Adults (25 and over)
Men

Adults (25 and over)

Women

Coverage Areas
Central

Eastern

Luapula
Northern
North-Western
Southern

Western

Table 3.3.04: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:

Funding Source:

Budget Code:
Activity ID:

Activity System ID:

2987.08
JHPIEGO
GHCS (State)

HMIN
3676.08
14622

Mechanism:
USG Agency:

Program Area:

Program Area Code:

Planned Funds:

DoD-JHPIEGO
Department of Defense

Medical Transmission/Injection
Safety

04
$350,000



Activity Narrative: This work is closely linked to JHPIEGO's other work with the Zambia Defense Force (ZDF), strengthening
integrated HIV prevention, care, and treatment services and systems activities in logistics and planning with
the ZDF. It also relates to Project Concern International (PCI)’s support to ZDF in Counseling and Testing
(CT) and is closely coordinated with the USAID-funded Injection Safety program.

JHPIEGO is supporting the ZDF to improve overall clinical prevention, care, and treatment services
throughout the three branches of military service, Zambia Army, Zambia Air Force and Zambia National
Service around the country. The overall aim of the activity is to ensure that the ZDF is equipped and
enabled to provide quality HIV/AIDS services to all its personnel, as well as to the civilian personnel who
access their health system. This includes strengthening the management and planning systems to support
prevention of mother to child transmission (PMTCT) and HIV/AIDS care and treatment services, with the
appropriate integration, linkages, referrals, and safeguards to minimize medical transmission of HIV.
JHPIEGO, as an important partner to the Ministry of Health (MOH) PMTCT, antiretroviral therapy (ART),
palliative care, HIV-TB and injection safety programs, supports the ZDF in gaining access to materials,
systems, and commodities funded by the USG, other donors, and numerous technical partners who work
with the MOH, and to harmonize services and maximize efficiencies between ZDF and MOH facilities and
programs.

The Defense Force Medical Services (DFMS) supports health facilities at 54 of the 68 ZDF sites with the
remaining sites relying on Medical Assistants and outreach support. These health services are spread out,
many in hard-to-reach areas, around the country, and serve both ZDF and local civilian populations. In
addition, given the mobile nature of the ZDF, it is often the first responder to medical emergencies and
disasters throughout the country. Unfortunately, the ZDF has not benefited from many initiatives that have
been on-going in the MOH public sector mainly because the ZDF has its own heath system running parallel
to the national one. While these links are improving, there are continued opportunities to improve
harmonization and maximize the efficiency between the MOH and ZDF health services.

The transmission of HIV through unsafe medical practices, while accounting for a small percentage of
transmission, is largely preventable. The major areas of concern are injection safety (IS) practices,
handling and processing of sharp instruments, and handling and disposal of medical waste. Infection
prevention (IP) practices in Zambia are generally weak, and Zambia continues to face the challenge of lack
of application of standard IP procedures. The availability of Post Exposure Prophylaxis (PEP) for those who
have a potential exposure is also limited. Contributing factors include the severe human resource
constraints in the health sector, limited availability of necessary equipment, commodities and systems, and
weak quality support and supervision systems. IP/IS have been highlighted by the management of the
DFMS and by other cooperating partners as an area that needs improvement.

Through its role in helping to lead the National Infection Prevention Working Group (NIPWG), JHPIEGO has
ensured the ZDF becomes an active working group member and that the ZDF benefits from strengthening
of IP/IS and is harmonized with national efforts. This working group includes representatives from the
MOH, National HIV/AIDS/STI/TB Council (NAC), non-governmental organizations, and private sector,
Environmental Council of Zambia (ECZ), Medical Council of Zambia (MCZ), and General Nursing Council
among others. One of the priority areas is the management and proper disposal of medical waste, which is
an on-going issue throughout the country.

In FY 2005, FY 2006 and FY 2007, JHPIEGO’s support to the ZDF was generating support for sustainable
solutions in IP/IS for the entire DFMS. Response to initial work shows that DFMS personnel have
underestimated the shortcomings in this area, and are enthusiastically moving forward to improve their
services and standards. This has resulted in their identification of needs for whole-site training, which is
essential to change IP/IS standards and practices, and they are working to supplement the training provided
through this program. Between FY 2005 and FY 2007, over 600 service providers and service outlet
managers from over 50 sites were trained and oriented in IP/IS practices and principles including proper
health care waste management. Following training, sites received essential commodities and supplies to
ensure immediate implementation of improved IP/IS practices. To ensure that IP/IS knowledge and
practices are carried forward JHPIEGO has helped build the DFMS training capacity by training IP/IS
trainers and co-teaching with them to ensure quality as they conducted follow-on training. JHPIEGO and
DFMS have conducted supportive supervision visits, after training, to address gaps and ensure best
practices are implemented appropriately. In addition PEP protocols developed were implemented and
tested at key sites.

JHPIEGO has continued to expand facility-based performance improvement systems by working with ZDF
central command and DFMS, as well as base commanders, to develop a system of staff rotation and on-the
-job training. The facility-based performance improvement system follows the JHPIEGO Standards Based
Management and Recognition (SBM-R) methodology.

In FY 2008, utilizing the IP/IS trainers trained, JHPIEGO will co-teach and train 150 providers from all
different cadres including cleaners, medical assistants, and service providers. These workshops will be led
by the DFMS IP/IS trainers with JHPIEGO staff providing support to ensure quality training. JHPIEGO will
continue with the model of providing seed amounts of essential commodities while ensuring that future
procurements by the ZDF include the necessary IP/IS commodities and supplies. JHPIEGO and ZDF staff
will jointly conduct supportive supervision visits throughout the ZDF to ensure knowledge transfer and to
provide “on-the-spot” training to address any gaps. Facility-based performance improvement systems will
continue to measure change in IP/IS standards. The training of the service providers will take place
between September 1, 2008 and September 30, 2009.

Appropriate IP/IS practices will reduce the volume and potential harmfulness of medical waste, and thus
reduce the risk of needle stick injury for cleaners and communities around the facilities. JHPIEGO will work
with ZDF, ECZ, and NIPWG to continue to seek and implement sustainable solutions for improved medical
waste management and disposal.

JHPIEGO'’s approach to minimizing the transmission of HIV will ensure greater sustainability of IP/IS
practices by focusing on the development of DFMS training and supervision capacity and the facilitation of
the development, dissemination, and implementation of guidelines and protocols for IP/IS, PEP and medical
waste disposal systems. JHPIEGO also seeks sustainability of the activities by working with all the



Activity Narrative:

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

stakeholders in the ZDF including the unit commanders, service outlet managers, decision makers at the
central level as well as the medical service providers, ensuring that all involved understand the importance

and benefits of proper IP/IS practices and protocols.

Continuing Activity
9091

14621, 14378, 14623, 14624,
14625, 14631, 14626, 14627,
14634

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID System ID
24831 3676.24831. Department of JHPIEGO 10573 2987.09 DoD-JHPIEGO $350,000
09 Defense
9091 3676.07  Department of JHPIEGO 5029 2987.07 DoD-JHPIEGO $220,080
Defense
3676 3676.06 Department of JHPIEGO 2987 2987.06 DoD-JHPIEGO $350,000
Defense
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
14621 3670.08 6889 2987.08 DoD-JHPIEGO JHPIEGO $350,000
14378 3543.08 6809 1025.08 Injection Safety Chemonics International $1,948,499
14623 12526.08 6889 2987.08 DoD-JHPIEGO JHPIEGO $150,000
14624 12404.08 6889 2987.08 DoD-JHPIEGO JHPIEGO $200,000
14625 3673.08 6889 2987.08 DoD-JHPIEGO JHPIEGO $500,000
14631 3732.08 6890 3041.08 DoD-PCI Project Concern International $600,000
14626 3672.08 6889 2987.08 DoD-JHPIEGO JHPIEGO $300,000
14627 3668.08 6889 2987.08 DoD-JHPIEGO JHPIEGO $1,300,000
14634 9172.08 6891 3050.08 DoD - Defense Attache US Department of Defense $150,000

Office Lusaka

Emphasis Areas
Human Capacity Development
*  Training

In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership



Targets

Target Target Value

4.1 Number of individuals trained in medical injection safety 150

Indirect Targets

Target Populations

Special populations
Most at risk populations
Military Populations
Other
Civilian Populations (only if the activity is DOD)

Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

HVOP - Condoms and Other Prevention

Program Area: Condoms and Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05

Total Planned Funding for Program Area: $12,427,000

Not Applicable

False



Amount of total Other Prevention funding which is used to work with IDUs
Estimated PEPFAR contribution in dollars $59,767
Estimated local PPP contribution in dollars $165,775

Program Area Context:

Zambia faces a generalized HIV/AIDS epidemic with about one in six adults infected. The USG in Zambia is rapidly scaling-up
prevention activities that target specific at-risk populations with outreach programs including partner reduction interventions,
diagnosis and treatment of sexually transmitted infection (STI), counseling and testing (CT) services, consistent condom use,
male circumcision, and post-exposure prophylaxis (PEP).

A workshop conducted by the National HIV/AIDS/STI/TB Council (NAC) identified a number of key drivers of the HIV epidemic:
multiple and concurrent partnerships, low and inconsistent condom use, gender inequity and inequality, harmful practices and
traditions; low levels of male circumcision, high levels of untreated STIs; high levels of stigma and discrimination for people living
with HIV/AIDS; high levels of sex work, transactional and intergenerational sex, unregulated availability of cheap alcohol and
widespread alcohol abuse, and the opening up of previously isolated districts to economic development.

Twenty-one percent of couples are discordant. Thirty-four percent of sex workers and 11% of long distance truck drivers consume
alcohol daily. Only half of sex workers (51.8%) and truck drivers (59.5%) consistently use condoms. The 2005 Biologic and
Behavioral Surveillance Survey (BBSS) indicates that STI prevalence among sex workers is 56.9%, excluding HIV, and 86.2%
with HIV. According to the 2004 Zambia Defense Force HIV Prevalence and Impact study, 28.9% of the military personnel are
infected with HIV.

In Zambia, the prevalence among men who have sex with men (MSM) is yet unknown. USG Zambia is taking initiative to
investigate HIV prevalence and risk behaviors among MSM and those who have sex with both men and women in order to design
and develop effective and targeted prevention and treatment programs for these populations. The 2004 MSM study undertaken
by Zambia Association for the Prevention of HIV and Tuberculosis (ZAPHIT) indicates that although all the respondents had
knowledge about HIV/AIDS and the common modes of transmission, 70% of them were not aware that they could be infected
through anal sex.

The Government of the Republic of Zambia (GRZ) gives high priority to increasing the availability of condoms, addressing male
norms, and improving timeliness and effectiveness of STI treatment. To encourage ongoing collaboration and a consistent
message at the national level, the National HIV/AIDS/STI/TB Council (NAC) convenes a national Prevention Theme Group and a
forum on the Prevention of Sexual Transmission (PST). In FY 2007, the USG will support the NAC in developing the National
Prevention Strategy and key prevention messages. In FY 2008, the USG and its partners will implement and support this
strategy.

The USG supports a comprehensive set of Other Prevention interventions: the purchase, promotion, and distribution of condoms;
behavior change communication (BCC) and education; STI management; post-exposure prophylaxis (PEP); substance abuse
treatment; male circumcision; and linkages to other services.

The USG’s Other Prevention interventions are targeted primarily at the most at-risk populations (MARPs). MARPs have been
identified through the Zambia Sexual Behavior Survey (ZSBS), the PLACE study, and high risk peer educators trained to identify
and reach out to other high-risk individuals. MARPs include: discordant couples, those engaged in transactional and
intergenerational sex, sex workers and their clients, men who have sex with men (MSM), mobile populations, transport workers,
cross-border traders, prisoners, refugees, fishing communities, transients, migrant workers, refugees, sexually active youth, STI
patients, victims of sexual violence, and uniformed civilian and military personnel.

In FY 2008, programs will continue to focus on understanding and reducing sexual networks in areas with high HIV prevalence
using a combined ABC approach, identifying and assessing individual and community risk factors, and involving PLWHA and their
partners as leaders in HIV prevention. In FY 2008, the USG will finalize and disseminate results of the MSM HIV prevalence and
behavior study and disseminate the baseline data from the MARCH program on sexual behaviors. In addition, USG will work with
partners and the communities to implement prevention for positives and explore effective ways to increase condom use. USG will
assess the effectiveness of current BCC to determine future direction. In FY 2008, the USG will also conduct the next round of
the BBSS.

To ensure availability of condoms and fill the high unmet need, in FY 2007, the USG purchased 15 million condoms and donated
40 million condoms to Zambia’s public sector, a supply intended to last through the end of FY 2009. To complement this, during
FY 2007 and FY 2008, the British Department for International Development (DfID) is donating $2 million to the Ministry of Health
via UNFPA to increase the Ministry’s capacity to store contraceptive commodities, run mass campaigns that promote condom use
and increase demand for public sector condoms, strengthen the Ministry’s logistics management system, and procure public
sector female condoms. The USG-procured condoms will be socially marketed to increase correct and consistent use while
simultaneously reducing stigma and taboo. The USG-procured condoms will be strategically distributed to commercial outlets and
non-governmental organization (NGO) networks. Public and private health workers will be trained on condom use. The USG is
targeting at least 2400 rural and urban condom service outlets in FY 2008. Condom sales will be complemented by
communications and behavior change interventions targeted to reduce high-risk behaviors.

For partner reduction and condom use among the most at-risk populations (MARPs), the USG uses media, interpersonal BCC,
and involves communities and leaders in identifying solutions and initiating behavior change. For example, USG partners have



trained drama groups to deliver prevention messages to the Zambia Defense Forces (ZDF) using scripted stories; developed
videos focused on stigma and discrimination; and developed a radio program to address gender issues and strengthen
negotiation skills to delay sexual debut. The USG will use education to address HIV risk behaviors and will train peer educators in
both private and public workplaces and within communities to deliver prevention methods. In FY 2008, the USG will standardize
training packages and caregiver incentives across partners. In FY 2008, about 687,000 individuals will be reached with
community outreach that promotes HIV/AIDS prevention through other behavior change.

In the area of STI management, the USG promotes and supports routine HIV CT for STI patients and supports improved STI
diagnoses and treatment by: assisting the GRZ to revise STI management guidelines and protocols; training health care workers,
lab technicians, lay counselors, and peer educators; and supplying STI test kits, lab equipment, and drugs to the ZDF, GRZ, and
non-governmental static and mobile services. CT services have now been linked or integrated into STI management. In FY
2008, the USG will train about 3,600 health care workers, lab technicians, lay counselors, and peer educators, and expand and
scale-up STl services into new areas.

The USG collaborates with law enforcement agencies to prevent and respond to sexual violence, including the provision of PEP.
In addition to sexual violence, substance abuse has been linked to the spread of HIV in Zambia. In FY 2008, the USG wiill
implement culturally appropriate interventions and messaging around the risks of alcohol abuse as related to HIV and continue to
work and scale-up PEP services to victims of sexual violence.

In FY 2007, the USG undertook formative research to assess the feasibility of scaling-up existing male circumcision (MC)
services, and to evaluate policy issues and barriers surrounding the provision of services. Partners developed technical
information and educational materials for both the provider and client, focused on the importance of undergoing circumcision by a
trained professional, risk-disinhibition, and post-procedure care. The GRZ also initiated a MC steering committee. In FY 2008,
the USG will continue to scale-up MC services in sites that provide integrated services such as STl treatment, CT, and family
planning programs. In addition, the USG will work with implementing partners to ensure prevention is well integrated into MC
services.

To ensure that prevention is linked to care and treatment, USG prevention interventions provide referrals to PMTCT, ART, CT,
support networks, and STI diagnosis and treatment.

Interventions are targeted in geographic areas of high-risk. The USG is strengthening and expanding services and activities at
border sites; along in-land high volume transit points, truck and bus parks; at bars, nightclubs, hotels, and guesthouses; in fishing
communities, urban centers, military bases, and refugee camps; at STl and TB clinics; and on farms that use seasonal labor. The
USG is currently covering all 72 districts with condom and other prevention activities. 60% of districts have intensive condom
promotion and outreach activities; low intensity activities are being implemented in 40% of the districts, some of which are hard-to-
reach rural areas with poor infrastructure and low-density populations. Approximately 80% of the military and their dependents
will be covered in FY 2008.

To ensure the sustainability, USG partners will strengthen the capacity of local NGOs, public and private sector workplaces, high-
risk communities, the GRZ, health facilities, BCC programs, and the ZDF to plan, monitor, and implement other prevention
programs and facilitate social change to reduce sexual transmission.

Program Area Downstream Targets:
5.1 Number of targeted condom service outlets 2498

5.2 Number of individuals reached through community outreach that promotes HIV/AIDS prevention through 693855
other behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS prevention through other behavior change beyond 3732
abstinence and/or being faithful

Custom Targets:

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID: 2987.08 Mechanism: DoD-JHPIEGO
Prime Partner: JHPIEGO USG Agency: Department of Defense
Funding Source: GHCS (State) Program Area: Condoms and Other
Prevention Activities
Budget Code: HVOP Program Area Code: 05
Activity ID: 12526.08 Planned Funds: $150,000

Activity System ID: 14623



Activity Narrative:

HQ Technical Area:

This program builds on, and links closely, with JHPIEGO's DOD funded work in HIV/TB, ART and HBHC as
well as CDC funded work in Other Prevention, HIV/TB and Counseling and Testing.

JHPIEGO is supporting the Zambia Defence Forces (ZDF) to improve overall clinical prevention, care, and
treatment services throughout the three branches of military service, Zambia Army, Zambia Air Force and
Zambia National Service around the country. The overall aim of the activity is to ensure that the ZDF is
equipped and enabled to provide quality HIV/AIDS services to all its personnel, as well as to the civilian
personnel who access their health system. This includes strengthening the management and planning
systems to support prevention of mother to child transmission (PMTCT) and HIV/AIDS care and treatment
services, with the appropriate integration, linkages, referrals, and safeguards to minimize medical
transmission of HIV. JHPIEGO, as an important partner to the Ministry of Health (MOH) HIV/AIDS PMTCT,
antiretroviral therapy (ART), palliative care, HIV-TB, other prevention and injection safety programs,
supports the ZDF in gaining access to materials, systems, and commodities funded by the U.S.
Government, other donors, and numerous technical partners who work with the MOH, and to harmonize
services and maximize efficiencies between ZDF and MOH facilities and programs.

The Defense Force Medical Services (DFMS) supports health facilities at 54 of the 68 ZDF sites with the
remaining sites relying on Medical Assistants and outreach support. These health services are spread out,
many in hard-to-reach areas, around the country, and serve both ZDF and local civilian populations. In
addition, given the mobile nature of the ZDF, it is often the first responder to medical emergencies and
disasters throughout the country. Unfortunately, the ZDF has not benefited from many initiatives that have
been on-going in the MOH public sector mainly because the ZDF has its own heath system running
independently from the national one.

Military personnel are subject to high risk of both sexually transmitted infections (STls) and HIV, as a result
of the housing and social situations they find themselves due to the nature of their work. It is important to
take a "no lost opportunities" approach to prevention of STls and HIV and service providers must take
advantage of each interaction they have with clients and patients to provide counseling in risk reduction.
This is essential in clients presenting with an STI as they are at higher risk of HIV infection. The ZDF have
not benefited from the same level of investment as the pubic health system under the Ministry of Health
(MOH), though they are now receiving some essential medical commodities directly from the MOH and
linking into the logistics management information system (LMIS) for ARV drugs and HIV test kits, as well as
being incorporated in more activities (trainings, assessments, etc.). This is particularly true in the area of
STI programs, though it also extends to HIV/AIDS care and treatment.

Patients need to be counseled on prevention and risk reduction strategies to both provide accurate
information and reinforce prevention messages and methods. STI patients must be effectively counseled
and tested for HIV with those testing negative provided with post test risk reduction counseling and those
testing positive referred to HIV care and treatment services in a timely manner. Based on successful
approaches in integrating CT into antenatal care for PMTCT, JHPIEGO adapted CDC's counseling
protocols and training materials to incorporate diagnostic testing and counseling (DTC) into TB and STI
services more effectively. In consultation with various partners and the Ministry of Health, these materials
were adopted as the national DTC training package. JHPIEGO will use this package as the basis for
integrating counseling and testing into STI services providing prevention counseling and linking patients
with HIV care and treatment services.

JHPIEGO will focus on strengthening service providers’ knowledge and skills in STI and HIV prevention
counseling working with the ZDF Medical Services to better integrate counseling and testing (CT) into STI
services integrating a "no lost opportunities" approach to prevention counseling as well as care for HIV
infected clients to better STI services. This will be done using group-based training for skills and knowledge
targeting 75 ZDF STI service providers. These training activities will be conducted by ZDF trainers with co-
teaching and supportive supervision provided by JHPIEGO. The training does not end at the conclusion of
a workshop. Follow-up supportive supervision to the service outlets will be conducted jointly with DFMS
supervisors to ensure that the skills and knowledge are being correctly applied and to provide on the spot
guidance addressing any gaps. This funding will go towards reproducing materials and training ZDF
personnel in Syndromic management of STls. The training of the service providers will take place between
September 1, 2008 and September 30, 2009.

JHPIEGO has continued to expand facility-based performance improvement systems by working with ZDF
central command and DFMS, as well as base commanders, to develop a system of staff rotation and on-the
-job training. The facility-based performance improvement system follows the JHPIEGO Standards Based
Management and Recognition (SBM-R) methodology.

The sustainability of this effort is a major focus of the work and is reinforced through using training capacity
already developed within the ZDF Medical Services. This training capacity will be strengthened through co-
teaching and supportive supervision provided by JHPIEGO. Sustainability is also being addressed through
the implementation of standards for various services and a system for measuring whether or not standards

are being met. With a focus on building local organization capacity JHPIEGO has work with DFMS staff at

every step to develop the supervision tools and skills and in FY 2008 will encourage DFMS staff to take the
lead in conducting assessments of services and addressing gaps.

Sustainability is at the core of the support JHPIEGO is providing the DFMS. DFMS training capacity has
been improved through the training of trainers. JHPIEGO has co-taught workshops with the DFMS trainers
to help them improve their training skills and address any gaps. DFMS management and supervision
capacity has been improved by providing them with the knowledge and tools they need to support service
outlets and to assess performance in a standardize way. JHPIEGO has worked to close the divide between
initiatives in the MOH and DFMS by making sure DFMS is represented and considered in the planning and
execution of national plans, including logistics management information systems, electronic medical record
systems, and the dissemination of national guidelines, protocols and plans. In addition JHPIEGO is working
to ensure sustainability in the DFMS training institutions through curricula development and the
improvement of existing training facilities.



New/Continuing Activity: Continuing Activity

Continuing Activity: 12526

Related Activity: 14629, 14630, 14624, 14625,

14626

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID

24832 12526.2483 Department of JHPIEGO
2.09 Defense
12526 12526.07 Department of JHPIEGO
Defense
Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
14629 3733.08 6890 3041.08
14630 3737.08 6890 3041.08
14624 12404.08 6889 2987.08
14625 3673.08 6889 2987.08
14626 3672.08 6889 2987.08

Emphasis Areas
Human Capacity Development

*

Training
*** In-Service Training
*  Task-shifting

Local Organization Capacity Building

Food Support

Public Private Partnership

Targets

Target
5.1 Number of targeted condom service outlets

5.2 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS
prevention through other behavior change beyond
abstinence and/or being faithful

Mechanism Mechanism ID Mechanism
System ID
10573 2987.09 DoD-JHPIEGO

5029

Mechanism Name

DoD-PCI
DoD-PCI
DoD-JHPIEGO
DoD-JHPIEGO

DoD-JHPIEGO

Target Value
N/A
N/A

75

2987.07 DoD-JHPIEGO

Prime Partner

Project Concern International
Project Concern International
JHPIEGO
JHPIEGO
JHPIEGO

Not Applicable
True

True

False

Planned Funds
$150,000

$100,000

Planned Funds

$350,000
$610,000
$200,000
$500,000
$300,000



Target Populations

Special populations
Most at risk populations
Military Populations

Other

Civilian Populations (only if the activity is DOD)

Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:

Funding Source:

Budget Code:
Activity ID:
Activity System ID:

3041.08
Project Concern International

GHCS (State)

HVOP
3733.08
14629

Mechanism:
USG Agency:

Program Area:

Program Area Code:

Planned Funds:

DoD-PCI
Department of Defense

Condoms and Other
Prevention Activities

05
$350,000



Activity Narrative: This activity also relates to Project Concern International (PCl) activities in Other/Policy Analysis and
System Strengthening (PCI), Abstinence/be faithful (PCl), Palliative Care Basic Health Care and Support
(PCl), Palliative Care Basic Health Care and Support (JHPIEGO), Counseling and Testing (PCI) and the
Orphans and Vulnerable Children (Belong for ZDF).

The first component is continued support to two existing drama groups and technical assistance in
developing HIV/AIDS-related scripts and performances. Since FY 2003, the drama groups, consisting of 39
members, have traveled to all 54 Zambia Defense Force (ZDF) facilities throughout the country spreading
messages on abstinence, faithfulness, and the correct and consistent use of condoms, HIV counseling and
testing, stigma reduction, the influence of alcohol on risk behavior, and other key messages identified
through regularly updated qualitative research with the target group to ensure continued maximum
relevance and acceptance.

Feedback from ZDF leadership, officers, and enlisted personnel alike indicates that the tours are extremely
well accepted and are effective at increasing HIV/AIDS-related knowledge and promoting positive behavior
change in ZDF personnel, their family members, and local communities surrounding the bases. Given the
isolated nature of many of the ZDF sites, these drama performances are often the only exposure many of
these communities, both military and civilian, have to HIV/AIDS prevention messages. In FY 2008, the
drama groups will continue to be supported to visit all the 54 ZDF units, camps and operational areas.
Some of these visits will be in conjunction with the mobile CT units as a means of pre-CT community
mobilization, and will reach an estimated 20,000 individuals.

The military is categorized as a high-risk group. According to a study conducted in 2004, about 30% of
military personnel reported having sex with multiple partners in the past 12 months, which is more than
three times higher than the general population rate, and condom use especially among those with multiple
partners was found to be very low. Therefore, PCI will support the ZDF in promoting change in gender
social norms that predispose women to HIV such as sexual violence and abuse. The plays will also promote
prevention methods such as correct and consistent condom use, along with promoting abstinence and
faithfulness. In FY 2007, the play developed by the drama groups focused on ART adherence, fidelity in
marriage, and excessive alcohol consumption.

CT, PMTCT and ART will continue to be key focus areas, in order to strengthen links with these USG-
supported activities of the ZDF. The performers will receive refresher training in Theatre for Development, a
locally adapted behavior change communication strategy developed in collaboration with the Open
University of Zambia. This method uses qualitative research methods together with performance arts such
as song, drama, poetry, and dance for a targeted audience. PCI will continue to measure the impact of the
drama tours (using pre-and post-exposure questionnaires as part of the intervention itself) to ensure quality
and effectiveness of the drama tours. The training also serves as an opportunity for ZDF participants to
conduct on-site qualitative research with the target population and to integrate current, key messages into
updated performances.

Information, education and communication (IEC) materials promoting abstinence, faithfulness, other
prevention methods, stigma reduction, counseling and testing, sexually transmitted infection (STI)
management, and ART will be reproduced and distributed during the drama tours, HIV/AIDS sensitization
tours by HIV/AIDS unit personnel and HIV+ personnel, mobile CT visits, monitoring visits, new recruit
training and other occasions. PCI is a member of the “Prevention of Sexual Transmission” group that has
recently been recognized by the National HIV/AIDS/STI/TB Council (NAC) as forum in one of their theme
groups. One role of this group is to ensure that all partners are giving consistent, evidence-based
messages which are approved by NAC.

The second component of this activity is to continue assisting in the mobilization of people living with
HIV/AIDS (PLWHA) to encourage their involvement in HIV/AIDS prevention activities. Whereas in 2003-
2004 there were no openly positive ZDF personnel participating in the HIV/AIDS prevention, care, and
support program, to date there are over 200 individuals associated with the ZDF actively participating in the
program through HIV/AIDS sensitization with their colleagues, peer education, and support group formation,
which has been initiated at five ZDF units. In order to promote sustainability of this activity, the ZDF has
established a new position at its national HIV/AIDS unit, filled by an openly-positive Major, to spearhead the
formation, guidance, and supportive supervision of support groups at individual ZDF sites. PCI will build on
this success through continued support for these activities and continued support for the formation of HIV-
positive support groups or post-test clubs at ZDF installations. PCI will provide training and technical
support to HIV-positive ZDF personnel in organizing and programming visits to 54 military units to promote
counseling and testing, ART, and stigma reduction. This group will also participate in HIV/AIDS leadership
workshops for 60 ZDF senior leaders, which have proved to be extremely successful at engaging ZDF
leadership and support at different levels for HIV/AIDS prevention activities in ZDF units.

In all prevention activities, the role of alcohol in the transmission of HIV will continue to receive emphasis.
Current training materials developed by PCIl and the Defense Force Medical Services (DFMS), including the
peer leader training guides, educational videos (“Watch Out Soldier” and “HIV positive: No longer a death
sentence”) and facilitation guides, and written educational materials already incorporate messages in this
regard and will be updated as needed. Awareness-raising by peer educators, PLWHA, the drama teams,
mobile and facility-based clinical staff, and the HIV/AIDS unit through ongoing tours, training of new recruits,
and training of pre-deployment personnel will also emphasize the impact of alcohol. Possible policy-level
interventions will be discussed and planned for especially at the leadership workshops and at the HIV/AIDS
Unit and DFMS levels. Lessons learned from local and international HIV/AIDS conferences, at which ZDF
is represented, will be incorporated as feasible into PCl’s interventions.

As with other interventions involving the ZDF, sustainability will be promoted through an emphasis on
planning, implementing, and monitoring all activities with leadership from ZDF personnel themselves. PCI
and other technical resources will support these endeavors such as drama troupes and support groups. In
this area, training and mobilization of support from ZDF leadership has also proved very effective at
ensuring necessary support and involvement in HIV/AIDS-related programming and intervention. Most ZDF
sites are accessing free condoms through their respective DHMTs. DFMS has solicited for bicycles for
Peer educators from Zambia National Response to HIV/AIDS (ZANARA).



HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 8786

Related Activity: 14628, 14623, 14624, 14630,
14428, 14631

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism

System ID System ID
24838 3733.24838. Department of Project Concern 10574 3041.09 DoD-PCI
09 Defense International
8786 3733.07  Department of Project Concern 4939 3041.07 DoD-PClI
Defense International
3733 3733.06  Department of Project Concern 3041 3041.06 DoD-PCI
Defense International
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner
Activity ID Mechanism ID ID
14628 9170.08 6890 3041.08 DoD-PCI Project Concern International
14623 12526.08 6889 2987.08 DoD-JHPIEGO JHPIEGO
14624 12404.08 6889 2987.08 DoD-JHPIEGO JHPIEGO
14630 3737.08 6890 3041.08 DoD-PCI Project Concern International
14428 3730.08 6832 5073.08 BELONG bilateral Project Concern International
14631 3732.08 6890 3041.08 DoD-PCI Project Concern International

Emphasis Areas

Gender

*

Addressing male norms and behaviors

* Reducing violence and coercion
Human Capacity Development

*

Training

*kk

In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Planned Funds
$350,000

$232,500

$360,000

Planned Funds

$275,000
$150,000
$200,000
$610,000
$600,000
$600,000



Targets

Target Target Value
5.1 Number of targeted condom service outlets 54
5.2 Number of individuals reached through community 25,000

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS 99
prevention through other behavior change beyond
abstinence and/or being faithful

Indirect Targets

Target Populations

Special populations
Most at risk populations
Military Populations

Other

Civilian Populations (only if the activity is DOD)

Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.05: Activities by Funding Mechansim
Mechanism ID: 270.08

Prime Partner: Research Triangle Institute
Funding Source: GHCS (State)

Budget Code: HVOP

Not Applicable
False

False

False

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Corridors of Hope Il
U.S. Agency for International
Development

Condoms and Other
Prevention Activities

05



Activity ID: 3665.08 Planned Funds: $1,420,000
Activity System ID: 14431



Activity Narrative: The Corridors of Hope Il (COH Il) is a contract under Research Triangle Institute (RTI) that follows on from
the original Corridors of Hope Cross Border Initiative (COH). COH Il both continues the activities of COH
and expands the program to ensure a more comprehensive and balanced prevention program. COH Il has
three basic objectives focusing on other prevention, AB activities, and CT services. These three program
areas fit together and are integrated as a cohesive prevention program.

In FY 2005 and FY 2006, the original COH trained 50 outreach workers and 188 high risk women, such as
queen mothers and sex workers, as peer educators; reached over 500,000 men and women with other
prevention behavior change messages through interpersonal counseling and group discussions. The
project also provided technical support to 33 trucking companies for HIV prevention and workplace
programming. COH had over 900 condom outlets that were socially marketing condoms to high risk groups,
including sex workers and their clients.

COH Il started in FY 2007. Based on Zambia-specific HIV/AIDS epidemiological data, findings of the
Priorities for Local AIDS Control Efforts (PLACE) study and the Zambia Sexual Behavior Study, other
behavioral and biological data, and lessons learned from COH services, COH Il focuses on reducing sexual
networks, providing sexually active youth with contextually appropriate intervention alternatives, addressing
gender disparities, sexual violence, and transactional sex, providing services and activities for CT, AB, and
other prevention, and facilitating linkages to other program areas such as care and treatment. To
accomplish this, COH Il implements a range of appropriate outreach services in bars, clubs, truckstops, and
other key gathering places. COH Il will continue to have a strong focus on sustainability through building
the capacity of three national non-governmental organization (NGO) partners and, through them, of other
local partners, including faith-based organizations (FBOs), community-based organizations (CBOs), and
other NGOs, to provide other prevention services.

In FY 2008, COH II will continue to reduce HIV/AIDS transmission among most at risk populations (MARPs)
and most vulnerable populations within seven border and high transit corridor areas: 1. Livingstone, 2.
Kazungula, 3. Chipata, 4. Kapiri Mposhi, 5. Nakonde, 6. Solwezi, and 7. Siavonga (Chirundu). In addition,
COH Il will continue to provide mobile services to reach targeted groups who do not have easy access to
the static sites. The services to be provided at both static and mobile sites will include treatment for
sexually transmitted infections, counseling and testing for HIV, and delivery of prevention messages for
behavior change through one-on-one and group discussions. These locations represent populations that
have the highest HIV prevalence and number of people living with HIV/AIDS (PLWHAs) in the country.
These communities are characterized by highly mobile populations, including sex workers, truckers, traders,
customs officials and other uniformed personnel, in addition to the permanent community members, in
particular adolescents and youth, who are most vulnerable to HIV transmission by virtue of their residence
in these high risk locations. It is anticipated that 200,000 persons will be reached with other prevention
services and community outreach activities and 50 targeted condom service outlets will be established. To
reach these individuals, COH Il will work through the 750 individuals the project trained in years 1 and 2 in
inter-personal behavior change communication for partner reduction and correct and consistent condom
use. COH Il will continue to expand the current scope of HIV/AIDS other prevention activities along the
corridor areas beyond the limited targeting of sex workers and long distance truck drivers and their partners
to include border on-site services and condom social marketing. COH Il will continue to target women and
men engaged in transactional sex and intergenerational sex, sexually active youth, individuals involved in
concurrent and multiple sexual partnerships, HIV+ persons, discordant couples, victims of gender-based
sexual violence, migrant workers, cross-border traders, border uniformed personnel, customs agents, and
money changers.

COH Il activities will continue to include individual and community risk assessments, interpersonal
counseling for behavior change, with an emphasis on partner reduction, condom promotion and distribution
for consistent and correct use, HIV counseling and testing services, management of sexually transmitted
infections (STI), referrals for post-exposure prophylaxis (PEP) for victims of sexual violence, referrals for
medical care and treatment, and links to economic and education programs. COH Il will continue to provide
interpersonal counseling to address the social and behavioral sexual norms that lead to HIV transmission.
COH Il will strengthen services and counseling services related to sexual violence, multiple and concurrent
partnerships, drug and alcohol abuse, and transactional sex. COH Il will use an integrated approach to
ensure women'’s legal rights. COH Il will continue a specific focus on providing appropriate services
targeted at sexually active 15 — 24 year olds. Condom promotion and distribution will continue to be
targeted at spots frequented by MARPs. COH Il will continue to work with law enforcement and health
facilities to ensure PEP provision and counseling for victims of sexual violence.

COH Il will continue to address the issue of HIV and alcohol at COH Il sites. It is a well known fact that
excessive alcohol use not only increases vulnerability to risky sexual behaviors and impairs efficacy of HIV
medications, reduces compliance to treatment and generally contributes to poorer HIV treatment outcomes.
COH Il will develop key messages in collaboration with SHARe, the National HIV/AIDS/STI/TB Council
(NAC), district AIDS task forces (DATFs), and the Health Communication Partnership Zambia (HCP). COH
Il will use interpersonal counseling and communications tools, mass media spots for local television and
radio, pamphlets, and posters to raise awareness on the ill effects of alcohol abuse on HIV transmission.
The project will support trained outreach workers, local partners, and district health management team
(DHMT) staff to give out specific information on alcohol and its close association with HIV/AIDS
transmission and the health of PLWHAs.

COH I will harmonize its HIV prevention strategies and activities with the National HIV/AIDS Strategic
Framework 2006-2010 as well as with the current National Communication Strategy produced in 2005.
COH Il will take an active role in the planning processes and prevention campaigns of the NAC and of
DHMTs and DATFs in the districts where the project operates.

COH II's mandate is to sustain other prevention services and activities beyond the project period. COH Il
will continue to work with subcontracted national NGO partners and other selected local organizations to
build their capacities to conduct participatory research, implement effective programs addressing MARPs,
and provide comprehensive prevention services such as CT, STI diagnosis and treatment, and link to other
services including PEP, antiretroviral therapy (ART), prevention of mother-to-child transmission (PMTCT),
and palliative care. DHMTs will continue to provide periodic quality assurance supervision for project STI
diagnosis and treatment activities. COH Il through technical assistance will continue to strengthen local



Activity Narrative:

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

implementing partners by helping to improve their technical approaches, financial management systems,
human resource management, strategic planning capabilities, networking capabilities, monitoring and
evaluation (M&E), quality assurance, and commodity/equipment logistics management. COH Il will
continue the strong focus on support for program managers, health care providers, counselors, and peer
educators in inter-personal behavior change communication for partner reduction and correct and
consistent condom use. Health care providers and lab technicians will continue to use their training
provided in years 1 and 2 in STI management using national guidelines and others trained by COH Il earlier
will link with those providing PEP counseling for victims of sexual violence. In conjunction with its NGO
partners, COH Il will implement the timeline developed in years 1 and 2 for the phase-out of technical
assistance and implement the full graduation plan that identifies the technical and capacity building needs of
each local partner leading up to graduation. COH II will work in close collaboration with other USG and
other donor funded projects working in the COH Il locations, particularly HCP, PSI Social Marketing, CIDRZ,
ZPCT, CRS AIDSRelief, CHANGES 2, Equip Il, and RAPIDS, and will network and collaborate with Ministry
of Health (MOH) HIV/AIDS services. COH Il will collaborate with the Prevention of Sexual Transmission
Group and participate in the USG Other Prevention group to eliminate redundancy with the work of other
USG partners, NAC, and other donors.

COH I1 will conduct a targeted behavioral surveillance survey (BSS) focused on sex workers, truck drivers,
and youth to compare the results in relation to those at the end of COH |. Maintaining the same groups
from previous surveys will allow rigorous analysis of the results across the BSS’s that have been carried
out. Inyear 3, COH Il also will measure changes in behavior among the broader population served by the
project against baseline data gathered in year 2.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
8940
14430, 14432

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

8940 3665.07 U.S. Agency for
International
Development

3665 3665.06 U.S. Agency for

International
Development

Related Activity
System Activity ID System
Activity ID Mechanism ID
14430 3663.08 6834
14432 3664.08 6834

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Research Triangle 4992 270.07 Corridors of $1,420,000
Institute Hope 1
Research Triangle 2984 270.06 Corridors of $1,405,000
Institute Hope
Mechanism Mechanism Name Prime Partner Planned Funds
ID
270.08 Corridors of Hope Il Research Triangle Institute $1,400,000

270.08 Corridors of Hope Il Research Triangle Institute $930,000



Emphasis Areas

Gender

*

Addressing male norms and behaviors

*

Increasing gender equity in HIV/AIDS programs

*

Increasing women's access to income and productive resources

*

Increasing women's legal rights
* Reducing violence and coercion
Local Organization Capacity Building

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

Food Support

Public Private Partnership

Targets

Target Target Value
5.1 Number of targeted condom service outlets 50

5.2 Number of individuals reached through community 200,000

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS N/A
prevention through other behavior change beyond
abstinence and/or being faithful

Indirect Targets

Not Applicable
False

False

True



Target Populations

Special populations

Most at risk populations
Street youth

Miners

Most at risk populations

Non-injecting Drug Users (includes alcohol use)

Most at risk populations

Persons in Prostitution

Most at risk populations

Persons who exchange sex for money and/or other goods with one or more multiple or concurrent sex

partners (transactional sex), but who do not identify as persons in prostitution

Community

Community members

Coverage Areas
Central

Eastern
Southern
Northern
North-Western

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

Table 3.3.05: Activities by Funding Mechansim

695.08

Population Services
International

GHCS (State)

HVOP
3368.08
14424

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Social Marketing
U.S. Agency for International
Development

Condoms and Other
Prevention Activities

05
$2,183,179



Activity Narrative: This activity is an integral component of a prevention and care project strategically linked to HVAB and
HVCT interventions, including Population Services International/Society for Family Health (PSI/SFH),
Central Contraceptive Procurement, Health Communications Partnership (HCP), International Youth
Foundation, JHPIEGO, RAPIDS, Corridors of Hope Il, and Comprehensive HIV/AIDS Management
Programme (CHAMP).

In FY 2008, Population Services International (PSI), through its local affiliate, Society for Family Health
(SFH), will expand and enhance outreach activities encouraging individuals to be faithful and promoting
consistent and correct condom use to specific populations. PSI/SFH is currently covering 60% of Zambia’s
districts with intensive condom promotion and outreach activities. PSI/SFH is implementing lower-intensity
activities in the remaining 40% of districts which include hard-to-reach rural areas with poor infrastructure
and low-density populations.

In FY 2008, PSI/SFH’s provincial outreach workers and volunteers will reach 298,655 individuals with
balanced HIV-prevention messages using interactive materials. Activities will specifically target: (1) sexually
active males and females, particularly youth in tertiary educational institutions; (2) men and women
engaged in concurrent sexual partnerships; (3) commercial sex workers and their partners; (4) men and
women at their workplaces; incarcerated persons; and (5) people living with HIV/AIDS (PLWHA). PSI/SFH
will continue to target these groups with risk-reduction messaging, condoms, and counseling and testing
(CT) promotion. Activities will promote consistent condom use, fidelity, they will help individuals complete a
personal risk assessment, and PSI/SFH will refer clients to facilities for CT and diagnosis and treatment of
sexually-transmitted infections (STls). PSI/SFH’s communication strategy involves a wraparound approach
where HIV-prevention messages are integrated into family planning, child survival, and malaria messages
for specific groups.

To reach high-risk groups, such as those engaging in transactional sex, PSI/SFH will conduct interpersonal
behavior-change outreach activities in locations frequented by high-risk target groups like bars, night-clubs,
filling stations, truck parks, fish camps, and hair salons. A fish-camp program will target migrant fish-camp
traders in Southern and Luapula Provinces with partner-reduction and condom-use messages through a
field office on the shore of Lake Mweru, a major seasonal fishing and fish-trading center.

PSI/SFH will increase the sustainability of the interpersonal communications programs by training and
supporting public sector health-care providers to disseminate prevention messages utilizing flipcharts and
materials developed in FY 2007. Close collaboration with the public sector and faith- and community-based
organizations will also enable PSI/SFH to target more PLWHA.

PSI/SFH’s youth-focused behavior-change program targets 18—26 year olds in tertiary educational
institutions through a combination of interpersonal outreach activities, CT services, and peer education
programs. In FY 2008, PSI/SFH will train and support 100 campus-based peer educators and student
group leaders to disseminate prevention and CT messages. Trainings will build capacity in tertiary
educational institutions and associated student groups to coordinate sustainable HIV-prevention programs.

In FY 2007, PSI/SFH officially handed over the “Real Man, Real Woman” delayed sexual debut campaign to
the National HIV/AIDS/STI/TB Council (NAC). In FY 2008, PSI/SFH will continue to provide related
technical support and training to the NAC and other implementing partners.

In FY 2008, PSI/SFH will also enhance the impact of interpersonal communications with a mass media
campaign addressing concurrent relationships and partner-reduction. PSI/SFH will develop a robust
communication campaign based on evidence from qualitative and quantitative research, with an emphasis
on developing communication strategies that promote faithfulness. The campaign will address gender
equity by working towards revised male norms and societal behaviors around HIV/AIDS to help empower
women and to strengthen their decisions and negotiation skills relating to sex. PSI/SFH will work closely
with HCP in the implementation of this activity.

In FY 2007, PSI/SFH leveraged USAID support by signing a memorandum of understanding with UNFPA
for female condom procurement, promotion, and training. PSI/SFH will significantly scale up the promotion
of female condom distribution and promotion activities, particularly in Lusaka and Copperbelt Provinces.
Low- and middle-income women will be targeted in 150 hair salons. Training efforts will focus on 17
PSI/SFH CT counselors and 300 hair dressers, private clinic staff, community mobilizers, and other
implementing NGOs. Other distribution activities will include workplace programs that include uniformed
personnel and the integration of product promotion at PSI/SFH’s “New Start” CT centers and “Horizon” post-
test programs.

Based on a couple-years protection figure of 120, PSI/SFH will distribute 10 million Maximum Classic male
condoms and 244,000 Care female condoms procured by USAID through its Central Contraceptive
Procurement mechanism with FY 2008 COP funding. This translates into 85,367 couple-years of
protection. PSI/SFH will ensure sustainability by establishing private sector partnerships with distributors
and wholesalers and by building the capacity of Zambian staff to increase their technical and management
capabilities. These condoms will be distributed to 2,060 outlets throughout the country, ensuring nationwide
coverage.

In partnership with JHPIEGO, the Zambian Ministry of Health, the NAC, and using private funds, PSI/SFH
has already begun implementing a male circumcision (MC) pilot project in Lusaka. The objectives of this
project are to assist in meeting current demand for MC services and to develop lessons learned regarding
cost-effective, sustainable MC service-delivery models to rapidly scale up MC services nation-wide. This
project is operating in four sites: University Teaching Hospital urology clinic, two private clinics, and a New
Start CT center. PSI/SFH will reach 15, 580 men with MC messages through these sites; and 1,584 of the
men are expected to undergo circumcision. In addition, PSI/SFH will continue to develop MC services at
four additional New Start CT centers, depending on availability of funds.

Three components comprise this MC service delivery package: (1) provision of the male circumcision
procedure; (2) counseling and communications on HIV prevention and testing, STI evaluation and
treatment, men’s general reproductive health, and family planning; and, (3) linkages to other reproductive
health and HIV/AIDS services, including CT. The MC program will focus on the emphasis area of gender,



Activity Narrative: addressing male norms and behaviors. Counseling includes a discussion of male reproductive health with
an emphasis on risk-reduction. Clients are encouraged to discuss safe sexual behavior and family planning
with female partners. All doctors, clinical officers, nurses, and counselors involved in MC service-delivery at
implementing sites will successfully complete MC training. Frequent monitoring of service providers will
promote high-quality services. Service providers will be required to maintain the highest quality of service in
order to remain in the MC service-provision network; client feedback and follow-up will be used to ensure
service and counseling protocols are followed.

While this activity’s emphasis is on service delivery, PSI/SFH will coordinate with the MOH, JHPIEGO, and
HCP, to develop and disseminate communication materials. In collaboration with the national MC task force
and US Government MC implementing partners, an MC kit will be developed to ensure that providers have
the necessary supplies for one procedure. This kit will be available at subsidized rates or provided free of
charge, depending on the provider.

This activity will contribute to the Zambian Government’s goals and vision outlined in its five-year National
HIV and AIDS Strategic Framework 2006-2010. It will contribute to the strategic objective of “intensifying
prevention with special emphasis on youth, women, and high-risk behaviors.”

All FY 2008 targets will be reached by September 30, 2009.
HQ Technical Area:

New/Continuing Activity: Continuing Activity
Continuing Activity: 8925

Related Activity: 14430, 14445, 14406, 15523,
14423, 14439, 14410, 14450,
14426, 14442, 14432

Continuned Associated Activity Information

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

System ID System ID
8925 3368.07  U.S. Agency for Population 4990 695.07 Social Marketing $3,030,000
International Services
Development International
3368 3368.06 U.S. Agency for Population 2830 695.06 Social Marketing $2,580,000
International Services
Development International
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
14439 3556.08 6841 412.08 RAPIDS World Vision International $2,408,152
15523 12519.08 7173 3017.08  UTAP - U62/CCU322428 / JHPIEGO $465,000
JHPIEGO
14406 3539.08 6823 1031.08 Health Communication Johns Hopkins University $2,937,016
Partnership Center for Communication
Programs
14430 3663.08 6834 270.08 Corridors of Hope Il Research Triangle Institute $1,400,000
14423 12520.08 6830 695.08 Social Marketing Population Services $392,854
International
14426 3369.08 6830 695.08 Social Marketing Population Services $1,464,274
International
14432 3664.08 6834 270.08 Corridors of Hope Il Research Triangle Institute $930,000
14410 12529.08 6823 1031.08 Health Communication Johns Hopkins University $330,000
Partnership Center for Communication
Programs

14442 3555.08 6841 412.08 RAPIDS World Vision International $858,028



Emphasis Areas
Gender

Addressing male norms and behaviors

Male circumcision

Food Support

Public Private Partnership

Targets

Target Target Value
5.1 Number of targeted condom service outlets 2,060

5.2 Number of individuals reached through community 197,200

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS 250
prevention through other behavior change beyond
abstinence and/or being faithful

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

Most at risk populations

Not Applicable
False

False

False

Persons who exchange sex for money and/or other goods with one or more multiple or concurrent sex

partners (transactional sex), but who do not identify as persons in prostitution
Other

People Living with HIV / AIDS



Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID
Prime Partner
Funding Source

Budget Code
Activity ID
Activity System ID

Activity Narrative

: 4139.08 Mechanism: Supply Chain Management
System

: Partnership for Supply Chain USG Agency: U.S. Agency for International

Management Development

: GHCS (State) Program Area: Condoms and Other
Prevention Activities

: HVOP Program Area Code: 05

: 12523.08 Planned Funds: $1,700,000

: 14415

: This activity links directly with JHPIEGO, Population Services International/Society for Family Health
(PSI/SFH), and indirectly with USAID | DELIVER PROJECT's ARV Drug activity, the Partnership for Supply
Chain Management Systems’ (SCMS) activities in Laboratory Strengthening, and Policy Analysis/Systems
Strengthening.

For FY 2007 Plus-Up funds were used to serve as a bridging activity in the area of supply chain support for
the implementation of a national program to support male circumcision (MC) as part of the prevention of
HIV/AIDS. Through SCMS, Plus-Up funds assisted US Government (USG) projects and the Ministry of
Health (MOH) ensure that the necessary MC kits were available at chosen sites. Previously SFH and
JHPIEGO were procuring the different commodities needed to make up an MC kit in limited quantities.
These kits were provided to the chosen facilities.

The key activities during the bridging activity in FY 2007 included sending staff to the different national
meetings focused on MC to ensure that supply chain issues are addressed as the program expanded. A
national quantification exercise was conducted to determine the commodity quantity needs and costs.
SCMS staff monitored the supply situation of MC kit products at the Ministry of Health’s (MOH) central
medical stores, Medical Stores Limited (MSL), and reported back to the different partners on product
availability.

Quantification of both the MC needs for these products and the general health needs will continue to be a
challenge in FY 2008. It will also be important to determine if there are ample supplies of kit commodities to
supply health facilities on a timely basis using the existing MSL managed distribution system. For most
MOH sites, the commaodities that would make up an MC kit would be ordered from Medical Stores Limited
as part of their essential drug order. However, as with essential drugs, the system in place suffers from a
lack of sufficient funding and the lack of effective information and inventory control systems to manage the
actual needs of the health sites.

With FY 2008 funding, SCMS will review the pricing of the different products in a kit and determine the most
cost efficient manner to procure these products as the scale-up of the national program warrants larger
USG support for commodity purchases. In FY 2008 there will also be the need to conduct more field visits
to ascertain the stock situation at the facilities. Another key activity will be to develop a national logistics
strategic plan for the support of MC activities. This plan will become more important as more organizations
begin supporting MC activities throughout the nation.

Of the $9 million Plus-Up funding allotted to Zambia in August 2007, this activity will receive an additional
$1.4 million for the procurement of sexual transmitted infection (STI) drugs to treat herpes, syphilis,
gonorrhea, and chlamydia, which are the most common STls in Zambia, and the most critical to treat for
HIV/AIDS prevention. Possible drugs to be procured include: Ciprofloxacin, Acyclovir, Erythromycin,
Doxycycline, Benzathine penicillin, and others pending final discussion with partners and the MOH.

All FY 2008 targets will be reached by September 30, 2009.



HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 12523

Related Activity: 15525, 14424, 14405, 14419,
14420

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism

System ID System ID
26404 12523.2640 U.S. Agency for Partnership for 11026 4139.09 Supply Chain
4.09 International Supply Chain Management
Development Management System
12523 12523.07 U.S. Agency for Partnership for 5072 4139.07 Supply Chain
International Supply Chain Management
Development Management System
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner
Activity ID Mechanism ID ID
15525 12524.08 7173 3017.08  UTAP - U62/CCU322428 / JHPIEGO
JHPIEGO
14424 3368.08 6830 695.08 Social Marketing Population Services
International
14405 9520.08 6822 5074.08 DELIVERII John Snow, Inc.
14419 9524.08 6827 4139.08 Supply Chain Partnership for Supply Chain
Management System Management
14420 9525.08 6827 4139.08 Supply Chain Partnership for Supply Chain
Management System Management
Emphasis Areas
Male circumcision
Food Support
Public Private Partnership
Targets
Target Target Value Not Applicable
5.1 Number of targeted condom service outlets N/A True
5.2 Number of individuals reached through community N/A True

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS N/A True
prevention through other behavior change beyond
abstinence and/or being faithful

Planned Funds

$300,000

$150,000

Planned Funds
$995,000
$2,183,179

$3,000,000
$10,300,000

$150,000



Target Populations

General population
Children (under 5)
Boys
Children (5-9)
Boys
Ages 10-14
Boys
Ages 15-24
Men
Adults (25 and over)
Men
Special populations
Most at risk populations
Military Populations
Most at risk populations
Persons in Prostitution
Most at risk populations

Persons who exchange sex for money and/or other goods with one or more multiple or concurrent sex
partners (transactional sex), but who do not identify as persons in prostitution

Community

Community members

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID: 1031.08 Mechanism: Health Communication
Partnership
Prime Partner: Johns Hopkins University USG Agency: U.S. Agency for International
Center for Communication Development
Programs
Funding Source: GHCS (State) Program Area: Condoms and Other
Prevention Activities
Budget Code: HVOP Program Area Code: 05
Activity ID: 3538.08 Planned Funds: $1,100,000

Activity System ID: 14407



Activity Narrative: This activity links with the Health Communication Partnership’s (HCP) activities in Abstinence/be faithful
(AB), Palliative Care, Orphans and Vulnerable children (OVC), Counseling and Testing (HVCT) and ARV
Services. It also supports both the Zambian and the President’s Emergency Fund for AIDS Relief
(PEPFAR) goals for appropriately targeting most at-risk populations (MARPSs) with interventions promoting
partner-reduction and condom use.

HCP uses PEPFAR and Child Survival funds to benefit more than 900 with wrap around behavior change
communication (BCC) activities linking HIV/AIDS messages with those related to malaria, family planning,
reproductive health, safe motherhood, and child survival.

Community mobilization and BCC, the foundation of HCP’s strategy in Zambia, provide a comprehensive
approach to promote better health-seeking behavior through interventions targeting MARPs in 22 districts.
HCP draws on Johns Hopkins University Center for Communication Programs’ (JHU/CCP) worldwide
expertise in formative research and evaluations of these programs. For example, the 2003 study of
Language Competency in Zambia has informed all HCP printed materials while the BRIDGE project
baseline survey in Malawi provided valuable reference for building community efficacy in similar rural
communities.

HCP is also a key member of the information, education, and communication (IEC) committees of the
National Malaria Control Centre and the Ministry of Health’s (MOH) child health and reproductive health
units. At the same time, HCP facilitates synergistic networks among community organizations and the
involvement of community leadership structures to ensure that activities are responsive to local needs.
Working within these community structures in close partnership with other US Government (USG) partners,
HCP will promote HIV prevention through a balanced Abstinence, Being faithful, correct and consistent
Condom use (ABC) approach. Part of HCP’s mandate in FY 2008, will be to focus on communications on
partner reduction, correct and consistent condom use, and promotion of knowing one’s HIV status.

In FY 2008, HCP will continue to provide technical support for ongoing activities organized by trained peer
leaders. These activities will reach families of uniformed personnel and will emphasize knowledge of HIV
status, correct and consistent condom use, provision of social support to those who are ill, anti-stigma
messaging, and reduction of concurrent partners. At prisons, similar activities will be implemented for
people who are incarcerated. In FY 2008, HCP will also reach 6,400 individuals with HIV prevention
messages.

As part of its exit strategy, HCP, in collaboration with local non-governmental organizations and relevant
government departments, will hold refresher workshops for the active uniformed services peer leaders. The
refresher workshops will equip peer leaders with updated HIV/AIDS information, behavior change strategies
for prevention and information on male circumcision. Relevant tools and IEC materials will also be provided
and HCP will also help cement linkages with local organizations and other service providers.

HCP will build on the comprehensive multi-media campaign developed in FY 2007 (with Plus-Up funds) for
television, radio, and print which promotes reduction of concurrent partnerships through raising risk
awareness. This campaign will increase self-efficacy in avoiding risk and will reach over 1,000,000 men
and women of reproductive age in HCP’s 22 districts and over 3,000,000 in the rest of Zambia. HCP will
provide leadership to ensure the multi-media campaign and other prevention campaigns are conducted in
full support of the national prevention strategy; which will be developed in collaboration with the National
HIV/AIDS/STI/TB Council (NAC) and other local partners.

Furthermore, program messages on correct and consistent condom use, will be complemented with in-
depth information on behavior change and the development of respectful, gender-equitable relationships
between men and women. Influential leaders will be encouraged to serve as role models for men in order
to affect change in the male norms and behaviors that undermine risk avoidance efforts. HCP-trained
community drama groups in remote, rural communities will continue to perform scripted drama and facilitate
discussions on partner reduction, knowledge of HIV status, and stigma reduction, reaching at least 13,200
people. In FY 2008, HCP will focus on ensuring strong links between drama groups and individual
communities, and zonal and district structures to facilitate maximum use of this resource after the end of
project.

As in FY 2007, HCP will continue to encourage peer leaders to conduct local screenings and facilitate
discussions around four key videos: “Tikambe” (an anti-stigma video), “Mwana Wanga” (prevention of
mother to child transmission video), “The Road to Hope”(video on anti-retroviral therapy), and “Our Family
Our Choice” (video on family planning/HIV). Available in three-to-seven Zambian languages, more than
3,500 copies have been distributed throughout Zambia to clinics, mobile video units, non-governmental
organizations (NGOs), and other stakeholders.

In order to better understand the risks around alcohol abuse and HIV/AIDS, in FY 2006, HCP conducted a
Participatory Ethnographic Evaluation and Research (PEER) qualitative data collection. The collected data
was used in FY 2007 to support culturally appropriate interventions and messaging about the risks of
alcohol abuse as related to HIV/AIDS. HCP will continue to ensure that issues related to alcohol abuse are
integrated in communication interventions.

HCP will expand activities initiated by the Public Affairs Office (PAO) with universities, the media, the
National Arts Council, and traditional leadership through linkages with above described activities. All of
these activities will promote risk reduction through reduction in concurrent partners, knowing one’s status,
using condoms correctly and consistently, and male circumcision. HCP will continue to build capacity of
community radio stations to develop and broadcast locally relevant programs that address issues around
risk reduction. Together with the National Arts Council, HCP will develop a high profile, national events and
popular artists to promote HIV risk reduction. With the House of Chiefs, the coordinating body for Zambia’s
traditional leaders, HCP will build on an existing relationship to promote their advocacy for HIV risk
reduction.

All HCP activities begin with formative research and are pre-tested with target populations before being
launched. They also consider existing gender roles with the goal of reducing violence, empowering women
to negotiate for healthier choices, promoting partner communication, mutual decision-making, and male



Activity Narrative:

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

responsibility.

HCP’s community mobilization efforts are focused on investing in the development of skills and capacity of
individuals, neighborhoods, and community-based organizations to promote positive health and social
development. HCP will design activities that support Zambian capacity, sustainability, self-reliance and the
development of public opinion and norms supporting prevention activities. For example, trainings in
proposal writing (for funds available locally), activity design, and monitoring can allow organizations to find
local answers to local problems. In addition, the activities that are implemented are not only chosen by
communities, they also require community commitment through in-kind support.

HCP continues to play a key role with the NAC by collecting, harmonizing, and sharing national IEC
materials. In FY 2006, HCP supported the development of the NAC Resource Center by compiling a
database of all HIV/AIDS IEC materials available in Zambia. HCP continues to work with the Zambia
Centre for Communication Programmes (ZCCP), a local health communication NGO in a technical advisory
capacity. HCP will support ZCCP in developing strategic approaches for preventing the sexual transmission
of HIV and will build ZCCP’s ability to develop high quality, behavior change communications interventions.
HCP also facilitates the adaptation and reproduction of IEC materials for other USG supported programs,
playing a key role in promoting collaboration and coordination among USG partners.

In FY 2008, HCP will conduct an end-of-project survey to measure impact of all of the above mentioned
activities. The Participatory Ethnographic and Evaluation and Research (PEER) method will also be
employed to qualitatively evaluate the project by involving the community members in the design,
implementation, and execution of the evaluation exercise.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
8904
14406, 14409, 14410

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26638 3538.26638. U.S. Agency for
09 International
Development
8904 3538.07 U.S. Agency for
International
Development
3538 3538.06 U.S. Agency for

International
Development

Related Activity

System Activity ID System
Activity ID Mechanism ID
14406 3539.08 6823
14409 3537.08 6823
14410 12529.08 6823

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Johns Hopkins 11078 1031.09 Health $0
University Center Communication
for Communication Partnership
Programs
Johns Hopkins 4979 1031.07 Health $630,000
University Center Communication
for Communication Partnership
Programs
Johns Hopkins 2911 1031.06 Health $540,000

University Center
for Communication

Communication

Partnershi
Programs P
Mechanism Mechanism Name Prime Partner Planned Funds
ID
1031.08 Health Communication Johns Hopkins University $2,937,016
Partnership Center for Communication
Programs
1031.08 Health Communication Johns Hopkins University $290,000
Partnership Center for Communication
Programs
1031.08 Health Communication Johns Hopkins University $330,000

Partnership

Center for Communication
Programs



Emphasis Areas

Local Organization Capacity Building
Wraparound Programs (Health-related)
*  Child Survival Activities

*  Family Planning
*  Malaria (PMI)

* Safe Motherhood

Food Support

Public Private Partnership

Targets

Target Target Value
5.1 Number of targeted condom service outlets N/A

5.2 Number of individuals reached through community 19,600

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS N/A
prevention through other behavior change beyond
abstinence and/or being faithful

Indirect Targets

Target Populations

General population

Adults (25 and over)
Men

Adults (25 and over)
Women

Special populations

Most at risk populations

Incarcerated Populations

Not Applicable
True

False

True



Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:

Budget Code:
Activity ID:

Activity System ID:

3046.08

United Nations High
Commissioner for Refugees

GHCS (State)

HVOP
3756.08
16494

Mechanism:

USG Agency:

Program Area:

Program Area Code:

Planned Funds:

United Nations High
Commissioner for
Refugees/PRM

Department of State /
Population, Refugees, and
Migration

Condoms and Other
Prevention Activities

05
$25,000



Activity Narrative: This activity is a continued partnership between the USG and the United Nations High Commissioner for
Refugees (UNHCR) to strengthen HIV/AIDS prevention programs for refugees residing in Zambia. UNHCR
and its implementing partners began strengthening HIV/AIDS programs for refugees in Zambia in 2003.
HIV/AIDS prevention and education campaigns conducted by host country governments often need to be
adapted to refugees, who speak different languages and have different cultural backgrounds. Many
refugees have suffered trauma and violence, including sexual violence, during conflict and flight which
destroys traditional community support structure and renders them vulnerable. Therefore, comprehensive
HIV/AIDS prevention and care programs need to be tailored to this unique, high-risk population.

Through a new partnership established between UNHCR/Geneva and Peace Corps/Zambia in FY 2006, a
Peace Corps Volunteer (supported by PEPFAR) will continue to serve as UNHCR’s program officer for all
PEPFAR programs. In FY 2007, this position will continue to be filled by a Peace Corps Volunteer. The
volunteer assists all implementing partners to collect monthly data about their HIV/AIDS activities and
monitor their progress towards reaching their targets. Quarterly meetings are held in Lusaka between
implementing partners to allow for exchange of experience and new ideas.

In FY 2006, UNHCR will implement activities to reach 50,000 people with messages about HIV prevention
through other behavior change beyond abstinence and/or being faithful. Additionally, it is anticipated that
more than 50 people will be trained to promote other behavior change beyond abstinence and/or being
faithful. Finally, 70 condom outlets will be supported. Funding for FY 2006 is anticipated to arrive in
September and activities will startimmediately.

In FY 2007, UNHCR will continue to work to promote HIV/AIDS prevention behavior change that is beyond
abstinence and /or being faithful. UNHCR works with HIV/AIDS Interagency Task Forces that have been
established at each camp and are comprised of members from UNHCR, refugee leaders and camp
administration. UNHCR also works with district and national HIV/AIDS programs to ensure they are
operating under guidelines established for Zambia.

In FY 2007, HIV/AIDS training and community mobilization will continue in Meheba and Mayukwayukwa
camps that began in FY 2006. These camps host 20,000 refugees from Angola, Burundi, Rwanda and the
Democratic Republic of the Congo (DRC). Peer education training activities will be conducted to encourage
safer sexual practices through abstinence, being faithful, and correct and consistent use of condoms and
teach peers how to hold discussions with their peers and advocate these behaviors. Prevention messages
for sexually active youth and adults will focus on being faithful and using condoms consistently and correctly
while abstinence messages will be the focus for youth. Drama troupes that were trained in FY 2006 will
participate in training revisions to reinforce the messages of behavior change that were presented and
enhance their communication skills. In addition, key community leaders will be trained to promote
appropriate messages; information, education, and communication (IEC) materials will be developed; and
drama, debate and awareness sessions will be conducted.

In an effort to improve the capacity of refugee communities to mitigate HIV/AIDS in their communities and
ensure sustainability of activities, support will be provided to community groups and other relevant
stakeholders within the camp, in developing effective community responses to HIV/AIDS. These groups will
be assisted with training in HIV/AIDS information, prevention, care, support, fundraising and community
outreach. This will ensure that refugee communities will be more capable of developing effective responses
to combat HIV/AIDS. Awareness programs will also include a call for communities to show compassion and
support to people living with AIDS through community response.

Work will continue in Kala (Luapula province) and Mwange (Northern province) camps, where 40,000
Congolese refugees have been displaced due to continuing conflict and tensions in the DRC. Community
services in both northern camps are proposed. IEC material that has been developed in FY 2006 and
tailored to the target audience and translated into multiple languages to reach refugees from many different
language backgrounds, including French, Swahili, Portuguese, and other Congolese, Angolan, Burundian,
and Rwandan local languages will be available.

Due to the sensitivities involved in condom distribution, it is expected that condoms will be made available in
culturally appropriate outlets that include the clinic in each camp, counseling centers, toilet facilities and
individual distribution through key community relations personnel.

It is anticipated that 12,500 individuals will be reached with community outreach HIV/AIDS prevention
programs that are not focused on abstinence and/or being faithful and 70 individuals will be trained to
provide HIV/AIDS prevention programs that are not focused on abstinence and/or being faithful.

In order to combat sexual and gender based violence (SGBV), reproductive health and HIV/AIDS education
especially for refugee women and girls will be one of the core prevention strategies applied. Work will also
continue to sensitize community groups to make them aware of SGBV and offer psycho-social support to
survivors of violence. SGBV are important components of all activities that occur in the camps. Difficult
social and economic conditions in refugee camps often compel women to exchange sex for money, gifts
and other favors. The camps also have an elite group of actively mobile people who are exposed to risks of
getting HIV infection as they frequent border areas like Nakonde which has a very high HIV infection rate.
Adolescent girls in schools and women in various social groups will be especially targeted. These programs
work in collaboration with the Zambian police force that enforces refugee protection in the camps.

Stigma and discrimination associated with HIV/AIDS will be incorporated into all training and outreach
messages through discussions and role plays. Messages combating stigma are crucial for refugees, as they
have experienced discrimination during their flight. Poor living conditions for PLWHA, tuberculosis, chronic
malaria and other HIV related infections contribute to the vulnerability of refugees.

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 9469



Related Activity: 16493, 16495

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID
26836 3756.26836. Department of United Nations
09 State / Population, High
Refugees, and Commissioner for
Migration Refugees
9469 3756.07 Department of United Nations
State / Population, High
Refugees, and Commissioner for
Migration Refugees
3756 3756.06 Department of United Nations
State / Population, High
Refugees, and Commissioner for
Migration Refugees
Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
16493 9851.08 7447 3046.08
16495 5396.08 7447 3046.08

Emphasis Areas

Gender

* Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs
* Reducing violence and coercion

Human Capacity Development

*  Training

*kk

In-Service Training

Food Support

Public Private Partnership

Mechanism
System ID

11144

5199

3046

Mechanism Name

United Nations High
Commissioner for
Refugees/PRM

United Nations High
Commissioner for
Refugees/PRM

Mechanism ID

11144.09

Mechanism Planned Funds

United Nations $25,000
High

Commissioner
for

Refugees/PRM

United Nations
High
Commissioner
for
Refugees/PRM

PRM/UNHCR

3046.07 $25,000

3046.06 $150,000

Prime Partner Planned Funds

United Nations High $175,000
Commissioner for Refugees
United Nations High $50,000

Commissioner for Refugees



Targets

Target Target Value
5.1 Number of targeted condom service outlets 80
5.2 Number of individuals reached through community 12,500

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS 70
prevention through other behavior change beyond
abstinence and/or being faithful

Indirect Targets

Target Populations

Other

Refugees/Internally Displaced Persons

Coverage Areas
Luapula
Northern
North-Western

Western

Table 3.3.05: Activities by Funding Mechansim
Mechanism ID: 2973.08

Prime Partner: Provincial Health Office -
Southern Province

Funding Source: GHCS (State)

Budget Code: HVOP
Activity ID: 17064.08
Activity System ID: 17064

Not Applicable
False

False

False

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

SPHO - U62/CCU025149
HHS/Centers for Disease
Control & Prevention

Condoms and Other
Prevention Activities

05
$115,000



Activity Narrative:

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

Oct 08 Reprogramming: Additional funding will be used to implement a partner reduction program.
Prevention activities will be intensified as outlined in the Zambia National Strategic Framework 2006-2010,
to engage innovative strategies to influence behavior change and expand the UTH prevention activities
investigation with HIV positive couples and also with couples at Chipata General Hospital. Training, as well
as staff transport will also be provided to implement prevention for positives in a clinical setting.

Two hundred and fifty couples will be grouped in five cohorts that will meet monthly for a period of one year.
The cohorts will be exposed to communication skills for negotiating safe sex and how to use both male and
female condoms correctly.

This activity is linked with the other activities supported by the USG for the SPHO including counseling and
testing, TB/HIV, and ARV services.

Southern Province reports an HIV prevalence of 16.2%, STl incidence rate for above 5 years at 22.3 /1000
and Tuberculosis (TB) incidence rate of 415/100,000,. The Province ranks third behind Lusaka and the
Copperbelt provinces in terms of HIV and TB burden in Zambia. Livingstone district, which is the provincial
capital of southern province, reports extremely high HIV prevalence (30.8%), STI incidence rate of

30.6 /1000 and TB notified cases for the province was 6,103 at the end of 2006.

In FY 2007, SPHO provided support for establishment and strengthening of Youth friendly corner services
in the 11 districts in 55 health facilities out of the provincial total of 222 and supported the training of 80
health workers including district focal persons and partners in complete package of adolescent reproductive
health services. Support was also provided for the provision of supplies such IEC materials, audio visual
equipment (TV and VCR), support for community sensitization and strengthening health facility
implementation including orientation of staff and peer HIV, counseling. This was an additional activity that
was supported under counseling and testing. By the end of FY2007, over 15,000 youth were reached with
integrated information on STI, HIV, ANC, abortion, condom use, family planning and other prevention
strategies.

The youth friendly services function under the existing health care services and are part of the government
run facility and provide a point for access to health services, condom collection, and social activities;
however the attrition rate among the youth running the centers is high. This is why training involves both
health care workers who are more permanent and the fluid population of youth. This has the advantage of
services continuing as youth move on in life with education and career development opportunities. Health
staff continue to mentor and train new recruits. Once the youths move on with their lives and careers, they
have the benefit of carrying with them knowledge and life skills about HIV/AIDS and related services and
are able to act as peers for the communities that they train/study and work with.

In FY08, Southern Provincial Health Office (SPHO) will increase access to counseling and testing services
for young people as a continuing strategy in the prevention of STI/HIV infection by providing direct support
to 11 Districts Health Offices in the establishment and strengthening of Youth Friendly Reproductive Health
Services (YFHS). This activity will focus on strengthening HIV/STI prevention services employing the
friendly opt out approach incorporating health care provider initiated counseling and testing and STI
treatment and management services. By ensuring that prevention of unplanned pregnancies through the
provision of safe and appropriate contraceptive methods for the adolescents are in place, the SPHO will
further contribute to reduction in the number of HIV exposed infants in the province. This will be
accomplished through training of 100 health providers from 100 sites to work with young people. This will
increase the sites which offer YFHS to 155. 110 peer HIV counselors will be trained, 2 from each of the old
55 sites.

By the end of FY2008, 70% of health facilities in the province shall offer complete package of Adolescent
friendly health services. The program shall target the youths aged 10-24 yrs and reach 20,000 young
people with integrated information on SRH/ STI/TB/HIV/AIDS and ART services by the end of FY08.

The SPHO realizes that in the majority of health facilities the youth corners do not have facilities and
services that attract the patronage of the youth which in turn hinders the the control of STI/HIV amongst this
population. Thus support will be provided for refurbishment (renovations/extensions and furniture) of the
sites by renovating 3 YFHS corners in each of the 11 districts including supply of IEC materials (caps, bags,
T-shirts, canvas, flyers, brochures), audio visual equipment (TVs, VCRs, radios, camera and video
recorders and tapes), and provide transport support (bicycles and funds) for outreach activities in the
communities. This activity will be enhanced by the support to dramas groups in all the 155 sites.

Quarterly supervisory visits will be provided to at least 6 sites in each district for performance improvement.
The data collection tools developed by WHO will be adopted and used for monitoring the quality of the
services provided. The strengthening of YFHS will also improve young people’s health seeking behavior
and thus facilitate early diagnosis and management of TB and STls including HIV. Linkages to TB/ART
services will also be strengthened.

Targets set for this activity cover a period ending September 30, 2009.

New Activity

15551, 15552, 15553



Related Activity

System Activity ID System Mechanism
Activity ID Mechanism ID ID
15551 3649.08 7180 2973.08
15552 3667.08 7180 2973.08
15553 9760.08 7180 2973.08

Emphasis Areas

Human Capacity Development
*  Training

*** In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Targets

Target
5.1 Number of targeted condom service outlets

5.2 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS
prevention through other behavior change beyond
abstinence and/or being faithful

Mechanism Name
SPHO - U62/CCU025149
SPHO - U62/CCU025149

SPHO - U62/CCU025149

Target Value
155
20,000

210

Prime Partner Planned Funds
Provincial Health Office - $400,000
Southern Province
Provincial Health Office - $200,000
Southern Province
Provincial Health Office - $250,000

Southern Province

Not Applicable
False

False

False



Target Populations

General population
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
Community
Community members
Other
Orphans and vulnerable children
Pregnant women

People Living with HIV / AIDS

Coverage Areas

Southern

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID: 7921.08 Mechanism: UNZA/SOM
Prime Partner: University of Zambia School of USG Agency: HHS/Centers for Disease
Medicine Control & Prevention
Funding Source: GHCS (State) Program Area: Condoms and Other
Prevention Activities
Budget Code: HVOP Program Area Code: 05
Activity ID: 17574.08 Planned Funds: $40,000

Activity System ID: 17574



Activity Narrative:

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

Emphasis Areas

Gender

*

Addressing male norms and behaviors

*

Human Capacity Development

*

Training

*kk

In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Preliminary work from an assessment conducted in collaboration with the University Teaching Hospital
(UTH) and University of Miami show promising results that with proper techniques couples can talk about
sex and build confidence in encouraging one another to engage in safe sexual practices. Concurrent
partnerships is the main driver of HIV infection in Zambia, like is the case in most countries in southern
Africa. Itis critical to go beyond making sexually active youth and adults aware of condoms and where to
find them to engaging them in intensive conversations about safe sex and demonstrations on proper ways
to use condoms. These preliminary findings identified that most men in the study do not know how to
properly put on a condom and also have never used condoms due to fear of loosing erections. These
preliminary findings also show that when men and women have skills on how to use condoms they are
more confident and do use them.

Prevention continues to challenge in Southern Africa including Zambia where prevalence continues to
remain high. PLWA are living longer as the number of discordant couples increase. In attempt to diversify
and intensify prevention, UNZA will use the funds to scale up a prevention for psotives program to Western,
Southern and Eastern Provinces of Zambia. Funds will be used to scale up the program in these provinces
and provide build capacity of the PHOS to scale up the intervention in their districts and provide monitoring
supervison.

New Activity

Increasing gender equity in HIV/AIDS programs

Targets

Target Target Value Not Applicable
5.1 Number of targeted condom service outlets 2 False

5.2 Number of individuals reached through community 1,000 False

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS 10 False
prevention through other behavior change beyond

abstinence and/or being faithful



Target Populations

General population

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

Discordant Couples

People Living with HIV / AIDS

Coverage Areas

Southern

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

Table 3.3.05: Activities by Funding Mechansim

2994.08

Development Aid People to
People Zambia

GHCS (State)

HVOP
17575.08
17575

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

DAPP - 1 U2G PS000588
HHS/Centers for Disease
Control & Prevention

Condoms and Other
Prevention Activities

05
$200,000



Activity Narrative:

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

Emphasis Areas
Workplace Programs
Wraparound Programs (Other)

*

Education

Food Support

Public Private Partnership

The following activity is newly proposed for FY 2008. This activity will be linked to the CDC activity with
Southern Province Health Office for Palliative care TB/HIV.

In FY 2008, CDC will work with a DAPP in Zambia to expand HIV prevention, care, and treatment programs
among migrant and non-migrant farm workers in Southern Province. In FY 2006 and FY 2007, a public
health evaluation was conducted among migrant and non-migrant farm workers in Southern Province to
estimate HIV prevalence and incidence and sexual behaviors that are associated with HIV infections.
Preliminary results show that migrant workers, the families that they leave behind in their hometowns, and
the temporary families that they are likely to establish in their place of work are all in need of specific HIV
prevention interventions. Additionally, people living in areas that cater to large influxes of migrant workers
need to be targeted with specific HIV interventions. The complete results from the baseline survey will be
available in time to inform the tailoring of appropriate prevention activities.

Migrant workers, mobile populations, their families, and the people they live among while they are working
are prone to experience social environments that cultivate risky behaviors for HIV and STI transmission and
acquisition. Activities through this funding mechanism will focus on encouraging behavior change by
producing materials and targeted messages, working with peer educators and/or trained clinical providers to
educate the target populations about the risks of STls, creating a personal awareness of one’s risks for
becoming infected with HIV, understanding the importance of attending VCT regularly, the importance of
correct and consistent condom use, and the importance of reducing the number of sexual partners.
Approximately 5,000 individuals will be reached through community outreach that promotes HIV/AIDS
prevention through other behavior change beyond abstinence and/or being faithful. In addition, 75 people
will be trained to promote HIV/AIDS prevention through other behavior change beyond abstinence and/or
being faithful. Eight (8) condom outlets will be established to distribute condoms to migrant workers and
their partners in conjunction with education sessions.

The maijority of people will be reached through education sessions for adult men and women that cover a
range of topics including: basic facts about HIV and STls, understanding the CD4 count, antiretroviral
therapy (ART) and immunosuppression, practice talking with a spouse about sex, STls, attending couples
counseling, and ways to seek out friends and family who are living with HIV to be open to them and
encourage them to have good nutrition, adhere to treatment regimens, and prevent further transmission of
HIV. These activities are expected to promote behavior change and combat stigma. An additional
important component of the activities will be to establish condom outlets and procure condoms for
distribution at major access points for migrant workers and their partners and train them on consistent and
correct use. Persons in prostitution and who exchange sex for money and/or goods with multiple or
concurrent sex partners are known to frequent areas where migrant workers live and activities are needed
to empower them to use condoms with their clients. Additional activities may include organizing recreational
activities to provide workers with alternative meeting places other than at bars, working with widows to
ensure that they are tested for HIV and receive appropriate care, and.

In order to ensure sustainability of the program and to promote lasting behavior change, the partner will
work with the Provincial and District Health Offices in Southern Province and work within their strategic
framework for activities in FY 2008. Additionally, many large farms in Southern Province have established
basic HIV programs for their workers and the partner will work through these programs to create the
capacity for their expansion and garner support from their head management offices.

Targets set for this activity cover a period ending September 30, 2009.

New Activity



Targets
Target Target Value
5.1 Number of targeted condom service outlets 8

5.2 Number of individuals reached through community 5,000

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS 75
prevention through other behavior change beyond
abstinence and/or being faithful

Target Populations

General population

Adults (25 and over)
Men

Adults (25 and over)
Women

Special populations

Most at risk populations
Persons in Prostitution

Most at risk populations

Not Applicable
False

False

False

Persons who exchange sex for money and/or other goods with one or more multiple or concurrent sex

partners (transactional sex), but who do not identify as persons in prostitution

Coverage Areas

Southern

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID: 3083.08

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

Central Contraceptive
Procurement

GHCS (State)

HVOP
3794.08
14377

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Central Contraceptive
Procurement

U.S. Agency for International
Development

Condoms and Other
Prevention Activities

05
$600,000



Activity Narrative:

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

This activity is linked to Population Services International/Society for Family Health (PSI) and Corridors of
Hope Il

The Central Contraceptive Procurement procures condoms for the prevention of HIV transmission among
high-risk groups. This procurement provides accessible and affordable condoms to Zambians at high-risk
of contracting HIV—such as discordant couples—through a partnership with Population Services
International (PSI) via its local Zambian affiliate, Society for Family Health (SFH). These condoms will
enable PSI/SFH to expand its current program of direct condom sales to high-risk groups. PSI/SFH socially
markets male condoms under the “Maximum Classic” and female condoms under the “Care” brand names.

With PEPFAR funds, the Central Contraceptive Procurement Project (CCP) procured 14,013,000 Maximum
Classic male condoms with FY 2006 funding; and with FY 2007 funding 14,121,000 Maximum Classic male
and 275,000 Care female condoms were procured. With FY 2008 COP funding, CCP will procure
approximately 10 million Maximum Classic male condoms and 244,000 Care female condoms. These
condoms will be distributed by PSI/SFH and will be socially marketed to high-risk groups through 2,462
outlets operated by PSI/SFH, COH and other social marketing programs.

It is important to note that PSI/SFH and COH will complement these condom sales with communications
and behavior-change interventions that promote safer behaviors. In FY 2008, PSI/SFH will continue to
coordinate with the Health Communication Partnership, Corridors of Hope Il, UNFPA, and the Ministry of
Health. As a result, the USG and its partners will continue to address the unmet demand of Zambians
seeking condoms from outside the public sector.

Historically, public sector condoms were purchased by UNFPA. During FY 2005, UNFPA supplied the
Zambian Government with 47 million male condoms, but as of July 2007, that supply was completely
depleted. In FY 2007, using non-PEPFAR funding, USAID/Washington made a “free” donation of 40 million
condoms to Zambia’s public sector, a supply intended to last through the end of FY 2009. To complement
this, during FY 2007 and FY 2008, the British Department for International Development (DfID) is donating a
total of £1 million (approximately $2 million USD) to the Ministry of Health via UNFPA to increase the
Ministry’s capacity to store contraceptive commodities, run mass campaigns that promote condom use and
increase demand for public sector condoms. The DFID donation is also intended to strengthen the
Ministry’s logistics management system and it is also for the procurement for public sector female condoms.
PSI/SFH with condom procurement through CCP, is harmonizing its efforts with the Ministry of Health—
supported by DfID and UNFPA—to not only promote general condom use, but ensure all Zambians have
access to condoms nationwide.

With private sector Maximum Classic condoms provided by CCP, PSI/SFH has contributed to sustained and
significant positive behavior change in Zambia and has increased Zambians’ acceptance, demand for, and
usage of condoms. Sustainability will also continue to be enhanced by establishing private sector
partnerships with condom distributors and wholesalers.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
8872
14424, 14431

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26401 3794.26401. U.S. Agency for
09 International
Development
8872 3794.07 U.S. Agency for
International
Development
3794 3794.06 U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
14431 3665.08 6834
14424 3368.08 6830

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Central ‘ 11023 3083.09 Central $600,000
Contraceptive Contraceptive
Procurement Procurement
Central ‘ 4965 3083.07 Central $600,000
Contraceptive Contraceptive
Procurement Procurement
Central ‘ 3083 3083.06 Central $500,000
Contraceptive Contraceptive
Procurement Procurement
Mechanism Mechanism Name Prime Partner Planned Funds
ID
270.08 Corridors of Hope Il Research Triangle Institute $1,420,000
695.08 Social Marketing Population Services $2,183,179

International



Targets

Target Target Value Not Applicable
5.1 Number of targeted condom service outlets N/A True
5.2 Number of individuals reached through community N/A True

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS N/A True
prevention through other behavior change beyond
abstinence and/or being faithful

Indirect Targets

Target Populations

Special populations
Most at risk populations
Mobile populations
Most at risk populations
Non-injecting Drug Users (includes alcohol use)
Most at risk populations
Persons in Prostitution
Most at risk populations

Persons who exchange sex for money and/or other goods with one or more multiple or concurrent sex
partners (transactional sex), but who do not identify as persons in prostitution

Other

Discordant Couples

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID: 630.08 Mechanism: SHARE
Prime Partner: John Snow Research and USG Agency: U.S. Agency for International
Training Institute Development
Funding Source: GHCS (State) Program Area: Condoms and Other
Prevention Activities
Budget Code: HVOP Program Area Code: 05
Activity ID: 6570.08 Planned Funds: $352,000

Activity System ID: 14397



Activity Narrative: This continuing activity strengthens the capacity of local NGOs, public and private sector workplaces, two
Global Development Alliances (GDAs), District AIDS Task Forces (DATFs), and Rapid Response Fund
CBO/FBO Grantees to implement Other Prevention activities and facilitate social change to reduce sexual
HIV transmission.

Support to the HIV/AIDS Response in Zambia (SHARe) and its partners have significantly scaled up
support to other prevention beyond AB over the past 3 years. From October 2004 to September 2005,
SHARe and its partners had no target for persons reached or trained relating to other prevention beyond
AB. The next year, from October 2005 to September 2006, the project reached 50,271 persons with other
prevention messages and trained 727 individuals. Over the next 6 months alone, from October 2006
through March 2007, SHARe and its partners reached 89,825 individuals with other prevention messages
beyond AB and provided training to 1,636 individuals.

SHARe works in Other Prevention through four public ministries: the Ministry of Agriculture and
Cooperatives which includes permanent and migrant workers, the Ministry of Home Affairs which includes
the police and prisons, the Ministry of Transport and Communication and the Ministry of Tourism/Zambia
Wildlife Authority.

SHARE will focus on new interventions that reduce the transmission of HIV/AIDS including alcohol
consumption and Gender-based Violence. SHARe will integrate strategies aimed at reducing harmful levels
of alcohol consumption which negatively impact on HIV/AIDS prevention efforts. The use of alcohol audits
will be incorporated into HIV/AIDS screening. SHARe will work Faith Based and Traditional Leaders to
discourage harmful traditional practices that fuel HIV/AIDS transmission such as dry sex, sexual cleansing,
and wife inheritance and other harmful practices such as concurrent sexual partners, intergenerational sex,
and transactional sex. SHARe will support the development and implementation of the national prevention
of sexual transmission strategies and campaigns.

SHAREe also works with private sector businesses and informal market places through five local NGO
partners: Zambia Health Education and Communications Trust (ZHECT), CHAMP, ZamAction, Afya Mzuri
and Latkings. Other prevention strategies will focus on innovative community prevention programs in areas
with high migrant populations, miners, and market vendors. SHARe will support Rapid Response Fund
CBO/FBO Grantees and chiefdoms to design and implement Other Prevention activities in accordance with
the OGAC ABC guidance and national campaigns to ensure that the activities are responsive to local
needs. For example, traditional leaders will be provided with information and support to promote the
discontinuation of harmful traditional practices that facilitate HIV transmission, such as widow cleansing, dry
sex, and early marriage.

Other Prevention programs will provide education to address HIV high risk behaviors among Most at Risk
Populations (MARPs) that go beyond AB and focus on partner reduction, correct and consistent use of
condoms, and knowing one’s status. Emphasis will be placed on information on behavior change focusing
on promoting respectful relationships between men and women. SHARe will continue to address the needs
of high risk workers in the public sector in the Ministry of Agriculture and Cooperatives, Ministry of Home
Affairs, Ministry of Transport and Communications, and the Ministry of Tourism/Zambia Wildlife Authority
and in the Livingstone Public Private Partnership. SHARe will support the development and implementation
of HIV/AIDS services in the prisons. Working in close collaboration with UNAIDS and other USG partners,
SHAREe will focus on ensuring that the incarcerated population have access to other prevention services.
SHARe will continue to work with NGO partners to provide Other Prevention messages to high risk private
sector employees and communities in the formal and informal sectors. SHARe will strengthen DATFs and
Rapid Response Fund CBO/FBO grantees to promote Other Prevention messages which include topics
such as prevention of gender-based sexual violence, transactional sex, and intergenerational sex in their
communities, and the impact of alcohol abuse on HIV transmission. In addition to leveraging private sector
resources, SHARe will assist the four government ministries in effectively advocating and planning for
resources from the USG, the Global Fund, and the World Bank to carry out activities in Other Prevention.

SHARe will manage direct grants to eight GDA companies for workplace and community Other Prevention
efforts to reach the Most at Risk individuals among GDA companies such as migrant laborers, miners, and
discordant couples. CHAMP and GDA companies have already trained 8,155 peer educators in the GDA
network. Trained peer educators will continue to implement Other Prevention education, promote condom
use, refer for STI management, prevent and treat sexual and gender-based violence, promote partner
reduction, and create referral links to Post-exposure Prophylaxis, CT and ART.

Sites with Most at Risk Populations will be linked to socially marketed and free condoms through
collaboration with the District Health Offices and the Society for Family Health. Sites with clinical facilities
will continue to provide STI diagnosis and treatment services, and will be encouraged to provide Post-
exposure Prophylaxis (PEP) for health workers and victims of sexual violence. CT will continue to be made
available on-site during training and sensitization activities. Information on prevention, care and treatment
services will also continue to be provided. Private sector partners will continue to contribute directly and
through technical support, including access to free CT and ART.

SHARe will work with and support its five local NGO partners working in Other Prevention (Afya Mzuri,
ZamAction, ZHECT, CHAMP and Latkings) to build sustainable programs through strengthening of
technical and management capacities and mobilization of financial resources. Activities will include
participatory analysis of current sustainability levels, sharing of sustainability strategies of successful NGOs,
and development of sustainability plans. GDA companies will ensure the sustainability of their HIV/AIDS
workplace activities using private sector funds, while public sector ministries and DATFs will ensure the
sustainability of their HIV/AIDS workplace activities through public sector and other donor funding.

In FY 2008, SHARe will reach 60,000 individuals with Other Prevention activities and services through
public and private sector workplaces, communities, NGOs, Rapid Response CBO and FBO Grantees,
DATFs, and GDA companies and train 500 individuals in other prevention nationwide. SHARe will continue
to focus on improving supportive supervision to ensure quality of care and to encourage trained peer
educators to intensify efforts to reach out to more individuals and improve reporting.

All FY 2008 targets will be reached by September 30, 2009.



Hé f;a(;hn-i;:al Al-'ea:

New/Continuing Activity: Continuing Activity

Continuing Activity: 8915

Related Activity: 14395, 14396, 14398, 14399,

14400, 14401, 14402, 14403

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26387 6570.26387. U.S. Agency for
09 International
Development
8915 6570.07 U.S. Agency for
International
Development
6570 6570.06 U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
14395 3677.08 6821
14396 3638.08 6821
14398 3640.08 6821
14399 3652.08 6821
14400 3639.08 6821
14401 3641.08 6821
14402 3642.08 6821
14403 3643.08 6821

Emphasis Areas
Human Capacity Development

*

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

Workplace Programs

Food Support

Public Private Partnership

Estimated PEPFAR contribution in dollars

Estimated local PPP contribution in dollars

Prime Partner Mechanism
System ID
John Snow 11017
Research and
Training Institute
John Snow 4980
Research and
Training Institute
John Snow 2968

Research and
Training Institute

Mechanism Mechanism Name
ID
630.08 SHARE
630.08 SHARE
630.08 SHARE
630.08 SHARE
630.08 SHARE
630.08 SHARE
630.08 SHARE
630.08 SHARE
$59,767

$165,775

Mechanism ID Mechanism
630.09 SHARE
630.07 SHARE
630.06 SHARE

Prime Partner

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

Planned Funds

$302,000

$262,000

$200,000

Planned Funds
$50,000
$1,628,000
$200,000
$200,000
$1,325,909
$1,150,000
$230,000

$2,650,000



Targets

Target Target Value
5.1 Number of targeted condom service outlets N/A
5.2 Number of individuals reached through community 60,000

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS 500
prevention through other behavior change beyond
abstinence and/or being faithful

Indirect Targets

Target Populations

Special populations

Miners

Most at risk populations
Incarcerated Populations

Most at risk populations

Not Applicable
True

False

False

Persons who exchange sex for money and/or other goods with one or more multiple or concurrent sex

partners (transactional sex), but who do not identify as persons in prostitution
Other

Business Community

Discordant Couples

Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.05: Activities by Funding Mechansim



Mechanism ID

Prime Partner
Funding Source

Budget Code
Activity ID
Activity System ID

Activity Narrative

1 2998.08 Mechanism: EGPAF - U62/CCU123541

: Elizabeth Glaser Pediatric USG Agency: HHS/Centers for Disease
AIDS Foundation Control & Prevention
: GHCS (State) Program Area: Condoms and Other
Prevention Activities
: HVOP Program Area Code: 05
1 12525.08 Planned Funds: $255,000
: 15519

. Title of study: Evaluation of safety and acceptability of neonatal circumcision in Zambia using Gomco and
Plastibell methods

Time and money summary: 1 year

Local Co-investigator: Dr. E Stringer, CIDRZ, Dr. Chipepo Kankasa, UTH and a Paediatric MMED student,
TBN.

Project description: Three recent studies in Africa have shown that male circumcision reduced acquisition of
HIV in men. No studies have been done on neonatal male infants, but we can infer from the recent trials
that circumcision at birth would have many health benefits including decreased acquisition of HIV. Infant
circumcision is routinely performed in the United States without complications, but is not widely done in
Africa. Its safety and acceptability has not been formally evaluated in Zambia, specifically. We will evaluate
the safety and acceptability of two techniques of neonatal circumcision in a variety of different settings
around Zambia.

Neonatal circumcision has an estimated complication rate ranging from 0.1% to 35%. [American Academy
of Pediatrics] The majority of complications relate to infection or bleeding. Meatitis and meatal stenosis can
also occur. The Gomco technique employs a reusable surgical instrument but requires more surgical skill to
avoid bleeding complications. With the Plastibell technique, the plastic bell that is used to demarcate the
surgical incision is left in place for up to a week following the procedure. There is believed to be less
bleeding complications with this technique — especially in a setting where doctors may not be performing the
procedure — but the foreign body at the surgical site may predispose to infection.

Evaluation questions: 1) Evaluate the safety of neonatal circumcision in Lusaka, Chipata, and Kafue. 2)
Describe baseline minor and major complications 3) Evaluate the acceptability among providers and
patients of neonatal circumcision

Programmatic importance/anticipated outcomes: As neonatal circumcision becomes one component of
Zambia’s plan to prevent HIV, it is important to understand the safest and most acceptable techniques to
use; the most appropriate people to train in the procedure; as well as the best ways to educate both
providers and communities. We hypothesize that the Gomco method is the safest and most acceptable,
however, this has not been the case in the United States. The information gained will inform scale up
measures of neonatal circumcision.

Methods: Over this one year period, we will circumcise 1400 infants, alternating between Gomco and
Plastibell each week (i.e. week 1 Gomco, week 2 Plastibelle, week 3 Gomco, etc). Infants will be followed
up at one week, one month, and three months. We will evaluate rates of bleeding at the time of the
procedure and subsequently, and rates of infection at each follow-up visit. We will also evaluate infants for
evidence of Meatitis and meatal stenosis. We will also collect information on the type of provider trained and
location; provider experience (i.e. number of circumcisions he or she has performed), and individual infant
characteristics. We will categorize any complication as major or minor. In addition to the evaluating the
safety of neonatal circumcision, we will develop questionnaires which will be used to capture the best
methods of training; providers’ attitudes towards neonatal circumcision; parent’s attitudes towards neonatal
circumcision; and communities attitudes towards neonatal circumcision.

The primary outcome will be the proportions of infants experiencing any complication among circumcisions
performed with a Plastibell vs. Gomco. Our proposed sample size will allow us to distinguish between a 1%
complication rate in the Gomco group versus a 3% complication rate in the Plastibell group (80% power,
alpha = 0.05, not correcting for clustering effect of the week-by-week randomization).

Population of interest: The population of interest would be healthy full term male infants born within 24-48
hours determined to be good candidates for circumcision and weighing no less than 2500gm. Parents will
be identified while still pregnant and educated on the pros and cons of neonatal circumcision.

Information Dissemination Plan: The information gained from this evaluation will be presented to the
Ministry of Health and disseminated in each area in which the evaluation took place.

Budget justification for Year 1 budget (please use US Dollars):

Salaries/fringe benefits: $55,000
Equipment: $20,000

Supplies: $30,000

Travel: $20,000

Participant Incentives: Follow up $15,000
Laboratory testing: $0

Other: $115,000

Total: $255,000



HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 12525
Related Activity:

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID
27883 12525.2788 HHS/Centers for Elizabeth Glaser
3.09 Disease Control &  Pediatric AIDS
Prevention Foundation
12525 12525.07 HHS/Centers for Elizabeth Glaser
Disease Control & Pediatric AIDS
Prevention Foundation

Emphasis Areas

PHE/Targeted Evaluation

Food Support

Public Private Partnership

Targets

Target

5.1 Number of targeted condom service outlets

5.2 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS
prevention through other behavior change beyond
abstinence and/or being faithful

Target Populations

General populati

on

Children (under 5)

Boys

Mechanism Mechanism ID Mechanism
System ID
10973 2998.09 EGPAF -
U62/CCU12354
1
5007 2998.07 EGPAF -
U62/CCU12354

1

Target Value Not Applicable

N/A True
N/A True
N/A True

Planned Funds

$187,738

$255,000



Coverage Areas
Eastern

Lusaka

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

3017.08
JHPIEGO
GHCS (State)

HVOP
12521.08
15524

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

UTAP - U62/CCU322428 /
JHPIEGO

HHS/Centers for Disease
Control & Prevention

Condoms and Other
Prevention Activities

05
$200,000



Activity Narrative:

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

The funding level for this activity in FY 2008 has decreased since FY 2007. Only minor narrative updates
have been made to highlight progress and achievements.

This activity is linked closely with JHPIEGO programs funded by CDC in HVTB, HVCT and HTXS as well as
DOD funded programs in HVTB, HVOP and OHPS. This activity links to activities in HYTB and HVCT being
conducted by partners, particularly CARE, EGPAF, CRS, FHI ZPCT and TBCAP, PCI, SHARE and
Provincial Health Offices, as well as to HTXS and HBHC clinical activities (EGPAF, CRS, ZPCT, and
CHAMP).

Members of the military are at particularly high risk of HIV and STls. These populations are away from their
families for extended periods. They often have multiple concurrent sexual partners, placing them at high
risk of infection with HIV or other STls. Access to health services among these populations is often limited,
meaning that men and women who do suspect they have an STI may not receive treatment in a timely way,
increasing the chance of passing the infection on to others, and while we know that there is a high risk of
HIV in STl infected persons and the role of STls in HIV transmission, ST services have not routinely and
effectively offered HIV counseling and testing until recently. At the same time, the Zambia Defense Forces
(ZDF) have not benefited from the same level of investment as in the public Ministry of Health (MOH)
system. JHPIEGO, as a key partner to MOH in a number of HIV/AIDS technical programs, aims to help
bridge this gap. In addition, ZDF sites are spread throughout Zambia in all nine provinces and are often
located in very remote and hard to reach locations presenting further logistical challenges in service
provision.

Data coming from the Defense Force Health facilities from June 2005 to November 2006 shows a high
burden of sexually transmitted infections. A tour of Lusaka based ZDF health care facilities supported by
DFMS and PCI revealed that there was: * shortage of manpower trained in Syndromic Management of STls;
« non availability of Treatment Guidelines for Syndromic management of STls; « Lack of STI specific IEC
materials; ¢ shortage of drugs used for the treatment of STIs+ Lack of light sources, vaginal speculums and
examination couches, screens; * weak health information systems (e.g. medical record keeping,
maintenance of and registers); « Lack of community engagement in prevention and control of STls.

In fiscal year (FY) 2005, JHPIEGO began work with mobile populations of sugar cane workers in Mazabuka
and the ZDF Medical Services in 4 sites to strengthen the integration of diagnostic HIV counseling and
testing (DCT) into TB and STI services (activity ID # 9035) and increased access to and utilization of HIV
prevention, care, and treatment services. JHPIEGO has been supporting the ZDF in integration of CT into
TB and STl services with over 90% of TB patients accepting HIV CT and subsequent referral to ART for
those testing positive. Between FY 2005 and FY 2007, over 80 ZDF providers and 250 community lay
counselors from the initial 12 sites were trained in appropriate counseling and testing skills.

In FY 2007, JHPIEGO used the plus —up funds to provide the National STI case management guidelines to
ZDF health facilities as well as training of 150 health care providers in Syndromic case management of
STls.

With the additional funding in 2008, JHPIEGO will continue with the work to strengthen training of
healthcare workers within the defense forces in the management of STIs and make available copies of the
Zambia National STI case Management Guidelines. These guidelines are not readily available in for use by
the clinicians caring for these high risk populations. Training will emphasize the syndromic approach to STI
management, risk assessment and risk reduction counseling. The standard available training materials will
be used for these trainings. Targeted interventions contribute to the overall goal of reducing STI prevalence
and slowing HIV transmission. In order to expand and sustain quality STI services and considering the
negative effects of the prevailing high staff turnover in the ZDF facilities, JHPIEGO will carry out the
following activities: « Make available the MOH National STI Syndromic Case Management Guidelines for
Zambia;  Training 150 ZDF healthcare workers in the management of STIs by conducting seven, five-day
provider training workshops, site strengthening by providing basic tools and equipment required to provide
quality services and also continue offering supportive supervision to all sites and on job mentorship to at
least 50 previously trained health care workers; This will be done in conjunction with the ZDF supervisors.
The activities will enable ZDF to expand and sustain quality STIs services in order that more patients seen
at military clinics can access timely and appropriate care. The above is in addition to the 75 health care
providers to be trained under DoD- JHPIEGO activity.

The trainings planned will draw on the pool of trainers developed in the Zambia Defense Forces starting in
FY 2006 and JHPIEGO staff will co-train and observe. Using this methodology will work toward
sustainability in the continuing education initiatives that the Zambia Defense Forces will periodically need to
undertake to keep their health service providers up-to-date on the best practices in STI syndromic case
management as well as other areas of health care.

Targets set for this activity cover a period ending September 30, 2009.

Continuing Activity
12521

14415, 14625, 156527, 15528,
15887, 15578



Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner

System ID
12521 12521.07 HHS/Centers for JHPIEGO
Disease Control &
Prevention
Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
14415 12523.08 6827 4139.08
14625 3673.08 6889 2987.08
15578 3658.08 7191 576.08
15887 15887.08 6815 1075.08
15527 4527.08 7173 3017.08
15528 12530.08 7173 3017.08

Emphasis Areas

Human Capacity Development

*

Training

*kk

In-Service Training

Food Support

Public Private Partnership

Targets

Target
5.1 Number of targeted condom service outlets

5.2 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS
prevention through other behavior change beyond
abstinence and/or being faithful

Mechanism Mechanism ID Mechanism
System ID
5019 3017.07 UTAP -
U62/CCU32242
8/ JHPIEGO

Mechanism Name

Supply Chain
Management System

DoD-JHPIEGO

University Teaching
Hospital

Zambia Prevention, Care
and Treatment
Partnership

UTAP - U62/CCU322428 /

JHPIEGO

UTAP - U62/CCU322428 /

JHPIEGO

Target Value
N/A
N/A

170

Prime Partner
Partnership for Supply Chain

Management
JHPIEGO

University Teaching Hospital

Family Health International

JHPIEGO

JHPIEGO

Not Applicable
True

True

False

Planned Funds

$275,000

Planned Funds
$1,700,000

$500,000

$150,000

$2,160,000

$200,000

$255,000



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

Military Populations

Table 3.3.05: Activities by Funding Mechansim
Mechanism ID: 3017.08

Prime Partner: JHPIEGO
Funding Source: GHCS (State)

Budget Code: HVOP
Activity ID: 12524.08
Activity System ID: 15525

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

UTAP - U62/CCU322428 /
JHPIEGO

HHS/Centers for Disease
Control & Prevention

Condoms and Other
Prevention Activities

05
$995,000



Activity Narrative:

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

The funding level for this activity in FY 2008 will remain the same as in FY 2007. Only minor narrative
updates have been made to highlight progress and achievements.

This activity is linked to JHPIEGO programs funded by CDC in HVCT, HVAB and OPHS as well as activities
being conducted by the Health Communications Partnership (HCP) and the Partnership for Supply Chain
Management.

Zambia is currently one of the leading countries in terms of integrating Male Circumcision (MC) into the
compendium of HIV/AIDS prevention activities. JHPIEGO has been supporting the male circumcision
program in Zambia for several years, beginning in 2004 when they teamed up with the government to begin
work on small scale efforts to strengthen existing male circumcision services to meet existing demand. This
early work in Zambia has informed the international efforts of WHO and UNAIDS, and the training package
that JHPIEGO developed with the Ministry of Health in Zambia formed much of the basis for the new
international WHO/UNAIDS/JHPIEGO training package. Likewise, assessment tools used in Zambia also
provided background for the WHO toolkit. The Government of the Republic of Zambia (GRZ) has
established an MC Task Force under the Ministry of Health (MOH) and the Prevention Technical Working
Group of the National AIDS Council, of which JHPIEGO plays a key role.

The focus for this activity will be to support the six model sites developed in FY 2007 to consolidate their
MC service delivery ensuring that comprehensive services are being provided to clients including
standardized counseling, service provision and follow-up monitoring of clients. Emphasis will be placed on
developing institutional capacity to train new service providers in the comprehensive approach to MC
service provision. Within this framework, JHPIEGO will continue to strengthen the environment for scaling-
up MC services gauging suitable expansion sites for FY 2008. JHPIEGO is a member of both of the
national coordinating bodies working on male circumcision currently and will continue to support these
groups, the Male Circumcision Task Force under the Ministry of Health and the Prevention of Sexual
Transmission Working Group under the National AIDS Council.

In FY 2007, JHPIEGO worked with the model sites to ensure that they met the minimum standards to
provide quality MC services, and trained 50 clinicians to provide MC services as well as 50 counselors to
support male reproductive health and male circumcision services. Sites were supported to provide
integrated services, strengthening links to STI and family planning programs, provision of routine opt-out
HIV counseling and testing, and strong components of HIV prevention counseling and services. JHPIEGO
will continue to provide ongoing support to these sites, to ensure that they provide high quality,
comprehensive MC services, through supportive supervision using a standard-based management and
recognition approach. In addition, JHPIEGO will also continue to monitor changes in the sexual risk
behavior of clients post-procedure, to ensure that adequate, effective counseling and HIV/AIDS prevention
measures are in place and well integrated with the new MC services.

In FY 2008 JHPIEGO will identify additional sites suitable for the expansion of male circumcision services
based on demand and the maximization of service coverage. These sites will benefit from the training sites
developed in FY 2007 for the government’s effort to expand MC services and make them available as part
of the basic health care package. The training institutions will allow for structured mentoring of service
providers from expansion sites. This structured mentoring will take a comprehensive approach as expose
service providers to each of the steps included in providing MC services. MC services start the moment a
client visits a service outlet and receives counseling on MC and male reproductive health and continue
through the follow-up of clients after surgery. Target institutions will include Ministry of Health and Zambia
Defense Forces sites, and possibly Churches Health Association of Zambia sites depending on the site
selection criteria and outcome of the assessment of preparedness outlined in the policy/systems support
activities.

It is expected that these model institutions will provide counseling and MC services to approximately 6,000
clients, more than tripling the current MC provision. For a new service like male circumcision, the number of
clients reached is difficult to predict and will depend on the success of IEC and mobilization programs which
will be running in parallel to the MC service scale up. This support will support: (1) training of counselors
and clinicians; (2) conduct an assessment of preparedness for male circumcision scale-up, focusing on key
target areas where MC work has not been initiated, testing and using the WHO tool kit, and working with
WHO staff to pilot test these tools in the process; (3) facilitate a thorough pilot testing of the international
WHO/UNAIDS/JHPIEGO clinical training package, in conjunction with WHO; (4) work with the Zambian
team to adapt this package, and to develop associated service delivery guidelines; and (5) develop and pilot
test performance standards for male circumcision, to standardize and enhance performance and quality
improvement and supervision of MC services.

In addition, the funding will be used to integrate MC as integral part of the prevention package accompanied
by clear and effective patient education.

Targets set for this activity cover a period ending September 30, 2009.

Continuing Activity
12524
14407, 15589, 14415, 14410



Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
12524 12524.07 HHS/Centers for
Disease Control &
Prevention
Related Activity
System Activity ID System
Activity ID Mechanism ID
14407 3538.08 6823
15589 3578.08 7192
14415 12523.08 6827
14410 12529.08 6823

Emphasis Areas

Gender

*  Addressing male norms and behaviors
Human Capacity Development

*

Training

*kk

In-Service Training

Male circumcision

Food Support

Public Private Partnership

Prime Partner Mechanism Mechanism ID Mechanism
System ID
JHPIEGO 5019 3017.07 UTAP -
U62/CCU32242
8 / JHPIEGO
Mechanism Mechanism Name Prime Partner
ID
1031.08 Health Communication Johns Hopkins University
Partnership Center for Communication
Programs
3013.08 CDC Technical Assistance ~ US Centers for Disease
(GHAI) Control and Prevention
4139.08 Supply Chain Partnership for Supply Chain
Management System Management
1031.08 Health Communication Johns Hopkins University

Center for Communication
Programs

Partnership

Targets

Target Target Value Not Applicable
5.1 Number of targeted condom service outlets 6 False

5.2 Number of individuals reached through community 6,000 False
outreach that promotes HIV/AIDS prevention through other

behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS 50 False

prevention through other behavior change beyond

abstinence and/or being faithful

Planned Funds

$995,000

Planned Funds

$1,100,000

$50,000
$1,700,000

$330,000



Target Populations

General population

Adults (25 and over)
Men

Special populations

Most at risk populations

Military Populations

Coverage Areas
Copperbelt
Eastern

Lusaka
Southern

Western

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

2988.08

Provincial Health Office -
Eastern Province

GHCS (State)

HVOP
9647.08
15544

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

EPHO - 1 U2G PS000641
HHS/Centers for Disease
Control & Prevention

Condoms and Other
Prevention Activities

05
$90,000



Activity Narrative:

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

The funding level for this activity in FY 2008 will remain the same as in FY 2007. Only minor narrative
updates have been made to highlight progress and achievements.

This activity is linked with the other activities for the Eastern Province Health Office (EPHO) including
counseling and testing and the CDC new activity for EPHO in ARV services.

Chipata District in Eastern Province has a very high HIV prevalence of 25.9% and syphilis prevalence of
8.8% (Antenatal Clinic sentinel surveillance, 2004) among pregnant women aged 15-44 years. Adolescents
contribute considerably to the high prevalence of HIV with16.2% of women in Chipata aged 15-19 testing
HIV-positive during the 2004 ANC sentinel surveillance. Special reproductive health services focusing on
youth is a key activity to reduce STl and HIV transmission among adolescents. Chipata district has started
prevention and counseling and testing programs for this age group and the District Health Management
Team (DHMT) has begun to establish 30 Youth Friendly Corners in urban and peri-urban health centers. In
FY 2007, Chipata DHMT will strengthen the Youth Friendly Corner services as well as expand the concept
to include all of the 39 health centers in the district in order to reach youth with HIV prevention messages
and link them to the services available in their communities. These Youth Friendly Corner services are
needed to address gaps in the current services in reaching all youth and especially at-risk youth.

The Youth Friendly Corners are critically needed to address existing gaps in current services; youth are not
able to be reached, especially at-risk youth. These corners are rooms reserved specifically and
conveniently for adolescent peer educators and trained health providers in which youth friendly services are
provided to adolescents. It has been observed in some studies by non-governmental organizations and the
district health management teams that: 1) youth found it difficult to access health services from health
institutions because of age differences with health providers and that the health services were not
satisfying the needs of young people, and 2) Youth Friendly Corners act as the entry and exit points for all
youth clients presenting with STls, HIV,TB infections and for those seeking safe reproductive health options.
Cases requiring further attention of health workers are referred to the appropriate services for follow-up.

Other activities carried out in these corners are peer counseling, community mobilization through drama,
focus group discussions, door-to-door campaigns, health education talks, and recreational activities
(sporting activities and educational modeling). The Corners also provide an opportunity for dissemination of
condoms to sexually active mature youth when appropriate. Youth who express interest in being tested for
HIV are referred to the nearest clinic where they can receive counseling and testing for HIV.

To ensure quality services for the youth, a trained health worker at each Youth Friendly Corner who has a
sincere desire to work with youth provides knowledge and skills to them. The program relies heavily on
youth volunteers and the turn-over rate is high as the youth access further training or become employed.
To ensure adequate numbers of peer counselors and peer educators, ongoing training of new peer
counselors and educators is required. In FY 2007, 40 new staff will be trained to provide HIV/AIDS
prevention programs that are not exclusively focused on abstinence and/or being faithful. An important
component of the Youth Friendly Corner approach is to conduct sensitization sessions within certain high-
risk communities. In FY 2007, 1,000 individuals will be reached through community outreach HIV/AIDS
prevention programs that are not exclusively focused on abstinence and/or being faithful.

This activity will support the Youth Friendly Corner program of Chipata district through the Provincial Health
Office by strengthening the 30 sites that have already been established and expanding to open nine more
sites where youth friendly services will be offered. In addition, all sites will strengthen their sensitization
activities in the community and behavior change sessions in high-risk areas and events. Increased
awareness on the issue of integrated reproductive health among the youths will be created through
reorientation of all health care staff.

In future years, the EPHO plans to scale up the Youth Friendly Corner approach to the seven other districts

within Eastern Province. Activities to strengthen the Youth Friendly Services will be included in the annual
district and health centre health plans in order to ensure sustainability of the programs.

Continuing Activity
9647
15589, 15546, 15547

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

26248 9647.26248. HHS/Centers for
09 Disease Control &
Prevention
9647 9647.07 HHS/Centers for

Disease Control &
Prevention

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Provincial Health 10979 2988.09 EPHO - 1 U2G $120,000
Office - Eastern PS000641
Province
Provincial Health 5008 2988.07 EPHO - 1 U2G $50,000
Office - Eastern PS000641
Province



Related Activity

System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID
15589 3578.08 7192 3013.08 CDC Technical Assistance
(GHAI)
15546 3669.08 7179 2988.08 EPHO - 1 U2G PS000641
15547 9751.08 7179 2988.08 EPHO - 1 U2G PS000641

Emphasis Areas
Human Capacity Development
*  Training

*** In-Service Training

Food Support

Public Private Partnership

Targets

Target Target Value
5.1 Number of targeted condom service outlets 59

5.2 Number of individuals reached through community 2,400

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS 79
prevention through other behavior change beyond
abstinence and/or being faithful

Indirect Targets

Prime Partner

US Centers for Disease
Control and Prevention

Provincial Health Office -
Eastern Province

Provincial Health Office -
Eastern Province

Not Applicable
False

False

False

Planned Funds
$50,000
$100,000

$200,000



Target Populations

General population
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
Community
Community members
Other
Pregnant women

People Living with HIV / AIDS

Coverage Areas

Eastern

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID: 3082.08 Mechanism: WPHO - 1 U2G PS000646
Prime Partner: Provincial Health Office - USG Agency: HHS/Centers for Disease
Western Province Control & Prevention
Funding Source: GHCS (State) Program Area: Condoms and Other
Prevention Activities
Budget Code: HVOP Program Area Code: 05
Activity ID: 9648.08 Planned Funds: $140,000

Activity System ID: 15556



Activity Narrative: Additional funding will be used to implement a partner reduction program. Prevention activities will be
intensified as outlined in the Zambia National Strategic Framework 2006-2010, to engage innovative
strategies to influence behavior change and expand the UTH prevention activities investigation with HIV
positive couples and also with couples at Mongu General Hospital. Training, as well as staff transport will
also be provided to implement prevention for positives in a clinical setting.

Two hundred and fifty couples will be grouped in five cohorts that will meet monthly for a period of one year.
The cohorts will be exposed to communication skills for negotiating safe sex and how to use both male and
female condoms correctly.

The funding level for this activity in FY 2008 will remain the same as in FY 2007. Only minor narrative
updates have been made to highlight progress and achievements.

This activity is linked with the other activities for the Western Province Health Office including counseling
and testing , ARV services and laboratory infrastructure and support.

Mongu District in Western Province has a very high HIV prevalence of 28.2% and syphilis prevalence of
11.7% (Antenatal Clinic ANC Sentinel Surveillance, 2004) among pregnant women aged 15-44 years.
Adolescents contribute considerably to the high prevalence and 17.0% of women in Mongu aged 15-19
years were found HIV positive during the 2004 ANC sentinel surveillance. To serve the youth better in
Mongu district, the concept of Youth Friendly Corner services is an important component. This is where a
room at a health facility is reserved specifically and conveniently for adolescent peer educators and trained
service providers in which youth friendly services are provided to adolescents. These services are a point
for access to health services, condom collection, and social activities. The centres are typically manned by
both health care workers who are more permanent and the fluid population of youth. This has the
advantage of services continuing as youth move on in life with education and career development
opportunities. Health staff continue to mentor and train new recruits. Once the youths move on with their
lives and careers, they have the benefit of carrying with them knowledge and life skills about HIV/AIDS and
related services and are able to act as peers for the communities that they train/study and work with.

Youth Friendly Corners act as the entry and exit points for all youth clients presenting with STls, HIV, or TB
infection, and for those wanting to discuss reproductive health issues. This activity supported the Youth
Friendly Corners program of Mongu district through the Provincial Health Office (PHO) in FY 2007. The
support was utilized to strengthen the eight existing sites and allowed for expansion to eighteen additional
sites. Here, youth friendly services have been offered as well as sensitization and behavior change
sessions in high-risk areas and during events. As there has been no survey to determine what youths like
or do not like about the Youth corners, by the end of FY 2007 the WPHO will develop an exit interview
questionnaire in order to guide the future support to the centers and increase their effectiveness.

Some of the activities planned and implemented in these corners are: peer education, which involves
outreach through community sensitization by drama groups, mobile video shows, radio programs and the
peer counseling activities which includes one-to-one counseling and referring appropriate clients to trained
health workers for further management. As a result of the outreach services conducted by peer educators
during the first half of 2007, 1109 youth attended the Youth Friendly corners in 4 health facilities and of
these 843 were counseled and tested for HIV with 355 testing positive. In FY 2008 partnerships will be
created with traditional gate keepers to integrate youth friendly services during traditional ceremonies as
well as the Ministry of Youth and Sport, the Mongu Catholic Diocese to support the 3 Youth Resource
Centers in the district. The corners also provide an opportunity for dissemination of condoms to sexually
active mature youth who cannot abstain and choose to protect themselves. To achieve quality results in
these corners, trained health personnel with a sincere desire to work with youth are posted nearby the site
to provide knowledge, skills, and guidance to the youth. Youth who utilize these centres will be encouraged
to know their HIV status and referred appropriately to the nearest VCT centre, where they can receive
counseling, testing and results for HIV. Youth Friendly services are particularly popular with STI clients and
all such clients will be counseled for HIV and routinely tested.

The district has 30 health facilities and by the end of 2007 only ten will offer youth friendly services. The
main challenges that have been experienced in the implementation and expansion of services in the district
are: 1) inadequate funds to run the services; and 2) lack of transport to coordinate the activities at both the
district and health centre levels resulting in these services being confined to urban and peri-urban areas
only. There is also poor and inadequate building infrastructure at health facility levels to accommodate the
health services. There is also a lack of knowledge among youth and to some extent health facility staff
about the services available, which also contributes to sub-optimal provision of youth friendly services.

Special reproductive health services focusing on youth is a key activity to reduce STI and HIV transmission
among adolescents. Mongu district has started prevention and counseling and testing programs for this
age group. In collaboration with Adolescent Reproductive Health Advocates (ARHA), the District Health
Management Team (DHMT) has set up several Youth Friendly Corners in eight of the thirty urban and peri-
urban health centers. Mongu DHMT will strengthen the Youth Friendly Corner services as well as expand
the concept to ten additional health centers. By the end of FY 2007, 18 of the 30 health centers in Mongu
district will have established Youth Friendly Corners. To achieve this, the district will need to address the
transportation problem to facilitate the coordination. There is also a need to build capacity among the youth
and health care workers in appropriate services, to renovate existing spaces, and to procure furniture for the
youth services at health centers. Another key activity is the re-production of information, education, and
communication materials already in existence in appropriate local languages to be used for advocacy and
education among the youths and the communities.

The program relies heavily on volunteers and the turn-over rate is high as the trained youth go for further
training or become employed full-time. To ensure adequate numbers of peer counselors and peer
educators, ongoing training of new peer counselors and educators is required. In FY 2007, 40 individuals
will have been trained to provide HIV/AIDS prevention programs that are not exclusively focused on
abstinence and/or being faithful. An important component of the Youth Friendly Corner approach is
conducting sensitization sessions within certain high-risk communities. The success in use of non-
monetary incentives to reduce turn-over of volunteers will be assessed. In FY 2007, 1,500 individuals will
be reached through community outreach HIV/AIDS prevention programs that are not focused exclusively on
abstinence and/or being faithful.



Activity Narrative:
In FY 2008, with the same level of funding, all current activities with the youth will be continued and an
additional six new district sites with Youth Friendly services will be established. An additional 40 individuals
will be trained in 2008 and it is hoped that at least an additional 1500 clients will be reached during this
period.

To ensure sustainability, the Government of the Republic of Zambia through the District Health
Management Team and health centers will include the youth friendly services in the annual health plans. In
the following years the PHO plans to scale up the Youth Friendly Corner approach to the other health
centers in Mongu district and other districts in Western province.

Targets set for this activity cover a period ending September 30, 2009.
HQ Technical Area:

New/Continuing Activity: Continuing Activity
Continuing Activity: 9648
Related Activity: 15558, 15559, 15560

Continuned Associated Activity Information

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

System ID System ID
26262 9648.26262. HHS/Centers for Provincial Health 10981 3082.09 WPHO - 1 U2G $150,000
09 Disease Control &  Office - Western PS000646
Prevention Province
0648 9648.07 HHS/Centers for Provincial Health 5025 3082.07 WPHO - 1 U2G $100,000
Disease Control &  Office - Western PS000646
Prevention Province
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
15558 3792.08 7181 3082.08 WPHO - 1 U2G PS000646  Provincial Health Office - $100,000
Western Province
15560 9799.08 7181 3082.08 WPHO - 1 U2G PS000646 Provincial Health Office - $250,000

Western Province

Emphasis Areas
Human Capacity Development

*

Training

*kk

In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership



Targets

Target Target Value Not Applicable
5.1 Number of targeted condom service outlets 24 False
5.2 Number of individuals reached through community 1,500 False

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS 40 False
prevention through other behavior change beyond
abstinence and/or being faithful

Indirect Targets

Target Populations

General population
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
Community
Community members
Other
People Living with HIV / AIDS

Coverage Areas

Western

Table 3.3.05: Activities by Funding Mechansim



Mechanism ID:
Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

3013.08

US Centers for Disease
Control and Prevention

GHCS (State)

HVOP
3578.08
15589

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

CDC Technical Assistance
(GHAI)

HHS/Centers for Disease
Control & Prevention

Condoms and Other
Prevention Activities

05
$50,000



Activity Narrative: PUBLIC HEALTH EVALUATION
Title:

The title of the PHE is “Assessment of HIV Infection and Related Risk Behaviors of Zambian Men Who
Have Sex With Men (MSM) in Lusaka, Zambia.” FY 2008 will be year 2 of the study, which began in
September of FY 2007 and will end in FY 2008. To date, a budget of $75,000 has been received and
expended, and expected additional monies needed for completion total of $50,000, which is being
requested for FY 2008.

Co-Investigators:

The local co-investigators are: Marc Bulterys, Qualifications: MD, MPH, PhD, Director, CDC GAP- Zambia,
Victor Mukonka, MD, Director of Public Health and Research, Ministry of Health, Alwyn Mwinga, MBChB,
MSc, DTM&H MMed, Associate Director for Science, CDC GAP-Zambia and Elizabeth Onjoro Meassick,
PhD, Associate Chief for Behavioral Science Treatment, Care and Prevention, CDC, GAP-Zambia.

Purpose of the Project, Methodology and Assessment Objectives:

The Purpose of this Public Health Evaluation it to 1), assess and estimate HIV prevalence and related
sexual risk behavior among n= 433 Zambian MSM in Lusaka, including the extent of MSM sexual
interaction with the female population. Respondent-driven sampling (RDS) will be used to identify and
reach 433 MSMs. Those reached through RDS will be screened for eligibility. Those eligible will be
enrolled into the assessment. Specific objectives of the assessment include:

1.Successfully train staff in informed consent procedures, RDS methodology, behavioral assessment using
ACASI, HIV counseling and testing, referral tracking, and other procedures.

2.Identify “seeds” (initial MSM contacts), and successfully screen and enroll eligible seeds into the
assessment.

3.Successfully screen and enroll eligible men into the assessment who are referred through coupons from
“seeds” and previous participants. Keep track of referrals by ID number; verify coupon authenticity; ensure
allowable maximum of 3 referrals per participant.

4.Screen potential participants for eligibility over the phone, and if eligible, schedule an assessment
appointment at the office.

5.Conduct the assessment appointments including: re-screen for eligibility; process informed consent for
participation; gather behavioral data using ACASI; complete HIV counseling and testing; provide HIV
prevention, care, and treatment referral information and assessment referral coupons for other potential
participants; distribute reimbursement for participant time and travel.

6.From the data for n=433 Zambian MSM in Lusaka, determine HIV prevalence and 95% confidence
interval. Analyze for demographic, behavioral and other factors associated with HIV infection.

7.From the data for n=433 Zambian MSM in Lusaka, determine rates of sexual and substance-using risk
behavior. Analyze for demographic, psychosocial and other factors associated with sexual risk behavior.

8.Establish community and scientific advisory boards to inform the assessment during the data collection
period.

9.Appropriately disseminate findings and implications from the assessment for the purposes of improving
HIV prevention and treatment services for MSM and perhaps other populations (e.g., female partners) in
Zambia.

2), allow USG Zambia to design and develop effective and targeted prevention and treatment programs for
MSMs. According to the 2004 MSM study undertaken by Zambia Association for the Prevention of HIV and
Tuberculosis (ZAPHIT) indicates that although all the respondents that were surveyed had knowledge about
HIV/AIDS and the common modes of transmission, 70% of them were not aware that they could be infected
with the virus through anal sex.

Progress to Date:

Progress of the study includes: training of three MSMs as Voluntary counseling and testing counselors,
formation of both the community and scientific advisory boards, training of project staff on data collection
methodology Respondent-driven sampling (RDS) and use of ACASI computer program. Also, renovation of
office space with sound proof walls for privacy. Being gay is illegal in Zambia this it was necessary to
identify and renovate a space that can provide greater privacy. Purchase of project supplies including office
supplies, equipments and compute programs, and office furniture.

Information Dissemination Plan:

Information dissemination plan includes the following: Findings from the study will be packaged and shared
with the Ministry of Health and the National AIDS Council to help inform the national prevention strategy.
Dissemination will be done through sharing reports and making presentations on the research findings.
Also three stake holder meetings will be held to share findings and brainstorm on way forward including
next steps.

Planned FY 08 activities include the following:
Budget justification for FY 2008 monies: Budget requested within the overall budget is $50,000 for FY

2008. Costs will support continuation of data collection, short-term hire of data analysts for input and
analysis of data, support to stakeholder meetings with MOH, NAC, and other partners and to continue to



Activity Narrative:

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

support the continue the monthly community and Scientific Advisory Board meetings. It is also hoped that
technical assistant will be provide to help MSM community organize an advocacy voice. Support for
appropriate dissemination is also included for print reproduction and presentation to technical working
groups or an appropriate international conference.

Salaries/fringe benefits (local contracts): $ 25,000
Equipment: NA

Supplies (paper, forms, pens etc): $. 2,000

Community and Scientific Advisory Board meetings: $. 6,000
Laboratory supplies: $ 5,000

Stake holder meetings: $ 5,000

Travel (international): $7,000

Total: $ 50,000

Continuing Activity
9020

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

9020 3578.07 HHS/Centers for
Disease Control &
Prevention

3578 3578.06 HHS/Centers for

Disease Control &
Prevention

Emphasis Areas
Gender

Addressing male norms and behaviors

PHE/Targeted Evaluation

Food Support

Public Private Partnership

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID

US Centers for 5016 3013.07 CDC Technical $32,000

Disease Control Assistance

and Prevention (GHAI)

US Centers for 3013 3013.06 Technical $20,000

Disease Control Assistance

and Prevention

Targets

Target Target Value Not Applicable
5.1 Number of targeted condom service outlets N/A True

5.2 Number of individuals reached through community N/A True

outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS N/A True
prevention through other behavior change beyond

abstinence and/or being faithful



Indirect Targets

Target Populations

Special populations
Most at risk populations

Men who have sex with men

Coverage Areas

Lusaka

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

576.08

University Teaching Hospital
GHCS (State)

HVOP
12522.08
15576

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

University Teaching Hospital
HHS/Centers for Disease
Control & Prevention

Condoms and Other
Prevention Activities

05
$125,000



Activity Narrative: The funding level for this activity in FY 2008 has increased since FY 2007. Narrative changes include

updates on progress made and expansion of activities.

The Zambia Children New Life Center (a shelter for sexually abused children in Lusaka's Linda compound)
was started up in February of 2002 as a result of increasing cases of reported child sexual abuse in Lusaka
as well as financial support and recognition through the Rebook Human Rights award for young human
rights activists. The main objective of the centre is to work towards prevention and protection of children
against sexual abuse and promoting children’s’ rights by working closely with family, community and
government. A number of trainings on awareness about sexual abuse in children have been conducted in
Linda where the centre is located. The centre provides emergency accommodation for children at risk of
harm in their current environment, psychosocial counseling, and preparation for court sessions, medical
attention and more recently a link has been established with the one-stop centre for post exposure
prophylaxis (PEP) at the University Teaching Hospital Department of Pediatrics.

Among the achievements of the centre have been: the recognition of the centre (many of the children are
referred by the police, social welfare department, or NGO’s and individuals); increased public awareness
with resultant increase in reporting of sexual abuse cases in Lusaka, particularly in Linda compound;
support from organizations like World Food Program to help feed the children; and some successful income
generating activities within the community. The centre has also managed to win limited financial assistance
from Kindernotehilfe in Germany and Cordaid Netherlands to pay towards educational programs, income
generating activities, food and rentals. On average 40 children are seen every month.

Funding from PEPFAR in 2007 supported training in the community to raise awareness in HIV/AIDS
transmission through child sexual abuse. Recognition and prevention of sexual abuse in children requires a
number of key elements be taken into account and noted. These trainings are conducted in such a manner
that people interacting with children are able to identify some key elements, "tell tale signs" of sexual,
physical and emotional abuse. To date most of the trainings have been confined to Linda compound.
Among the trained personnel are teachers, church leaders, police, parents and caregivers and other key

community leaders as well as children themselves.

Itis hoped that by extending the trainings to other

areas of Lusaka, we will be able to identify another suitable site to establish a second centre in the coming
year. As of FY 2007, there was no formal referral system between the various players who handle the
complex issues around child sexual abuse. The funding is being used to establish a formal referral system
between the police, law enforcement agencies, schools, hospitals, and churches.

In FY 2008, additional funds will be used to set up another shelter for temporary refuge for abused children
in Mazabuka district. Mazabuka has had among the highest reported case of child sexual abuse in Zambia.
It has also been strategically chosen as a number of new activities under the Pediatric Centre of Excellence
and Family Support Unit counseling and testing activities will be extended here in 2008, providing an
opportunity to refer children appropriately and integrate with existing services. Funds will be utilized to
continue community sensitizations and training. 400 community leaders in Mazabuka will be trained and
referral systems will be strengthened. Lessons learnt in establishing referrals from FY 2007 will be
extended to FY 2008 activities. Efforts will also be made to document the number of referrals between the

various partners.

Targets set for this activity cover a period ending September 30, 2009.

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 12522

Related Activity: 15578, 15579, 15580, 15581,
15582, 15585, 15586

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner

System ID
26290 12522.2629 HHS/Centers for University
0.09 Disease Control & Teaching Hospital
Prevention
12522 12522.07 HHS/Centers for University
Disease Control & Teaching Hospital
Prevention

Mechanism
System ID

10991

5024

Mechanism ID

576.09

576.07

Mechanism

University
Teaching
Hospital

University
Teaching
Hospital

Planned Funds

$125,000

$75,000



Related Activity

System Activity ID System Mechanism
Activity ID Mechanism ID ID
15578 3658.08 7191 576.08
15579 3758.08 7191 576.08
15580 9716.08 7191 576.08
15581 9717.08 7191 576.08
15582 9718.08 7191 576.08
15585 9765.08 7191 576.08
15586 3693.08 7191 576.08

Emphasis Areas

Gender

* Increasing women's legal rights
* Reducing violence and coercion
Human Capacity Development

*

Training
*kk

In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Targets

Target
5.1 Number of targeted condom service outlets

5.2 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS
prevention through other behavior change beyond
abstinence and/or being faithful

Indirect Targets

Mechanism Name

University Teaching
Hospital

University Teaching
Hospital

University Teaching
Hospital

University Teaching
Hospital

University Teaching
Hospital

University Teaching
Hospital

University Teaching
Hospital

Target Value
N/A
N/A

400

Prime Partner
University Teaching Hospital
University Teaching Hospital
University Teaching Hospital
University Teaching Hospital
University Teaching Hospital
University Teaching Hospital

University Teaching Hospital

Not Applicable
True

True

False

Planned Funds
$150,000
$150,000
$200,000
$200,000
$200,000

$1,600,000

$250,000



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

Community

Community members

Other

Orphans and vulnerable children

Pregnant women

People Living with HIV / AIDS

Coverage Areas

Lusaka

Mechanism ID
Prime Partner
Funding Source

Budget Code
Activity ID
Activity System ID

Table 3.3.05: Activities by Funding Mechansim

: 3368.08
: Tulane University
: GHCS (State)

: HVOP
: 6572.08
: 16572

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

UTAP - MSS/MARCH -
U62/CCU622410

HHS/Centers for Disease
Control & Prevention

Condoms and Other
Prevention Activities

05
$200,000



Activity Narrative: The funding level for this activity in FY 2008 will remain the same as in FY 2007. Only minor narrative
updates have been made to highlight progress and achievements.

This activity is a sub component of the MARCH program. ltis linked to activities in counseling and testing
and ART services through the Southern Provincial Health Office activity with CDC, home based care
activities and HIV/TB activities. The Modeling and Reinforcement to Combat HIV/AIDS (MARCH) project in
Zambia was initiated in FY 2005. This program explores and addresses cultural factors particular to Zambia
that continue to perpetuate HIV transmission among married people. One overall strategy employed is to
promote the “Be Faithful” strategy through advocating for fidelity. However, MARCH also aims to advocate
for change in cultural practices that continue to expose individuals to HIV infection, to increase personal risk
perception for becoming infected with HIV, and to curtail alcohol abuse. These three topics will be the focus
of radio programs produced and disseminated by the MARCH HVOP activity.

In FY 2006 to FY 2007 the first phase of the project was implemented, with the development of the
storylines which revolve around a mix of characters who are like community members in the Southern
Province of Zambia. They are farmers, housewives, students, and village elders. Each character models a
transition from an “unsafe” to a “safe behavior” over time and thus provides people with a model from which
to draw inspiration to change. For example, Munyati, a farmer married to Mangalita, struggles to cut off his
extra marital affairs but learns more about HIV and overcomes several barriers to eventually remain faithful
to his wife. He learns to use condoms correctly and consistently and along the way, he and his wife will get
tested for HIV. Another example is Chali, a 22 year old street boy who engages in shoddy deals and drinks
alcohol excessively. His behaviour leads him to catching an STI, getting it treated, using condoms
consistently, reducing alcohol intake and finally taking responsibility over his family after his mother dies.
Other storylines focus on modification of certain cultural norms, and use of HIV treatment services to ensure
appropriate care and adherence to treatment.

In FY 2008 the project intends to continue airing the Tonga and Lozi Radio Reinforcement Discussions
where community members will participate and comment on their personal experiences in relation to the
subject matter in the Radio Serial Drama. Several such Radio RA programs have been aired in FY2007 and
received an overwhelming response prompting this to be a tentacle of the implementation strategy.

Airing of weekly episodes of the RSD in the local language, Tonga, which started in September 2006 has
continued on four radio stations. By the end of 2007, a total of 64 Episodes of the radio serial drama based
on research were aired out of a total of 88 that will have been written and recorded, ready for airing.
MARCH will continue writing episodes and producing the serial drama using Pathways to Change, a set of
MARCH tools which ensure consistency with behavioral theory and research on HIV and behavior in
Zambia and ensures that behavior change is based on modeling and not messaging. The Tonga-language
drama will continue airing on both commercial and community radio stations and be transmitted throughout
the Southern Province. The project has also rolled-out MARCH to Western Province at full scale, with an
adaptation workshop to tailor the RSD, RAs and the key behavior change objectives to the specific socio-
cultural context of the Lozi community. A design and script writing workshop was held in FY 2007 and
through local consultation and formative research findings, the Southern province program has been
adapted to suit the Western province target audiences. Pilot episodes were developed and extensively pre-
tested prior to the team embarking of the production of the first 13 episodes. Airing of the drama is due to
start in October 2007.

The Lozi-language drama is to be aired on state and community radio stations throughout Western
Province. The drama will include a component targeting migrant fishermen and fish traders who frequent
the Zambezi River habours for fish orders. It will also deal with abstinence and/or delayed sexual debut
especially among girls that have undergone the traditional initiation called ‘Mwalanjo’ in the Lozi local
language.

Building on implementation of activities in FY 2007, the MARCH program will continue to focus on behavior
change and social norms. The activities will aim to modify cultural practices that continue to expose
individuals to HIV infection such as male norms around the definition of virility, polygamy, sexual cleansing,
wife inheritance, dry sex and initiation ceremonies and will support accurate personal risk assessment for
becoming infected with HIV. Methods of prevention for positives will also be highlighted, and reduction of
alcohol abuse. With sustained behavior change the goal, community-based reinforcement activities will be
conducted that spur discussions among men and male social group leaders, and participants will be
encouraged to change their behavior to protect themselves from infection and from transmitting HIV and
other sexually transmitted infections to their sexual partners. 25,000 people will be reached through with
community level activities that promote HIV/AIDS prevention through other behavior change beyond
abstinence and/or being faithful. In addition, 75 people will be trained to promote HIV/AIDS prevention
through other behavior change beyond abstinence and/or being faithful.

Through the RSD, communities in all districts of Southern and Western Provinces with radio access will also
be encouraged to seek HIV counseling and testing and linked to appropriate care services. Some of the
services available are provided by USG partners, including the Southern Provincial Health Office, Corridors
of Hope, and RAPIDS. HIV-positive individuals will be informed of and linked to ART services, palliative
care, psychosocial counseling, and TB/HIV services through the availability of a map of services in the
districts that will be implementing reinforcement activities. MARCH also works closely with Health
Communication Partnership (HCP) and Corridors of Hope |l to learn from their experiences working in
Southern Province with communication activities.

Another area of emphasis may be male circumcision, common in some pockets of Western Province. The
idea will be to build on this ‘best practice’ while encouraging correct and clinically safe circumcision of young
men. The project intends to intensify activities in physically difficult to reach areas in Western Province.
Increased funding for FY 2008 will enable the project to acquire reliable transport for conducting activities in
both Southern and Western Provinces.

Outcome evaluation will measure the effectiveness of the MARCH strategy in both Western and Southern
Provinces through a lagged quasi-experimental design. The first wave of baseline data was collected in FY
2006. The second wave of data collection will take place in September 2007 and the outcome survey will



Activity Narrative:

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

be conducted in FY 2008. The program is routinely monitored through ongoing assessments of the RSD,
RAs and through community competitions to check on how popular the RSD is and also to ensure that the

communities are actively listening to the program.

Targets set for this activity cover a period ending September 30, 2009.

Continuing Activity
8816

15571, 15589, 17064, 15566,
15592, 15551, 15552

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26285 6572.26285. HHS/Centers for
09 Disease Control &
Prevention
8816 6572.07 HHS/Centers for
Disease Control &
Prevention
6572 6572.06 HHS/Centers for
Disease Control &
Prevention
Related Activity
System Activity ID System
Activity ID Mechanism ID
15571 3576.08 7187
15589 3578.08 7192
17064 17064.08 7180
15566 3653.08 7185
15592 3645.08 7192
15551 3649.08 7180
15552 3667.08 7180

Emphasis Areas

Gender

*  Addressing male norms and behaviors
Human Capacity Development

*

Training

*kk

In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Prime Partner Mechanism Mechanism ID Mechanism
System ID
Media Support 11042 11042.09 Media Support
Partnership Partnership
Tulane University 4947 3368.07 UTAP -
MSS/MARCH -
U62/CCU62241
0
Tulane University 3368 3368.06 MARCH Project

Mechanism Mechanism Name
ID
3368.08 UTAP - MSS/MARCH -
U62/CCU622410
3013.08 CDC Technical Assistance
(GHAI)
2973.08 SPHO - U62/CCU025149
3080.08 UTAP - CIDRZ -
U62/CCU622410
3013.08 CDC Technical Assistance
(GHAI)
2973.08 SPHO - U62/CCU025149
2973.08 SPHO - U62/CCU025149

Prime Partner
Tulane University

US Centers for Disease
Control and Prevention

Provincial Health Office -
Southern Province

Tulane University

US Centers for Disease
Control and Prevention

Provincial Health Office -
Southern Province

Provincial Health Office -
Southern Province

Planned Funds

$200,000

$100,000

$299,600

Planned Funds
$1,450,000
$50,000
$115,000
$2,074,000
$200,000
$400,000

$200,000



Targets

Target
5.1 Number of targeted condom service outlets

5.2 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS
prevention through other behavior change beyond
abstinence and/or being faithful

Indirect Targets

Target Populations

General population
Ages 15-24
Men
Ages 15-24
Women
Adults (25 and over)
Men
Adults (25 and over)

Women

Coverage Areas
Southern

Western

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID: 3028.08
Prime Partner: US Peace Corps

Funding Source: GHCS (State)

Budget Code: HVOP
Activity ID: 9677.08
Activity System ID: 16361

Target Value
N/A
25,000

75

Not Applicable
True

False

False

Mechanism:
USG Agency:

Program Area:

Program Area Code:

Planned Funds:

Peace Corps
Peace Corps

Condoms and Other
Prevention Activities

05
$800,000



Activity Narrative:

HQ Technical Area:

Condoms and Other Prevention was an area Peace Corps/Zambia (PC/Z) started working in FY 2007. It
was a natural extension of PC/Z’'s PEPFAR experience conducting AB prevention activities at the
community level in FY 2005 and FY 2006.

The work of PC/Z will continue to contribute to the US Mission’s Five-Year Strategy by being closely
aligned to the Zambian Government’s strategies and by strengthening partner organizations to contribute to
the 2-7-10 goals.

In FY 2008, PC/Z will continue community-based training and other outreach efforts that target sexually
active youth, adults and other “most at risk populations” with other prevention messages in accordance with
PEPFAR ABC Guidance. PC Volunteers (“Volunteers”) also will assist rural communities to build their
capacity to combat the spread of HIV/AIDS in a sustainable manner and in alignment with the Zambia’s
National HIV/AIDS Strategy under the National AIDS Council and the Ministry of Health.

Because most Volunteers live and work for two years in the same community and communicate in the local
language, they develop a unique trust with the community and are often approached for advice and
technical assistance, especially by women and youth. Therefore, these populations will be specific targets
of Volunteers’ work.

Operationally, PC/Z’'s PEPFAR program will focus on the following three levels of intervention.

First, 22 two-year Volunteers funded under this COP and 16 Volunteers funded under the FY 2006 COP will
concentrate their HIV/AIDS activities in remote villages not typically served by other PEPFAR-funded
partners. Volunteers will work with rural health centers and Neighborhood Health Committees (NHC),
providing leadership as well as promoting networking among communities, rural health centers, District
AIDS Task Force and District Health Management Boards in the area of Other prevention. Volunteers will
be strategically located within 30 km of a mobile or static HIV counseling and testing site to facilitate
linkages to HIV/AIDS services, including referrals for HIV testing and condom distribution.

Second, PC/Z will recruit 10 PEPFAR-funded Volunteers, with strong HIV/AIDS field experience and more
advanced technical skills, for one-year assignments. These will either be Crisis Corps Volunteers (former
PC Volunteers with specialized skills), or current high-performing Volunteers who will extend their service
for a third year. This proved successful in the previous year and the number of current Volunteers choosing
to extend their service for a third year increased due to the introduction of HIV/AIDS training for all
Volunteers and support from the PEPFAR team in linking them with organizations. The Volunteers will be
placed with organizations at the district level or in secondary cities to help build capacity in Other
prevention. For FY 2008 PC/Z will place more than one Volunteer with government and other PEPFAR
funded organizations covering multiple districts.

Third, in partnership with Government and PEPFAR-funded organizations, PC/Z will train 120 two-year
Peace Corps-funded Volunteers, whose current projects do not directly relate to HIV/AIDS, and provide
them with materials on HIV/AIDS so they can incorporate prevention themes into their work. Introduced in
FY 2007, this activity will expand the reach of HIV/AIDS prevention work within the communities served by
PC/Z as well as fully integrate HIV/AIDS programming within all PC/Z projects. To ensure sustainability of
the program, all Volunteers will continue to be trained together with their counterparts from their
communities. The trainings will be conducted in partnership with Government and other PEPFAR funded
organizations to ensure consistent messaging as well as strengthen capacity for networking and
collaboration at this level.

When conducting community-based training, Volunteers will follow the Peace Corps Life Skills Manual,
which has been used successfully by Peace Corps Volunteers worldwide since 2000. Training sessions on
HIV/AIDS, STls and reproductive health will be integrated appropriately for different age groups and target
audiences.

Volunteers will continue to reach sexually active youth through community health centers by working with
staff to train peer educators and to establish “youth-friendly corners.” This has proved an effective way to
promote prevention messages, disseminate materials, and when appropriate, provide information on the
correct use of condoms to sexually active youth in a conducive environment and format.

Banafimbusa and traditional initiators who instruct girls on marriage customs and values provide an
important component of reproductive heath education at the village level in Zambia. They hold a strong
influence over youth, and thus it is important that they have access to training and information on HIV/AIDS.
Volunteers and their counterparts will continue to provide workshops and coaching to Banafimbusa and
traditional initiators on how to facilitate discussions with youth to encourage safer sexual practices through
abstinence, being faithful, and when appropriate, correct and consistent use of condoms. Use of condoms
after marriage for discordant couples will also be emphasized, along with the importance of testing and
counseling.

In FY 2008, PC/Z will continue to manage its Volunteer Activities Support and Training (VAST) program,
which enables communities to carry out small projects, training and educational events related to condoms
and other prevention. All Zambia Peace Corps Volunteers will be eligible to request VAST grants for
purposes approved in the COP.

PC/Z will continue to procure and, when necessary, produce prevention training and other materials in local
languages. Where available, PC/Z will reproduce materials developed by other USG partners and will
ensure that all PEPFAR-funded materials are consistent with USG and host country policies and guidance.
In addition, PC/Z will take advantage of the in-country expertise of other USG partners, particularly for the
training of Volunteers.

To determine appropriate interventions, Volunteers conduct initial needs assessment at their sites and pre
and post-tests to evaluate the success of their community activities.



New/Continuing Activity: Continuing Activity
Continuing Activity: 9677
Related Activity:

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID

System ID System ID
26025 9677.26025. Peace Corps US Peace Corps 10927 3028.09
09
9677 9677.07 Peace Corps US Peace Corps 5239 3028.07

Emphasis Areas

Human Capacity Development

*

Training

*kk

Pre-Service Training

*kk

In-Service Training

Local Organization Capacity Building

Food Support

Public Private Partnership

Mechanism

Peace Corps

Peace Corps

Targets

Target Target Value Not Applicable
5.1 Number of targeted condom service outlets N/A True

5.2 Number of individuals reached through community 16,200 False
outreach that promotes HIV/AIDS prevention through other

behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS 1,312 False

prevention through other behavior change beyond
abstinence and/or being faithful

Indirect Targets

Planned Funds

$551,200

$500,000



Target Populations

General population

Ages 15-24
Men

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

People Living with HIV / AIDS

Coverage Areas
Central

Eastern

Luapula

Lusaka

Northern
North-Western

Southern

Table 3.3.05: Activities by Funding Mechansim

Mechanism ID: 3013.08 Mechanism: CDC Technical Assistance
(GHAI)
Prime Partner: US Centers for Disease USG Agency: HHS/Centers for Disease
Control and Prevention Control & Prevention
Funding Source: GHCS (State) Program Area: Condoms and Other
Prevention Activities
Budget Code: HVOP Program Area Code: 05
Activity ID: 19499.08 Planned Funds: $90,000

Activity System ID: 19499

Activity Narrative: Additional funds are being provided for technical assistance to prevention for positive program at the
Western, Southern, Eastern and Lusaka provinces.

HQ Technical Area:

New/Continuing Activity: New Activity
Continuing Activity:
Related Activity:



Table 3.3.05: Activities by Funding Mechan

Mechanism ID

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

Activity Narrative:

sim

: 3007.08 AIDSRelief- Catholic Relief

Services

HHS/Health Resources
Services Administration

Mechanism:
Catholic Relief Services USG Agency:

Condoms and Other
Prevention Activities

GHCS (State) Program Area:

HVOP Program Area Code: 05
12325.08 Planned Funds: $200,000
15542

Zambia has a population of approximately 11.5 million citizens (US Department of State, 2007), and overall
HIV prevalence is nearly 16% among the general population and 13% among men (Zambia Demographic
Health Survey, 2002). Currently, there is very limited prevention for positives activities implemented by any
of our partners specifically targeting positives, negatives and out of school. It is apparent that as the
populations if PLWAs increase with availability of drugs those programs also incorporate prevention for
positives programs with proven success.

Funds will be used to run intensive prevention programs for negatives and positives including adult out of
school youth. Funds will be used to hire additional youth staff, provide mobility to underserved areas in
Livingstone and Lusaka, implement youth program in Siavonga in collaboration with other partners, do
community mobilization, obtain the necessary supplies and hire additional staff to carry out the work.

HQ Technical Area:

New/Continuing Activity:
Continuing Activity:
Related Activity:

Continuing Activity
12325

17357, 14426, 15552, 15578,
15579, 17359

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID System ID
26320 12325.2632 HHS/Health Catholiq Relief 11001 3007.09 AIDSRelief- $200,000
0.09 Resources Services Catholic Relief
Services Services
Administration
12325 12325.07 HHS/Centers for Population 6148 6148.07 $73,000
Disease Control & Services
Prevention International
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
15578 3658.08 7191 576.08 University Teaching University Teaching Hospital $150,000
Hospital
15579 3758.08 7191 576.08 University Teaching University Teaching Hospital $150,000
Hospital
17357 17357.08 7169 3011.08 Comforce Comforce $85,000
15552 3667.08 7180 2973.08 SPHO - U62/CCU025149  Provincial Health Office - $200,000
Southern Province
17359 17359.08 7174 5252.08 Lusaka Provincial Health Lusaka Provincial Health $50,000
Office (New Cooperative Office
Agreement)
14426 3369.08 6830 695.08 Social Marketing Population Services $1,464,274

International



Emphasis Areas
Gender

*  Addressing male norms and behaviors
Human Capacity Development

*

Training

*kk

In-Service Training

Food Support

Public Private Partnership

Targets

Target

5.1 Number of targeted condom service outlets

5.2 Number of individuals reached through community
outreach that promotes HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful

5.3 Number of individuals trained to promote HIV/AIDS
prevention through other behavior change beyond

abstinence and/or being faithful

Target Populations

General population

Ages 10-14
Boys

Ages 10-14
Girls

Adults (25 and over)
Men

Adults (25 and over)
Women

Special populations

Most at risk populations
Men who have sex with men

Most at risk populations

Target Value
4
1,000

Not Applicable
False

False

False

Persons who exchange sex for money and/or other goods with one or more multiple or concurrent sex
partners (transactional sex), but who do not identify as persons in prostitution



Coverage Areas
Copperbelt
Lusaka

Southern

HBHC - Basic Health Care and Support

Program Area: Palliative Care: Basic Health Care and Support
Budget Code: HBHC
Program Area Code: 06
Total Planned Funding for Program Area: $16,221,864
Estimated PEPFAR contribution in dollars $150,604
Estimated local PPP contribution in dollars $588,896
Estimated PEPFAR dollars spent on food $797,242
Estimation of other dollars leveraged in FY 2008 for food $100,000

Program Area Context:

Home-based care (HBC) and hospice care, two major sub-components of palliative care (HBHC), are long-established in Zambia.
However, in 2007, comprehensive HBHC, including pain relief, remained a relatively new concept. The World Health
Organization (WHO) defines HBHC as meeting all patient needs and minimizing suffering of people living with HIV/AIDS
(PLWHA), by mobilizing clinical, psychological, spiritual, and social care from time of HIV infection, in the home, community,
hospice, workplace, and clinical settings.

The USG in Zambia continues to promote the concept of comprehensive adult and child HBHC packages, including pain
management, as well as a package of preventive HBHC services, such as routine provision of low-cost, safe water treatment
(“Clorin”), bednets to prevent malaria, and Cotrimoxazole to reduce opportunistic infections (Ols). USG Zambia HBHC partners
will emphasize quality assurance. They will document the training, tools and indicators they use to promote and monitor quality.

A major, multi-country Public Health Evaluation (PHE) of palliative care, designed and implemented by the OGAC HBHC TWG, is
underway. Zambia will factor in the findings in COP FY 2007-08, and base any HBHC PHE on the priority directions indicated.

Under the PEPFAR Zambia Five-Year Strategy, and in collaboration with the Ministry of Health (MOH), National HIV/AIDS/STI/TB
Council (NAC), and other donors, USG Zambia will continue a transition to more comprehensive HBHC. In FY 2005-7, the USG
supported significant shifts in palliative care: 1) a paradigm shift from end-of life care only, to PC adult and child packages and
preventive care that extends and improves quality of life; 2) establishment of stronger linkages between PC and ART; and 3)
increased collaboration with the GRZ on policy and guidelines, including those for pain management and prophylactic use of
Cotrimoxazole (CTX).

The final CTX policy is expected to take effect in 2007, resulting in routine prophylaxis for all PLWHA via clinical and community
PC settings. USG Zambia expects progress on pain relief too. The MOH has accepted the first order for oral morphine from
hospices.

USG is the largest PC donor in Zambia. Other external donors include Development Corporation of Ireland, the Netherlands,
Germany, UNAIDS, the World Bank, and the Global Fund. Combined, donors support PC activities in all nine provinces.

Accomplishments in FY 2006-7: the USG helped the GRZ re-define HBHC in Zambian national health and HIV/AIDS strategies.
The Twinning Initiative, and the African Palliative Care Association (APCA), more fully engaged the Palliative Care Association of
Zambia (PCAZ) as a national HBHC professional association. USG partners achieved a 31% increase in PC clients, up from
152,054 PLWHA in FY 2006, to 220,565 in the FY 2007 SAPR (gender-balance, 44% male, 56% female). This meets the 2008
USG goal. (These figures include active military in 60 districts (83% geographic coverage) of all nine provinces) The MOH
approved a national Home-Based Care manual, with USG partner support. In FY 2006-07, two new NPI-funded projects began to
provide palliative care and will continue in FY 2008.

Other milestones: 1) the USG Palliative Care Forum (PCF) continued to coordinate USG PC efforts; 2) PCAZ improved its



capacity as a sustainable source of guidance, training, advocacy, and standards; and 3) progress made on pain management.
The MOH, showing greater leadership on HBHC policy, chairs the national Palliative Care Pain Management Advocacy Team,
which was launched in June 2006. It includes other ministries, the NAC, the Drug Enforcement Commission (DEC), the
Pharmaceutical Regulatory Authority of Zambia (PRA), USG partners, and NGOs. By June 2007, the MOH had agreed in
principle, to authorize key HBHC providers outside main hospitals to dispense oral morphine to PLWHA.

USG Zambia adheres to September 2006 OGAC Food and Nutrition guidelines. Food and nutrition support involved less than 1%
of Zambia PEPFAR funds to provide therapeutic and/or supplementary foods to vulnerable groups targeted by OGAC. A CRS
SUCCESS targeted evaluation (TE) in FY 2005-6 indicated statistically significant, positive impact of nutrition supplements. Food
for Peace (FFP) food aid in Zambia decreased by 90% in 2007, making less available for PLWHA. However, USG Zambia
received 2007 Plus Up funds of $750,000 for targeted therapeutic feeding, as well as $1,000,000 for targeted infant and young
child feeding. USG Zambia will continue to target HIV positive children with multi-vitamin/micronutrient supplements.

In FY 2007, USG Zambia linked pediatric HBHC services to P-ART and PMTCT services. The goal is early initiation of pediatric
treatment, to reduce infant mortality from the current estimate of 50% by age two. USG Zambia will direct 10% of USG ART and
PC resources to infants/children in FY 2008. HBHC partners will link to PMTCT partners for referrals of HIV positive mothers and
infants, and will provide ongoing support in the community for exclusive breast-feeding and for timely, appropriate weaning. USG
Zambia will better document referrals in FY 2008 by setting up feedback loops.

Also new in FY 2007-8 is a focus on better management of HIV-related cancers, e.g., lymphoma and Kaposi’'s sarcoma, esp., at
the new Cancer Center in Lusaka. It will serve as a resource and reference facility.

Remaining challenges include: few Zambians know their status (13%); over 200,000 (about 20%) of PLWHA (up from 10% last
year) have sought or received HBHC services; HBHC still needs to be integrated into the HMIS/NAC reporting systems and
databases; limited access to pain medication all settings; low numbers of health professionals trained as HBHC providers (vs.
large numbers of trained volunteer caregivers); lack of quality assurance mechanisms; and volunteer retention. USG Zambia will
continue to promote better geographic coverage, including remote areas, and better coordination of both services and training of
all palliative care providers.

In FY 2008, USG will focus on: better volunteer caregiver retention and reduction of burnout; better training of health
professionals; and more supervisory support. Using new fingerstick blood collection protocols, the USG will expand CT to identify
more PLWHA, and refer them immediately for HBHC. Asymptomatic PLWHA will receive appropriate “early” services, such as
nutritional and behavior change counseling. This will enable them to: remain healthy longer; return to work sooner; delay
intensive, end-of-life care and need for ART; and delay or avoid orphanhood of their children. The USG will provide more mobile
and fixed CT services. USG Zambia will receive technical assistance from FANTA and IYCN to promote a comprehensive,
centralized, standardized approach to therapeutic and supplementary foods and nutrition.

USG Zambia plans to emphasize early initiation of care immediately after HIV diagnosis, resulting in increased services to Stage 1
-2 PLWHA. Also, all ART providers will have a HBHC narrative for COP 08 for the first time. These two factors will lead to an
increase in total number of individuals reached. USG Zambia will carefully de-duplicate clinical and community palliative care
numbers to report a reliable, accurate total number of PLWHA.

The USG will continue to build the capacity of the MOH, NAC, Provincial Health Offices, District Health Management Teams,
District AIDS Task Forces, and faith- and community-based organizations. Significant private support will also help boost USG
funded efforts. In FY 2007, for example, private U.S.-based corporations, OGAC and PMI donated 500,000 bed nets.

The USG will also help the GRZ to standardize HBHC training, improve national policies and protocols, strengthen infrastructure
(e.g. clinics, hospices, and labs), establish a national hospice accreditation system, implement facility-based quality assurance/
improvement programs, develop and strengthen HBHC health information, support GRZ to provide a comprehensive package of
HBHC services, and strengthen the PCAZ. Continued capacity building of Zambia'’s faith-based and community-based HBHC
providers will include fund-raising skills and improved financial management capabilities to ensure the continuation of HBHC after
PEPFAR ends.

USG Zambia partners will collaborative and coordinate with the USG Zambia and GRZ to tackle these challenges. Individual
partner narratives now reflect the overall priorities. Certain partners will take the lead on specific issues. For example, SHARe will
take the overall lead on policy development, gender issues (including reducing violence against women, and involving more men
in HBHC) and leadership. PCAZ and SUCCESS will take the lead on hospice accreditation standards. RAPIDS will take the multi-
sectoral and household lead. AIDS-Relief, CIDRZ, and ZPCT will take the lead on clinical issues. JHPIEGO will lead on quality
assurance issues.

Coordination of training across all HBHC partners will remain a challenge, given the large coverage geographic area, and the
localized nature of community care-giving. USG Zambia will nevertheless increase efforts to coordinate training across and
among all HBHC partners, as well as to collaborate with providers of CT, ART, PMTCT and OVC services. This should result in
cost savings to the USG and a more sustainable model for Zambia.

Program Area Downstream Targets:

6.4 Total number of service outlets providing HIV-related palliative care (excluding TB/HIV) 858
6.5 Total number of individuals provided with HIV-related palliative care (excluding TB/HIV) 331218
6.6 Total number of individuals trained to provide HIV-related palliative care (excluding TB/HIV) 11988



Custom Targets:

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

576.08

University Teaching Hospital
GHCS (State)

HBHC
12330.08
15577

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

University Teaching Hospital
HHS/Centers for Disease
Control & Prevention

Palliative Care: Basic Health
Care and Support

06
$520,000



Activity Narrative: An additional $170,000 USD will be used to support the purchase of a fully equipped mobile health unit and
provision of comprehensive primary health care services to children as close to their homes as possible.
The team will work with the local community leaders in order to ensure that the community is aware of the
schedule of visits by the mobile team. The services will include regular growth and development monitoring,
immunizations, health education, clinics for the sick, psychosocial and HIV counseling services, as well as
linkages with local community initiatives that will positively impact children’s health care. The success of this
mobile initiative will determine the scale-up of similar activities in the coming years to areas outside the
Lusaka District, especially if this demonstrates a better coverage of children in HIV/AIDS treatment and care
programs.

In FY 2007, this activity linked to the United States Government (USG) support for the development of the
University Teaching Hospital (UTH) Pediatrics Centre of Excellence (PCOE) and also to the support
provided to the adult antiretroviral therapy (ART) clinic. This activity has three separate prongs, one dealing
with physiotherapy for HIV complications, micronutrient supplementation and management of Opportunistic
Infections (OI's) in children, and running of a mobile pediatric counseling and ART unit.

Some patients on (ART) recover with complications. Neurological complications such as paraplegia,
quadriplegia, and neuritis are common in patients on ART due to opportunistic infections (Ols) and HIV-
related malignancies. Arthritis is another common complication in HIV/AIDS patients. As part of palliative
care, these patients need rehabilitation in order to recover some degree of function and have an improved
quality of life. UTH, being a tertiary referral center receives a large number of such patients. The
Physiotherapy Department at UTH currently does what it can to actively re-habilitate these patients;
however, resources are limited and requires improved conditions and equipment in order to adequately
assist these patients.

As part of our strategy to improve palliative care for HIV/AIDS patients, part of the funding requested for this
activity in 2007 has been used to purchase some of the needed equipment, such as a shortwave diathermy,
interferential combo machine, and an electric massager. As the main referral center for rehabilitation, UTH
will use the funds to bring its re-habilitation center to meet basic standards and also act as the training
center and build capacity through providing technical assistance to other provincial centers as the activities
are scaled-up in FY 2008 and subsequent years. As part of FY 2007, the Physiotherapy Department
strengthened the referral system within five Lusaka Urban District Clinics so that most of the patients could
be seen as close to their homes as possible. The limitation of this plan however is that the clinic facilities are
inadequately equipped to provide physiotherapy.

By the end of FY 2007, the UTH Physiotherapy Department will have trained 15 physiotherapists in the
latest advances in HIV/AIDS care and ART-related complications and extend the training to
physiotherapists in Lusaka District Urban Clinics, who in turn will work closely with the home based care
groups within the clinic catchment area. 500 HIV positive patients, including both adults and children will
benefit from this at the end of the FY 2007. In FY 2007, this activity linked to the USG support for the
development of the PCOE (#8993) and the support provided to the adult ART clinic (#9000).

In FY 2008, with the same amount of funding (100,000), this activity will continue to expand training of
physiotherapist within UTH and also extend training and services to Livingstone in the Southern Province.
A total of 15 physiotherapists will be trained in Livingstone and it is hoped that in the second year another
500 patients will benefit directly from the services. Activities will include strengthening the referral links
between the clinics and the main referral hospital as well as between clinics and community/home based
care services already supported by the USG (#8946) and other organizations so that the patients can be
provided with continued home-based physiotherapy upon discharge from the hospital..

An additional but separate activity under this program is to support the management of Ols, preventive
therapies, micronutrient supplementation, and provision of insecticide treated bed nets (ITNs) to vulnerable
HIV positive children (150,000 USD). This activity relates to UTH (#9043, #9044, and #9765) and HTXS
(#8993). In FY 2006 and 2007, the President’'s Emergency Plan for AIDS Relief (PEPFAR) funding
supported the development and operation of the PCOE for HIV/AIDS care at the UTH. This is a tertiary level
health center and a national referral hospital in Lusaka and a similar centre will be opened in the tertiary
hospital for the Southern Province, the Livingstone General Hospital. Up to 75% of HIV-infected children
develop symptoms in the first two years of life. They often succumb to serious infections like tuberculosis
(TB), pneumonia, malaria, and persistent diarrhea. Effective preventive interventions do exist but are often
not available in these tertiary level health care settings.

In 2007, CDC supported the procurement of supplies which helped prevent and treat serious infections like
pneumonia, (especially Pneumocystis carinii pneumonia (PCP), TB, malaria and persistent diarrhea, as well
as provide nutritional support through micronutrient and vitamin supplementation in order to provide
comprehensive care to all HIV-positive children who may not necessarily be eligible for antiretrovirals
(ARVs). Cotrimoxazole prophylaxis is offered to all HIV positive children for PCP (and also has benefit in
preventing malaria, and some diarrheal ilinesses); however, the appropriate syrup formulation is not always
readily available. Intravenous cotrimoxazole makes a difference between life and death in admitted patients
with severe PCP, but again this is not available. Isoniazid (INH) prophylaxis for HIV positive children to
prevent TB though recommended nationally, is not currently given due to the non-availability of the
appropriate formulation as currently only combination forms of INH with rifampicin or ethambutol are
available. This activity will ensure that these drugs (isoniazid and cotrimoxazole) are available in the
appropriate formulation.

Studies have shown that HIV positive children are more susceptible to malaria.

ITNs have proved very effective in preventing malaria in children living in high areas of transmission.
Though the malaria program under Global Fund (and soon support from Presidents Malaria fund) does
support provision of ITN’s the focus has been mainly on the rural populations. This activity will ensure that
all hospital beds, at both UTH and Livingstone General, have ITNs that are treated regularly and also
provide ITNs to all HIV positive children attending the ARV clinic. Malaria is endemic in all areas of Zambia
and hospital acquired malaria is a frequent occurrence.

Providing nutritional care has been another area of focus in FY 2007. Micronutrient deficiencies are
common in HIV-infected and HIV-exposed children. The most common deficiencies are vitamin A, iron, and



Activity Narrative:

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

zinc. Children who are weaned early as part of a prevention to mother to child transmission intervention are
also more vulnerable to deficiencies. Vitamin A supplementation is given routinely as part of the national
immunization schedule. This proposal will procure multi-vitamin and daily multiple micronutrient
supplements for all HIV positive children, to include those in the malnutrition ward. On discharge from the
hospital the children will be referred to RAPIDS (#8946) for continued nutritional support and home-based
care in the community.

In FY 2008, with the same level of funding (150,000 USD) the activities under the micronutrient and
management of OlI's program will be continued as described for 2007 and it is anticipated that 1,000
additional children will benefit from these activities by the end of FY 2008. A total of 15 health care staff will
be given refresher training in the management of opportunistic infections, including Isoniazid prophylaxis
and intra-venous administration of Co-trimoxazole.

In FY 2008, an additional activity under this funding will be the set up of a mobile Pediatric unit (100,000
USD) that can reach out to disadvantaged children in the remote parts of Lusaka district. The services will
include regular growth monitoring, immunizations, health education, clinics for sick children, psychosocial
and HIV counseling and testing services and linkages with local community initiatives (USG partners like
RAPIDS and SUCCESS) all of which will impact on better health and palliative care for the children’s well-
being. Funds from this activity will be used largely to employ a complement of full-time dedicated staff that
can provide a range of comprehensive primary health care services to children as well as the purchase of
consumable supplies. By the end of the first year of this mobile initiative, it is hoped that at least 500
children will have received HIV related palliative care. CDC will assist with the purchase of a fully equipped
mobile unit under activity # 9025 to reach these disadvantaged children in peri-urban populations.

Targets set for this activity cover a period ending September 30, 2009.

Continuing Activity
12330
15585

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

12330 12330.07 HHS/Centers for

Disease Control &
Prevention
Related Activity
System Activity ID System
Activity ID Mechanism ID
15585 9765.08 7191

Emphasis Areas
Construction/Renovation
Human Capacity Development
*  Training

*** In-Service Training

Food Support

Public Private Partnership

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
University 5024 576.07 University $350,000

Teaching Hospital Teaching
Hospital

Mechanism Mechanism Name Prime Partner Planned Funds

ID
576.08 University Teaching University Teaching Hospital $1,600,000
Hospital



Targets

Target

6.4 Total number of service outlets providing HIV-related
palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related
palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV-
related palliative care (excluding TB/HIV)

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

Target Value
3

2,000

30

Not Applicable

False

False

False



Coverage Areas

Lusaka

Table 3.3.06: Activities by Funding Mechan

Mechanism ID
Prime Partner
Funding Source

Budget Code
Activity ID
Activity System ID

Activity Narrative

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

sim

: 3013.08 Mechanism: CDC Technical Assistance
(GHAI)

: US Centers for Disease USG Agency: HHS/Centers for Disease

Control and Prevention Control & Prevention

: GHCS (State) Program Area: Palliative Care: Basic Health
Care and Support

: HBHC Program Area Code: 06

: 9770.08 Planned Funds: $30,000

: 15590

: The funding level for this activity in FY 2008 has increased since FY 2007. Narrative changes include
updates on progress made and expansion of activities.

Since 2004, the United States Government (USG) has provided support for the purchase of back-up
tuberculosis (TB), opportunistic infection (Ol), and sexually transmitted infection (STI) drugs to supplement
limited supplies available in the Zambia Defense Forces (ZDF) health facilities. In FY 2006, the Centers for
Disease Control and Prevention (CDC) provided technical assistance and built capacity of the ZDF to
provide effective and comprehensive palliative care to those in the armed forces and their families. These
funds were used to provide technical assistance and treatment of Ols, TB, STls to 1,200 patients in the
ZDF. This activity, combined with the support provided by the ZDF, has resulted in a higher quality of care
for people living with HIV/AIDS (PLWHA) within these institutions. In FY 20086, this activity supported
building capacity for five new voluntary counseling and testing (CT) sites in Lusaka and Livingstone. Funds
were used to provide technical assistance in setting-up CT sites, monitoring, and furnishing these facilities
with the necessary laboratory equipment to carry-out CT activities. In collaboration with the district health
and hospital management teams, CDC procured basic furniture and equipment to bring the new sites into a
functional state. The Ministry of Health is currently strengthening the supply chain management system for
drugs, test kits, and laboratory supplies with support from the United States Government (USG) (activity #
9524).

In FY 2007, the focus of this activity has shifted to providing technical assistance and capacity building to
both the ZDF and University Teaching Hospital (UTH) to address the wide range of Ols, including support to
the diagnosis and management of STls and back-up drugs for TB, STls and Ols and laboratory supplies.
The USG hopes to ensure a comprehensive and sustainable package of palliative care services to Zambian
people living with and also affected by HIV/AIDS, specifically those who are now living longer due to
antiretroviral drugs. All palliative care services and activities funded by the USG in Zambia are now
coordinated by the newly formed USG Palliative Care Forum. The forum, represented by all USG partners
was established to coordinate palliative care approaches and activities within the USG and at the national
level to work with and link closely with the Zambia Palliative Care Association tasked with the development
of a national palliative care strategy, guidelines, and standard operating procedures.

In FY 2008, the CDC will work closely with the UTH Pediatric Centre of Excellence (Activity # 12230) to
support the creation of a mobile pediatric clinic. Children living in many disadvantaged remote communities
of Lusaka are unable to access basic health care services mainly due to abject poverty. The set-up of this
mobile pediatric clinic will entail the purchase of a fully equipped mobile health unit and provision of
comprehensive primary health care services to children as close to their homes as possible. The team will
work with the local community leaders in order to ensure that the community is aware of the schedule of
visits by the mobile team. The services will include regular growth and development monitoring,
immunizations, health education, clinics for the sick, psychosocial and HIV counseling services, as well as
linkages with local community initiatives that will positively impact children’s health care. The success of this
mobile initiative will determine the scale-up of similar activities in the coming years to areas outside the
Lusaka District, especially if this demonstrates a better coverage of children in HIV/AIDS treatment and care
programs

CDC Zambia will provide technical support to the Department of Pediatrics and Child Health at the
University Teaching Hospital in the set up of mobile pediatric clinics in the peri urban communities of
Lusaka. These will be comprehensive clinics that will provide primary health servies including HIV
counseling and testing services for children in peri urban Lusaka.

Targets set for this activity cover a period ending September 30, 2009.
: Continuing Activity
: 9770



Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26304 9770.26304. HHS/Centers for
09 Disease Control &
Prevention
9770 9770.07 HHS/Centers for
Disease Control &
Prevention

Emphasis Areas
Human Capacity Development
*  Task-shifting

Food Support

Public Private Partnership

Targets

Target

Prime Partner

US Centers for
Disease Control
and Prevention

US Centers for
Disease Control
and Prevention

6.4 Total number of service outlets providing HIV-related

palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related

palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV-

related palliative care (excluding TB/HIV)

Indirect Targets

Mechanism Mechanism ID Mechanism
System ID
10992 3013.09 CDC Technical
Assistance
5016 3013.07 CDC Technical
Assistance
(GHALI)

Target Value Not Applicable

1 False
500 False
N/A True

Planned Funds

$30,000

$0



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

Coverage Areas

Lusaka

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

630.08

John Snow Research and
Training Institute

GHCS (State)

HBHC
3640.08
14398

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

SHARE
U.S. Agency for International
Development

Palliative Care: Basic Health
Care and Support

06
$200,000



Activity Narrative:

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

Support to the HIV/AIDS Response in Zambia (SHARe) and its partners have gained considerable
experience in introducing palliative care into HIV/AIDS workplace programs in the public sector, into
outreach programs supported by private companies in surrounding communities, and into communities
through CBOs and FBOs.

SHARe and its partners have significantly scaled up support to direct palliative care over the past three
years. From October 2004 to September 2005, SHARe did not work in palliative care. The next year, from
October 2005 to September 2006, SHARe and its partners provided palliative care to over 13,120
individuals and trained 715 volunteers. Over the next 6 months alone, from October 2006 through March
2007, SHARe and its partners provided palliative care to 10,196 individuals, and trained 202 volunteers.

SHAREe partners with 57 private sector businesses and 10 markets through four local NGO partners:
Zambia Health Education and Communication Trust (ZHECT), Comprehensive HIV/AIDS Management
Program (CHAMP), ZamAction, and Afya Mzuri. SHARe also works with four public sector ministries:
Ministry of Agriculture and Cooperatives (migrant workers); Ministry of Home Affairs (police and prisons);
Ministry of Transport and Communications (transport companies and truckers), and Ministry of
Tourism/Zambia Wildlife Authority (wildlife scouts and employees of lodges and tourism businesses).
Palliative Care in the workplace includes psycho-social counseling and links to nutrition and medical care
for opportunistic infections. SHARe, will continue to provide a grant to the Comprehensive HIV/AIDS
Management Program (CHAMP), a local NGO, to provide technical assistance to eight companies in two
USAID Global Development Alliances (GDA) in the mining and agribusiness sectors: Konkola Copper,
Mopani Copper, Copperbelt Energy, Kansanshi Mines, Bwana Mkubwa Mining, Dunavant Zambia, Zambia
Sugar and Mkushi Farmers Association, reaching 30 districts in six provinces and 34,635 employees and
2.1 million outreach community members. It is expected that over $2 million will be leveraged from the
private sector for the two GDAs. SHARe also provides 20 Rapid Response Fund Grants to CBOs and
FBOs, and to coordinating bodies such as Network of Zambian People Living with HIV/AIDS (NZP+) and
the Zambia Interfaith Networking Group on HIV/AIDS (ZINGO) for community-based palliative care.

In FY 2008, SHARe will continue to support and work with its four local NGO partners, Afya Mzuri,
ZamAction, ZHECT and CHAMP to build sustainable programs by providing technical support in palliative
care to workplace programs, through strengthening of technical, management capacities, and mobilization
of financial resources. Activities will include participatory analysis of their current levels of sustainability,
sharing of sustainability strategies with successful NGOs, development and implementation of sustainability
plans. GDA companies will ensure the sustainability of their HIV/AIDS workplace activities using own
private funds, while public sector ministries will ensure the sustainability of their HIV/AIDS workplace
activities through public sector and other donor funding.

SHAREe will continue to provide direct grants to the eight GDA companies in support of palliative care
activities in workplace programs and surrounding communities. Palliative care services will be delivered at
37 on-site facilities strengthened to provide such services. The standard package of palliative care for HIV-
infected adults and children includes pain relief, cotrimoxizole, psychosocial support, succession planning,
legal services, treatment of opportunistic infections, and strengthening of palliative care programs managed
by physicians. The program emphasizes integrating prophylactic medications against opportunistic
infections. Services at Mkushi Farmers Association sites, Kansanshi Mining, Bwana Mkubwa Mining and
Copperbelt Energy include psychosocial counseling.

The GDA companies will work with off-site facilities providing palliative care including those of the Ministry
of Health, FBOs, and programs providing nutritional supplements. CHAMP and GDA members will provide
technical support to the trained palliative care providers in the GDA companies. Trained providers in the
workplace and communities will provide direct HIV-related palliative care to PLWHA.

SHAREe will continue to work with all its partners to provide quality assurance, quality improvement and
supportive supervision to trained palliative care providers in ministries, private and public sectors, and
communities to provide direct care and/or link those in need of palliative care to existing services.
Wherever possible and appropriate, SHARe will link community-based and workplace partners with the
Care and Compassion Campaign initiated by ZINGO.

In 2008, SHARe will reach at least 4500 individuals with palliative care directly through public and private
sector workplaces, communities, Rapid Response Fund Grantees, and GDA members and train 300
individuals in palliative care.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
8908

14396, 14399, 14400, 14390,
14403



Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID
8908 3640.07 U.S. Agency for John Snow
International Research and
Development Training Institute
3640 3640.06 U.S. Agency for John Snow
International Research and
Development Training Institute
Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
14396 3638.08 6821 630.08
14399 3652.08 6821 630.08
14400 3639.08 6821 630.08
14403 3643.08 6821 630.08

Emphasis Areas

Human Capacity Development

*  Training

*** In-Service Training

Local Organization Capacity Building

Workplace Programs

Food Support

Public Private Partnership
Estimated PEPFAR contribution in dollars

Estimated local PPP contribution in dollars

Targets

Target
6.4 Total number of service outlets providing HIV-related
palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related
palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV-
related palliative care (excluding TB/HIV)

Mechanism Mechanism ID Mechanism
System ID
4980 630.07 SHARE
2968 630.06 SHARE

Mechanism Name
SHARE
SHARE
SHARE

SHARE

$50,604
$338,896

Target Value
37

4,500

300

Prime Partner

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

John Snow Research and
Training Institute

Not Applicable

False

False

False

Planned Funds

$200,000

$250,000

Planned Funds
$1,628,000
$200,000
$1,325,909

$2,650,000



Indirect Targets

Target Populations

Special populations
Police
Miners
Other
Business Community

People Living with HIV / AIDS

Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

5225.08

Cooperative League of the
USA

GHCS (State)

HBHC
9617.08
14381

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

PROFIT LOL PPP
U.S. Agency for International
Development

Palliative Care: Basic Health
Care and Support

06
$100,000



Activity Narrative: This activity is linked to the Production, Finance and Technology (PROFIT) Project’'s HVAB activity and is
the second year of a public-private partnership (PPP) between OGAC, two USAID programs (Food for
Peace (FFP) and USAID/Zambia), Land O’ Lakes, and private Zambian food processors for the sustainable,
private sector development of food supplements for people living with HIV/AIDS (PLWHA). The objective is
to produce affordable, appropriate, fortified foods for PLWHA. Examples of such products include the “Food
by Prescription” commodity in Kenya at 22 cents/day.

In FY 2007, OGAC provided $250,000 to support this PPP. USG/Zambia will contribute $100,000 of its
PEPFAR funding in FY 2008 through PROFIT. Land O’ Lakes will be the key implementing partner in this
PPP. USAID will leverage $250,000 in resources from Food for Peace ($60,000 from Land O'Lakes’ Title II
Institutional Capacity Building Award (ICB) and $190,000 from the Land O’ Lakes FFP Dairy Development
Cooperative Agreement). Private sector contributions and investments through Land O’ Lakes and
Zambian Food Processors will be valued at $250,000. This is a total leveraged of $500,000.

The need for fortified foods for malnourished PLWHA in Zambia is well documented. According to the World
Health Organization: “HIV progressively damages the immune system, which can ... lead to ... weight loss
and diarrhea....HIV-related conditions can lower food intake by reducing appetite and interfering with the
body's ability to absorb food. HIV also alters metabolism, which ... leads to increased energy and nutrient
requirements for people with HIV.... Care for people living with HIV and AIDS needs to include ... a healthy,
balanced diet ... rich in energy, protein and micronutrients.”

PROFIT is a five-year USAID economic growth initiative, started in FY 2005 and implemented by a
consortium of organizations with strong experience in production, finance, and technology initiatives in
Zambia. Cooperative League of the USA (CLUSA), Emerging Markets Group (EMG), and International
Development Enterprises (IDE) work in collaboration with a diverse group of Zambian organizations
representing both the public and private sectors including key Government of Zambia (GRZ) institutions,
Zambian NGOs, and small, medium, and large private sector firms. As HIV/AIDS has had a negative
impact on Zambia’s agricultural production, using a wraparound approach the USG will continue to leverage
the existing platform and human resources of the PROFIT Project to implement this public-private
partnership.

This activity will support the continuation of the production and marketing of fortified foods using a business
model that will: (1) build the capacity of sustainable food businesses in Zambia to produce fortified foods for
PLWHA,; (2) provide the platform for fortified foods processing and marketing operations in Zambia; and (3)
provide technical innovations and assistance in fortified foods product development, processing and
marketing.

Land O'Lakes will continue to contribute its strength in food technology and its experience in working with
the food processing sector in Zambia to develop new/improved fortified foods that effectively address the
critical nutritional requirements of people living with HIV/AIDS and build a local private-sector capacity to
effectively develop and deliver high-quality, nutritionally dense processed foods at an affordable price on an
ongoing basis. Land O’ Lakes will ensure the nutritional and dietary appropriateness of any fortified foods
by coordinating closely with the Food, Nutrition, and HIV/AIDS Advisor and Maternal and Child Health
Advisor at USAID and other nutrition experts in Zambia.

This activity will result in: (1) Three appropriate, new enriched food products made available for
malnourished PLWHA to use as a dietary supplement; (2) Three Zambian food processors with sustainable
capacity to develop nutritionally balanced and dense foods for the benefit of malnourished PLWHA; and (3)
NGOs/PVOs having access to additional nutritious foods to distribute through CBOs, FBOs, clinics, and
other channels to effectively assist PLWHA that require nutritional supplementation.

In addition, best industry practices will be shared between the USG and Zambia that will align USG, U.S.
food industry, host country food industry, NGOs, and government toward nutrition innovations that comply
with international health and food quality standards, and OGAC Palliative Care and Food/Nutrition Guidance
as mutually beneficial supply relationships between Zambian food processors and NGOs/PVOs are
established. Distribution to PLWHA will occur through processors selling their nutritional products into
multiple market channels such as: (1) food assistance and HIV/AIDS household care networks of
NGOs/PVOs, i.e., World Food Programme (WFP), RAPIDS, SUCCESS, and others; (2) retail channels as
branded consumer products: markets, kiosks to a limited extent; and (3) institutional sales: clinics,
workplace, schools, hospitals, GRZ. It is anticipated that provision of products through channels (1) and (3)
only will occur with the funds from this request.

As part of the project, the technical staff of NGOs/PVOs will act as advisors, assuring that there is wide
distribution when the products become market-ready. Land O'Lakes will utilize its own grant resources and
FY 2007 PEPFAR funds to help food processors commercialize these products with the hopes of capturing
consumer demand. If these products become commercialized, it is anticipated that a percentage of profits
earned by processors from sale of retail products will be applied as a “cross-subsidy” to reduce the price to
NGOs/PVOs for the products used in food aid. The food industry will access the best food and nutrition
science from the Land O'Lakes network, and apply its experience and know-how on local food tastes and
market positioning, creating foods that meet the special needs of many Zambians.

Anticipated positive impacts on the people most affected by the HIV/AIDS crisis in Zambia include: (1) The
food industry will invest in the development of affordable, nutritiously dense foods that are widely distributed
to reach Zambian PLWHA in need of nutritious foods in consultation with NGOs; (2) In Zambia, PLWHA will
have access to safe, microbiologically clean, wholesome, processed food of standardized quality, packaged
for safe handling and storage, and labeled will be enhanced; (3) The needs of HIV+ food processing
industry employees will be addressed via programs that prevent stigma and offer services to prolong life,
and retain people as productive workers.

In FY 2007, 2500 malnourished People Living with HIV/AIDS will be provided with dietary nutritional
supplements as a result of fortified foods product development and processing. In FY 2008, it is estimated
that at a minimum an additional 2500 malnourished PLWHA will receive dietary supplements and that
fortified foods will be marketed in a number of provinces.



Activity Narrative:

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

Sustainability is expected to be achieved early in the initiative, because it is a private sector undertaking,
built on the concept of a profit-making effort to develop products that people can afford to buy and that they
value. USG funding will only provide technical assistance to assist private food processing companies to
develop new formulas and to position them in “niche” markets, such as PLWHA and others affected by
malnutrition. The private companies provide the investment in plant, equipment and workforce. The private
companies then undertake marketing campaigns and distribute the products. The initiative is seen as an
innovative model that the USG may wish to replicate elsewhere. In conclusion, this initiative should result in
sustainable products made by sustainable companies, distributed and sold at affordable prices through
sustainable retail channels.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
9617
14380

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID System ID
9617 9617.07  U.S. Agency for Cooperative 5225 5225.07 PROFIT LOL $100,000
International League of the PPP
Development USA
Related Activity
System Activity ID System Mechanism Mechanism Name Prime Partner Planned Funds
Activity ID Mechanism ID ID
14380 3547.08 6811 2314.08 PROFIT Cooperative League of the $100,000
USA
Emphasis Areas
Local Organization Capacity Building
Wraparound Programs (Other)
* Food Security
Food Support
Estimated PEPFAR dollars spent on food $50,000
Estimation of other dollars leveraged in FY 2008 for food $100,000
Public Private Partnership
Estimated PEPFAR contribution in dollars $100,000

Estimated local PPP contribution in dollars

$250,000



Targets

Target

Target Value

6.4 Total number of service outlets providing HIV-related N/A

palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related 2,500

palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV- N/A

related palliative care (excluding TB/HIV)

Indirect Targets

Target Populations

Other
People Living with HIV / AIDS

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

1075.08
Family Health International
GHCS (State)

HBHC
3526.08
14385

Not Applicable

True

False

True

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Zambia Prevention, Care and
Treatment Partnership

U.S. Agency for International
Development

Palliative Care: Basic Health
Care and Support

06
$1,320,000



Activity Narrative: This activity links with the Zambia Prevention, Care, and Treatment Partnership (ZPCT) PMTCT, ART,
Counseling and Testing (CT), TB/HIV, and Laboratory Support activities as well as with the Government of
the Republic of Zambia (GRZ) and other US Government (USG) partners.

This activity will strengthen and expand clinical palliative care services in Central, Copperbelt, and the more
remote Luapula, Northern, and North-Western provinces. ZPCT is supporting 33 districts which represent
80% of the population in the five provinces and is covering all the facilities in Ndola, Kitwe, Kabwe, Mansa,
Mwense, and Nchlenge districts. In FY 2007, ZPCT reached 69,690 clients with clinical palliative care
services through support to 210 facilities in the 33 districts. In FY 2007, 300 HCWs were trained in the
ART/OI full and refresher curriculum. In FY 2008, ZPCT will train 120 HCW's in ART/Ol management and
80 in the refresher ART/Ol course. In addition, ZPCT initiated a comprehensive quality assurance/quality
improvement program to monitor and improve service provision in all 210 facilities. In FY 2008, 80,550
clients will receive palliative care services in 210 ZPCT supported facilities.

During FY 2008, ZPCT will consolidate the expansion of FY 2007 by providing technical support to ensure
quality services and build district capacity to manage the HIV/AIDS services. During FY 2008 ZPCT will
close out, handing over program activities to the follow-on project, therefore targets are lower than FY 2007.

Palliative care activities include four components: 1) strengthening palliative care services within health
facilities; 2) increasing referral linkages within and between health facilities and communities working
through local community leaders and organizations; 3) participating in and assisting the Ministry of Health
(MOH) and the National HIV/AIDS/STI/TB Council (NAC) to develop a strategy, guidelines, and standard
operating procedures; and 4) increasing program sustainability with the GRZ.

In the first component, strengthening palliative care services within health facilities, ZPCT will continue to
support 210 health facilities including all the facilities in Kabwe, Kitwe, Ndola, Mansa, Nchelenge, and
Mwense districts. In FY 2008, ZPCT will do additional health facility renovations as needed. In addition to
the ART/OI training mentioned above, HCWs will also be trained, using GRZ-approved curriculum, to
provide cotrimoxazole prophylaxis, symptom and pain assessment and management, patient and family
education and counseling, management of pediatric HIV in the home setting, referrals of HIV positive
PMTCT clients, and provision of basic nursing services as part of the overall package of palliative care
services. Pharmacy staff will be trained in data collection/reporting and ordering, tracking, and forecasting
HIV-related commodities to ensure availability of critical medical supplies and drugs. ZPCT will also liaise
closely with the USAID | DELIVER PROJECT and the Partnership for Supply Chain Management Systems
(SCMS) on forecasting drug supply requirements.

In the second component, increasing referral linkages within and between health facilities and communities,
ZPCT will build on Zambia’s long history of working with Faith-Based Organizations (FBOs) and Community
-Based Organizations (CBOs) that provide home-based care for people living with HIV/AIDS (PLWHAs).
These organizations serve as critical partners for facility-based programs supported by GRZ and USG.
Therefore, as in FY 2007, ZPCT will work closely with these established entities to strengthen referral
networks linking clinical palliative care services with community-based programs. Through the referral
network, clients will be referred to home based care programs for nutrition, legal services, violence
prevention, and other HBC services. For example, ZPCT through its sub-partner Churches Health
Association of Zambia (CHAZ), is providing on-going technical assistance and training in clinical palliative
care and linking those services to local home-based care programs. ZPCT is also coordinating with the
Ndola Diocese home-based care program, Catholic Relief Services/SUCCESS, and RAPIDS to better link
clinical services to related community programs. In FY 2008, wrap around activities will include
collaboration with Tuberculosis Control Assistance Program (TB CAP) in training health care providers,
developing TB/HIV materials, renovating health facilities, and strengthening the patient referral system.

Community mobilization activities, implemented by ZPCT and partners, are another approach to strengthen
referrals in palliative care within and between health facilities and communities. ZPCT will continue to work
with existing community groups, such as Neighborhood Health Committees, for activities related to stigma
reduction, gender, male involvement, and promotion of clinical palliative care and support services. ZPCT
will also work with community-based care givers, traditional healers, and other key community leaders to
increase community involvement, build community volunteers’ capacity, and involve PLWHA in palliative
care services at the community level to reduce stigma and discrimination and thereby improve quality and
efficiency of these services. ZPCT uses materials developed by or adapted from materials produced by the
Health Communication Partnership (HCP).

In the third component, ZPCT will continue its participation in and provision of assistance to the USG
Palliative Care Forum as well as coordinate with the Palliative Care Association of Zambia to develop a
national palliative care strategy, guidelines, and standard operating procedures. Through these efforts,
ZPCT aims to improve access to quality clinical palliative care services, promote use of evidence-based
practices, share lessons learned in project implementation, and support the revision of national palliative
care guidelines and protocols in accordance with GRZ policies.

In the final component, increasing program sustainability with the GRZ, ZPCT will work with Provincial
Health Offices (PHOs) and District Health Management Teams (DHMTSs) to build on the quality assurance
activities started in FY 2006 in partnership with the MOH. In FY 2007, ZPCT graduated ten districts from
intensive technical support. In FY 2008, in collaboration with the GRZ, ZPCT will graduate another ten
districts that are providing consistent quality services and will only need limited technical support from
ZPCT. The PHOs and DHMTs will assume responsibility for the selected districts by providing all
supervision and monitoring activities in these districts in order to better sustain program activities.

By working with GRZ facilities, ZPCT is able to establish a sustainable program through training health care
workers, developing standard treatment protocols, strengthening physical and equipment infrastructures,
implementing facility-level quality assurance/quality improvement programs, improving laboratory equipment
and systems, and developing and strengthening the health information systems.

All FY 2008 targets will be reached by June 30, 2009.



HQ Technical Area:

New/Continuing Activity:

Continuing Activity:

Related Activity:

Continuing Activity

8884

14384, 14447, 14446, 14386,
16416, 15887, 16419, 14388,

14389, 16420

Continuned Associated Activity Information

Activity Activity ID
System ID
8884 3526.07
3526 3526.06
Related Activity
System Activity ID
Activity ID
14384 3528.08
14386 3542.08
15887 15887.08
14388 3527.08
14389 3541.08

Emphasis Areas

Construction/Renovation

USG Agency

U.S. Agency for
International
Development

U.S. Agency for
International
Development

System
Mechanism ID

6815

6815

6815

6815

6815

Human Capacity Development

*  Training

*kk

*kk

Pre-Service Training

In-Service Training

Local Organization Capacity Building

Wraparound Programs (Health-related)

* TB

Food Support

Public Private Partnership

Prime Partner

Family Health
International

Family Health
International

Mechanism
ID

1075.08

1075.08

1075.08

1075.08

1075.08

Mechanism
System ID

4971

2909

Mechanism Name

Zambia Prevention, Care
and Treatment
Partnership

Zambia Prevention, Care
and Treatment
Partnership

Zambia Prevention, Care
and Treatment
Partnership

Zambia Prevention, Care
and Treatment
Partnership

Zambia Prevention, Care
and Treatment
Partnership

Mechanism ID

1075.07

1075.06

Mechanism

Zambia
Prevention,
Care and
Treatment
Partnership

Zambia
Prevention,
Care and
Treatment
Partnership

Prime Partner

Family Health International

Family Health International

Family Health International

Family Health International

Family Health International

Planned Funds

$1,721,000

$1,365,000

Planned Funds

$4,200,000

$1,500,000

$2,160,000

$2,656,000

$1,620,000



Targets

Target

6.4 Total number of service outlets providing HIV-related
palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related
palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV-
related palliative care (excluding TB/HIV)

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

People Living with HIV / AIDS

Target Value
210

80,550

200

Not Applicable

False

False

False



Coverage Areas
Central
Copperbelt
Luapula

Northern
North-Western

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:
Activity System ID:

3043.08

American International Health
Alliance

GHCS (State)

HBHC
3728.08
14363

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Twinning Center
HHS/Health Resources
Services Administration

Palliative Care: Basic Health
Care and Support

06
$155,000



Activity Narrative:

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

This activity links to CRS SUCCESS HBHC (#9180) and all other HBHC activities funded by USG Zambia.

USAID will continue to manage this twinning support for palliative care activity and channel funds for
American International Health Alliance (AIHA) Twinning Center through HHS/HRSA. AIHA will provide
south-south twinning support for Palliative Care in Zambia, in partnership with the African Palliative Care
Association (APCA) and its local affiliate/sub-partner, the Palliative Care Association of Zambia (PCAZ),
which will receive approximately 80% of these funds.

In FY 2005 and FY 2006, AIHA collaborated with APCA to provide technical assistance to the USG/Zambia
mission and PCAZ through a series of assessment and mentoring visits. To date, AIHA, APCA, and PCAZ
have reached a number of milestones. The PCAZ has a new, stronger management structure, led by a new
National Coordinator with strong management and business development skills as well as palliative care
experience. The PCAZ is now a larger, stronger membership organization. PCAZ helped develop a USG
Joint Palliative Care strategy in 2005, and participates in the USG Zambia Palliative Care Forum. PCAZ
has become a leader in taking palliative care for HIV/AIDS forward in the country. In late June 2006, APCA
organized a study tour to Uganda for Ministry of Health (MOH), PCAZ, pharmaceutical board, and drug
enforcement officials to learn about pain management and pain relief drugs (opiates). As a direct result,
upon their return, the Zambian participants formed a National Pain Management Advocacy Team. They are
now moving forward rapidly to advocate for new policy, guidelines, and regulatory change to permit the use
of opiates more widely for pain relief in HIV/AIDS care.

Starting in FY 2006, AIHA will have a regional Palliative Care technical advisor posted in South Africa to
support Zambia. AIHA and APCA staff will also make trips to Zambia as will AIHA twinning organizations to
provide technical assistance for the development/refinement of business plans for PCAZ and the GRZ, to
develop and conduct palliative training courses, and to assess progress in the area of palliative care in
Zambia.

In FY 2007, AIHA and APCA will continue to strengthen the PCAZ secretariat and executive functions,
making the PCAZ Board a more effective governing body. The partnership will also focus on strengthening
PCAZ's role as a voluntary coordinating body for Zambian palliative care institutions and care givers.
Particularly, the partnership will focus on the development of policy and advocacy skills within PCAZ, and
capacity to facilitate and manage palliative care trainings for all professional levels of HIV/AIDS palliative
care givers. Further, training will enable the PCAZ Secretariat to mobilize resources, including developing
grant proposals and seeking funding from other sources, such as the Global Fund for AIDS, TB, and
Malaria. Finally, PCAZ will implement the membership recruitment plan developed in FY 2006, and will also
advertise to increase membership and associated dues. This is a means to develop sustainable revenue
streams for the PCAZ, as part of its long-term business plan.

The APCA/AIHA partnership will continue to work together to strengthen PCAZ’s ability to provide quality
services, thus attracting members. The activities will include: (1) A training of trainers program in palliative
care to scale-up and expand the program - eight participants out of all attendees will be trained further
through clinical placements to become master trainers-of-trainers within six months; (2) a country specific
advocacy workshop, focusing particularly on policies for pain medication procurement, prescription and
availability for PLWHAs in the advanced stages of AIDS and on easing prohibitive Zambian drug
enforcement practices that target pain medications; (3) adaptation and implementation of APCA standards
of palliative care and outcome scale, revision of national training manuals and material based on the revised
palliative care standards, and the development and implementation of M&E data collection tools to ensure
adequate quality and access to palliative care; and (4) publication of a quarterly palliative care newsletter to
keep members of medical and other caregiving communities informed of possible opportunities, new
developments, and evidenced-based best practices. PCAZ will train 150 palliative care medical
providers/caregivers in state-of-the-art palliative care for PLWHA.

To build sustainability, AIHA will continue to support twinning partnerships between US and regional
palliative care organizations and PCAZ to strengthen local human and organizational capacity in Palliative
Care. AIHA will support regional palliative care premier institutions such as APCA (which includes the
University of Cape Town, Sun Gardens Hospice in Pretoria, Hospice Uganda, and Zimbabwe Home-based
Care programs). AIHA will collaborate with USG partners working on palliative care in Zambia (including
SUCCESS, ZPCT, RAPIDS, PCI, JHPIEGO, and CDC partners) to provide mentoring, train palliative care
health care providers and managers, develop palliative care courses and training programs, and facilitate
technical information sharing.

Continuing Activity
8809



Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

8809 3728.07 HHS/Health
Resources
Services
Administration

3728 3728.06 HHS/Health
Resources
Services
Administration

Prime Partner Mechanism
System ID
American 4945

International
Health Alliance

American 3043
International
Health Alliance

Targets
Target Target Value
6.4 Total number of service outlets providing HIV-related N/A

palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related N/A

palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV- 150

related palliative care (excluding TB/HIV)

Indirect Targets

Target Populations

Other

Trainers

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

527.08

Catholic Relief Services
GHCS (State)

HBHC
3568.08
14374

Mechanism ID Mechanism

Planned Funds

3043.07 Twinning Center $100,000

3043.06 Twinning Center $100,000

Not Applicable

True
True

False

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

SUCCESS I
U.S. Agency for International
Development

Palliative Care: Basic Health
Care and Support

06
$3,100,000



Activity Narrative: This activity is a continuation from FY 2007. New activities and emphases include: focus on the palliative
care prevention package (including “Prevention for Positives”); cotrimoxizole prophylaxis; provision of
bednets to prevent malaria (supported by the President’s Malaria Initiative through RAPIDS); Clorin to
ensure safe drinking water; increased support for pediatric ART (P-ART) through the use of Dried Blood
Spot testing of infants and referrals of HIV+ infants for P-ART. SUCCESS Il will continue to provide a
quality package of adult and child palliative care, which will include pain management in hospices.
SUCCESS Il will emphasize prevention for positives such as avoiding risky sexual behavior, promoting
abstinence and faithfulness, and reducing alcohol intake. Lastly, SUCCESS Il will emphasize sustainability
and capacity building for it partners.

In FY 2008, CRS will continue to provide quality, community-based palliative care (HBHC) services through
six Catholic Diocese home-based care programs and ten faith-, community-based hospices in seven
provinces. In FY 2007, SUCCESS reached 33,984 PLWHA with home-based and hospice care. In FY
2008, the SUCCESS Il project will operate in seven provinces and support 13 hospices serving at least
38,320 PLWHA in 45 districts providing geographic coverage to roughly 62% of all districts in Zambia at an
average cost of about $81 per client. Nationally, SUCCESS Il will have 99 service locations. The
SUCCESS M&E system enables managers and staff to account for individual clients, analyze data
effectively, and use data for program management and planning.

SUCCESS Il will link to other PEPFAR-funded projects, such as AIDS-Relief, CIDRZ, and ZPCT, and to
GRZ services, for treatment of opportunistic infections (Ols), sexually transmitted infections (STls), and for
ART. SUCCESS Il will strengthen linkages to and from Prevention of Mother to Child Transmission
services (PMTCT), such as ZPCT. For example, SUCCESS will provide PMTCT sites with coordinates of its
home-based care programs, to which PMTCT providers will refer PMTCT clients for follow-up in the
community from birth through at least six months to support breast-feeding and timely weaning using
appropriate weaning and complementary foods. SUCCESS will also refer female PLWHA who are (or may
be) pregnant to PMTCT.

SUCCESS Il is a leader in hospice care in Zambia. It leverages the nationwide health care infrastructure of
the Catholic Church to reach underserved, rural areas. SUCCESS Il collaborates with RAPIDS, a HBC
project serving urban PLWHA, and refers clients to government health facilities for clinical care and ARV
treatment. SUCCESS Il provides a standardized package of quality, holistic HBHC and services in-line with
international and national HBC guidelines. Quality assurance mechanisms will include caregiver checklists,
patient chart review, and monthly care improvement meetings between caregivers and nurse supervisors.

The HBC service package includes home visits, basic nursing care, pastoral and psychosocial support,
malaria prevention, nutrition counseling, targeted nutritional supplements for malnourished PLWHA in line
with PEPFAR guidelines, Clorin for household safe water to reduce diarrheal disease, DOTS for HIV co-
infected TB PLWHA, plus clinical referral for Ols, TB and ART. SUCCESS will identify more HIV-positive
infants and children in need of HBHC, nutritional support, and/or referrals. .

SUCCESS Il has established three care categories to provide a better match between client needs and
caregiver support: 1) newly infected but asymptomatic; 2) house- or bed-bound with advanced iliness; or 3)
clients on ART returning to healthy, active living with adherence support. The SUCCESS Il family-based
CT model will identify newly infected clients earlier for appropriate treatment and care. SUCCESS |l will
support and extend the outreach of ART, sharing the load of patient follow-on monitoring and care.
SUCCESS will support Prevention for Positives. For example, SUCCESS will counsel PLWHA on behavior
change (reducing alcohol intake to decrease risky sexual behavior, increasing abstinence and faithfulness),
nutrition, and provide appropriate, factual information Other Prevention strategies.

SUCCESS Il will continue to support hospices to improve the quality of in-patient care for PLWHA, and to
provide CT and family support including day-care for HIV+ children. FY 2007 was the launch of oral
morphine for hospices. SUCCESS Il will support the provision of oral morphine for quality pain management
elsewhere and will continue to work with MOH to ensure that the initiative is extended further to HBHC
providers throughout Zambia. SUCCESS Il will award block grants to qualifying hospices to help them
attain and maintain acceptable standards of care. Block grants may pay for medical equipment, training,
staff/patient transport, and quality improvement. SUCCESS II will work with the Twinning Center to support
the Palliative Care Association of Zambia (PCAZ. PCAZ will facilitate training and policy development.
PCAZ will provide sustainable PC leadership in Zambia, including training for caregivers and technical
assistance to the GRZ in designing national Palliative Care guidelines and standards.

SUCCESS Il will continue to refine the quality of home-based care and hospice services and partners. It
will focus on symptom and pain control, patient and family education, linkages with OVC, PMTCT, ART, TB
program sites, and a standard quality training package for HBHC volunteers and staff. It will build partner
organizational capacity. It will increase referrals to pediatric services; ART and PC, ensuring clinical care
for children. SUCCESS Il partners will procure basic medications especially oral morphine and supplies for
HBHC as needed, using private matching funds. SUCCESS Il leverages non-PEPFAR sources to ensure
availability of basic medications for home-based care.

SUCCESS Il care coordinators will refer clients to needed services, and link clients to clinical care in district
and provincial facilities, to ART services, and follow up with community-based adherence support. Partners
also link to local branches of PLWHA and OVC support groups and to local GRZ structures. Trained
volunteer caregivers, supervised by nurses, continue to form the backbone of this model. To ease gender-
based burdens in care giving, SUCCESS Il will actively recruit male and youth caregivers. In FY 2008,
SUCCESS Il will train over 2,000 individuals to provide HIV palliative care. SUCCESS Il offers its
volunteers monthly support meetings, refresher trainings, tools for work, and CT services to boost retention.

SUCCESS will support gender equity efforts in palliative care (led by SHARe), for example, to reduce
violence against women related to HIV diagnosis or discordant HIV results. SUCCESS will also support
efforts by SHARe to promote leadership initiatives, especially those focusing on promoting increased
leadership roles for PLWHA in all HIV/AIDS activities. SUCCESS will support efforts by AIHA-PCAZ to
advocate for, promote, and disseminate policies and guidelines for comprehensive palliative care.

SUCCESS Il will provide targeted nutritional supplements to malnourished PLWHA in line with OGAC and



Activity Narrative:

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

GRZ guidelines. SUCCESS Il will provide food and nutritional support with estimated value of $525,000.
SUCCESS Il will leverage FFP and WFP food to obtain food rations for food insecure PLWHA and families,
in a wrap-around model. SUCCESS will participate in efforts by FANTA and IYCN to determine nutritional
needs, and promote better nutritional assessment, counseling, and support in all palliative care activities, in
coordination with GRZ agencies such as the National Food and Nutrition Commission (NFNC), NAC and
the MOH Nutrition focal persons.

For sustainability, CRS will continue to build the capacity of diocesan and hospice partners, training
providers and staff at multiple levels as well as training trainers. CRS will support PCAZ master trainers to
carry out HBHC training with diocesan home-based care programs and hospices, and work with PCAZ to
implement national PC standards and guidelines. SUCCESS will support efforts by AIHA, PCAZ and others
to establish professional accreditation standards and procedures for all palliative care services and facilities.

SUCCESS Il will share best practices, lessons learnt across partners through meetings, exchange visits,
and disseminate end-line evaluation results. SUCCESS Il will continue monitoring, for data accuracy, and
use performance and service data as tools to adjust program components.

To further promote sustainability, SUCCESS Il will build Catholic Diocese management capacity through
organizational development, strategic planning, financial accountability, and policy development. Catholic
Church structures in Zambia, and their significant, enduring complementary role in the GRZ health system,
will outlive external funding. One advantage of SUCCESS |l is the reach of Zambian Catholic structures
into rural communities. Partners are encouraged to link with local government institutions and
community/traditional leaders.

To diversify funding, SUCCESS Il supports partners in accessing other funds as well linking with USAID
Economic Growth and Development implementing partners using their market survey and research
resources. In FY 2008, CRS will continue to support partners in their sustainability strategies.

All FY 2008 targets will be reached by September 30, 2009.

Continuing Activity
9180

14363, 14440, 14372, 14375,
14376

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID

26398 3568.26398. U.S. Agency for

09 International
Development

9180 3568.07 U.S. Agency for
International

Development

3568 3568.06 U.S. Agency for

International
Development

Related Activity
System Activity ID System
Activity ID Mechanism ID
14440 3558.08 6841
14363 3728.08 6799
14372 3635.08 6805
14375 3569.08 6807
14376 3734.08 6807

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Catholic Relief 11022 527.09 SUCCESS I $775,000
Services
Catholic Relief 5058 527.07 SUCCESS I $3,100,000
Services
Catholic Relief 2930 527.06 SUCCESS $2,145,000
Services
Mechanism Mechanism Name Prime Partner Planned Funds
ID
412.08 RAPIDS World Vision International $5,392,962
3043.08 Twinning Center American International $155,000
Health Alliance
293.08 Track 1 OVC: Support to Catholic Relief Services $298,201
OVC Affected by
HIV/AIDS
527.08 SUCCESS I Catholic Relief Services $1,000,000

527.08 SUCCESS I Catholic Relief Services $1,370,000



Emphasis Areas
Human Capacity Development

*

Training
*kk

In-Service Training

Local Organization Capacity Building

Food Support
Estimated PEPFAR dollars spent on food

Estimation of other dollars leveraged in FY 2008 for food

Public Private Partnership

Targets

Target

6.4 Total number of service outlets providing HIV-related
palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related
palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV-
related palliative care (excluding TB/HIV)

Indirect Targets

Target Populations

Other
People Living with HIV / AIDS

$525,000
$0

Target Value
99

38,320

2,000

Not Applicable

False

False

False



Coverage Areas
Eastern

Luapula
Northern
North-Western
Southern
Western

Lusaka

Central

Copperbelt

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

7535.08

Nazarene Compassionate
Ministries

GHCS (State)
HBHC
17718.08
17718

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

Nazarene Compassionate
Ministries

U.S. Agency for International
Development

Palliative Care: Basic Health
Care and Support

06
$0



Activity Narrative: Nazarene Compassionate Ministries Inc. (NCMI) will rapidly scale up palliative care services in Zambia
using its faith-based network of churches, indigenous non-governmental organizations (NGOs), and
community-based organizations (CBOs). NCMI will work through its lead agency Nazarene Compassionate
Ministries Zambia (NCMZ), operating in partnership with sub-recipients Christian Reformed World Relief
Committee (CRWRC) and World Hope International Zambia (WHIZ). These partners are already working in
Zambia as sub-partners under a President’s Emergency Plan for AIDS Relief (PEPFAR) Track 1.0 OVC
grant to World Concern International. In FY 2008, this on-going alliance under the New Partners Initiative
(NPI) will provide palliative care to 6,193 people living with HIV/AIDS (PLWHA) through home-based care
services offered through 150 locations. NCMI will use the OVC platform already established under the OVC
Track 1.0, to identifying palliative care clients. Conversely, the palliative care platform being established will
also be used for identifying OVC. To prevent any duplication, NCMI partners will coordinate with other USG
home-based care programs such as RAPIDS and SUCCESS and participate in the USG palliative care
forum.

NCMI affiliate, NCM-Zambia will offer palliative care to PLWHA through its network of churches. Through
home-based care, NCM Zambia will reach 1,113 PLWHA with services that include frequent home visits,
basic nursing, health and nutrition support, symptomatic treatment, psychosocial counseling, and end of life
planning. The coverage areas for NCM Zambia will include three locations in Lusaka Province including
Kafue, Chongwe, and Lusaka districts; Solwezi, Kasempa, Kabompo, Zambezi, and Chavuma district will
be covered in North-Western Province.

CRWRC will serve 2,130 PLWHA with palliative care through its sub-partners, namely, Church of Central
Africa Presbyterian — Relief and Development (CCAP - R&D), The Reformed Church of Zambia (RCZ),
Reformed Community Support (RCS), The Reformed Church in Zambia Eastern Diaconia Services (RCZ
EDS). Coverage areas will include Lundazi and Chipata districts in Eastern Province, and Kalulushi and
Kitwe on the Copperbelt Province.

WHIZ will serve 2,950 PLWHA with palliative care services in Mazabuka, Choma, Gwembe, Kazungula,
Livingstone, and Kalomo districts in Southern Province.

To support the scale-up of palliative care programs, NCMI affiliate, Helping Hands Africa (HHA), based out
of South Africa will provide technical support, capacity building, monitoring and evaluation, and overall
program support for its local implementing affiliates and partners.

The palliative care program will make significant progress in FY 2008 toward endline targets by expanding
coverage into new geographic areas not previously reached by the program. In these new target
communities, NCMZ and its partners will conduct an inventory of PLWHA that are located within a two
kilometer radius from the local church, volunteer, or community based organization (CBO). Home-based
care coordinators from each agency will train a total of 1,052 community volunteers to conduct an inventory
of PLWHA to determine the services that are needed, identify potential beneficiaries, and identify the groups
already engaged in home-based and palliative care services in the community. The identified beneficiaries
will receive basic information on HIV/AIDS, hygiene, medicines, and food supplements, when available.
Special consideration will be given to PLWHA and the chronically ill who are unable to access food and
medical support due to pain and inability to reach health centers.

Palliative care efforts will focus on mobilizing and certifying volunteer home visitors; this includes developing
an individualized care plan for each beneficiary. The care plan will feature basic care, home nursing,
hygiene, food supplementation, psychosocial counseling, and end of life care; referrals for treatment,
medical services, and linkages to wrap-around services provided by other community resources such as
food security, education, skills development, and economic self-sufficiency will also be provided. Those
clients in need of special care will be referred to health centers for further management and antiretroviral
treatment. Volunteers and caregivers will receive home-based care kits to help them look after the clients.
For motivation, volunteers will receive a bicycle, food packs (when available), to enable them reach the
clients and reduce volunteer burnout. Volunteers and caregivers will be trained and supervised by trained
nurses. NCMI will actively participate in the USG Zambia Palliative Care Forum and the Palliative Care
Association of Zambia to enhance efficiency and effectiveness of program activities and ensure clients are
offered quality palliative care services that are in keeping with best practices and national standards. In
coordinating with other service providers, NCMZ and its partners will strengthen its referral network and
continue learning best practices from other providers in the area of palliative care provision.

For ongoing quality assurance of the palliative care program, NCMI is placing a high priority on
strengthening monitoring and evaluation (M&E) systems in FY 2008. M&E personnel from NCMI and HHA
will enhance the M&E system and provide training to local M&E staff in Zambia. Quality improvement and
verification checklists (QIVC) will be used in activities such as trainings and counseling sessions to ensure
the quality of the service provision. Pre and post tests will also be utilized to ensure that training sessions
are being understood by the volunteers.

The program is designed for sustainability by building ownership from within at the local community and
local NGO levels. All project activities are designed to encourage independence and self-governance in the
planning, design, implementation of outputs, and outcomes. A local commitment of resources is part of the
planning and implementation process. This local ownership and long-term commitment will be achieved by
establishing local coordinating committees of key community leaders and volunteers and training and
empowering these committees to assist the PLWHA in their communities. In nearly every community
served by the project, local churches and church leaders will be sensitized and trained to take an active role
in mobilizing volunteers, obtaining local resources, and participating in the local coordinating committees
serving PLWHAs. The involvement of the local churches in serving PLWHA is an essential strategy for the
sustainability of the program since the church is a local grassroots institution with a spiritual mandate to
reach out to the suffering and the sick. Each of the partners has a unique and extensive network of several
hundred churches that will be trained and mobilized for the long term care of PLWHA that will last beyond
the initial investment of the NPI.

NGO partners will also receive intensive capacity building support from HHA and NCMI to strengthen their
organizational, administrative, financial, human resource, and technology infrastructure. At the conclusion
of the project each partner organization will be in a position to sustain and enhance their role in home-based
care through their own networks.

All FY 2008 targets will be reached by September 30, 2009.



Hé f;a(;hn-i;:al Al-'ea: B
New/Continuing Activity: New Activity
Continuing Activity:
Related Activity: 16756

Related Activity
System Activity ID System Mechanism Mechanism Name
Activity ID Mechanism ID ID
16756 16756.08 7535 7535.08 Nazarene Compassionate
Ministries
Emphasis Areas
Local Organization Capacity Building
New Partner Initiative (NPI)
Wraparound Programs (Other)
* Food Security
Food Support
Estimated PEPFAR dollars spent on food $92,350

Public Private Partnership

Targets

Target Target Value
6.4 Total number of service outlets providing HIV-related 150
palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related 6,193
palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV- 1,052

related palliative care (excluding TB/HIV)

Target Populations

Other
People Living with HIV / AIDS

Prime Partner

Nazarene Compassionate
Ministries

Not Applicable

False
False

False

Planned Funds

$0



Coverage Areas
Copperbelt
Eastern
North-Western
Southern

Lusaka

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

2998.08

Elizabeth Glaser Pediatric
AIDS Foundation

GHCS (State)

HBHC
17073.08
17073

Mechanism:

USG Agency:
Program Area:

Program Area Code:

Planned Funds:

EGPAF - U62/CCU123541
HHS/Centers for Disease
Control & Prevention

Palliative Care: Basic Health
Care and Support

06
$100,000



Activity Narrative: The following activity is newly proposed ~for FY 2008. This is to capture the ARV Services patients that are
receiving palliative care services.

This activity links with the Zambia Prevention, Care, and Treatment Partnership, PMTCT, AR, Counseling
and Testing (CT), Tuberculosis (TB)/HIV, and Laboratory Support activities as well as with the Government
of the Republic of Zambia (GRZ) and other US Government (USG) partners.

Though Project Help Expand Anti-Retroviral Therapy for Children & Families (HEART) is primarily a
provider of ART services, it provides services in treatment of opportunistic infections (Ol) including TB,
sexually transmitted infections (STI), as well as pain and symptom management, and clinical care for
severe malnutrition. This represents 30-40% of the clinical care provided to people living with HIV/AIDS
(PLWHA) at ART sites. The ART training package includes training on Ol management, cotrimoxazole
prophylaxis, STI, and TB screening.

Because of the role of STI in HIV transmission it was felt that a more targeted approach would be beneficial
in this high risk population. Center for Infectious Disease Research in Zambia (CIDRZ) in collaboration with
the Lusaka District is piloting a targeted program to strengthen STI diagnosis and treatment and has trained
40 people to date. The program focuses on integrating comprehensive STl training packages into general
ART care and training targets all health care providers. Specific TB training and guidelines have been
developed to increase screening and improve the diagnosis of TB in HIV-infected patients.

In collaboration and support from the World Food Program (WFP) and Project Concern International, a US
non governmental organization, patients enrolling into the home based care program are assessed for
evidence of malnutrition and food insecurity. Those found to be food insecure are eligible to receive monthly
WEFP food rations (food aid commodities provided largely by Food for Peace) distributed from the ART
clinic. Severely malnourished patients are eligible for PEPFAR funded food and nutritional support, and will
be referred to any such programs operating in the area. Patients with severe malnutrition are nutritionally
rehabilitated and provided with psychosocial support through home based care programs. These services
will be extended to Livingstone by February 2008 and to four more provincial sites by February 2009
depending on continued WFP support to food insecure patients. Negotiations are on going with WFP for
expansion and continued support. Project HEART will support up to 68 clinics in 22 districts.

Project Heart is on target to enroll 78,000 clients on ART and over 125,000 people into the care program by
end of FY 2007 at 54 sites in 22 districts and provides clinical palliative care services through these sites. In
FY 2007, Project HEART trained 420 health professionals in ART/OI/STI/Pain management through full and
refresher courses.

One-hundred and sixty five nurses were trained in diagnostic counseling and testing. This was part of a
new patient triage system where all TB patients are offered HIV testing at enrollment in TB treatment and
those testing positive for HIV are referred to ART services. Seventy-two health care workers were trained in
TB/HIV co-management. One-hundred and twelve health care workers will be trained in TB/HIV patient
flow, monitoring and integration. This training focuses on outlining the interaction between HIV and TB,
clinical presentation, and treatment of co infected patients. In addition, clinical care systems to integrate
TB/HIV care at the clinic level are discussed with participants.

Twenty health care workers will be trained in advanced pediatric care to help them recognize and cope with
the special clinical and palliative needs of pediatric patients. Didactic sessions will be supplemented by
interactive relevant case studies highlighting advances in pediatric care. The case studies will integrate
preventive and curative aspects of care in Zambia.

Fifteen health care workers will be trained in Women'’s Health with focus on screening and treating cervical
cancer. The training will cover; the anatomy and physiology of the cervix, natural history of cervical cancer,
differentiation between normal and abnormal cervix, visual inspection of cervix with acetic acid and digital
cervicography, and use of cryosurgery as a safe and effective method of treating cervical cancer precursors
in the outpatient setting.

Forty health care workers will learn about STI/HIV syndromic management. This includes assessment of
patients at risk for STI especially as a tool for the prevention of HIV transmission. The training focuses on
the signs and symptoms of both bacterial and viral STI, syndromic treatment, contact tracing, and
prevention. The recognition of herpes simplex type 2 is reviewed including the provision of suppressive
therapy as needed.

In FY 2008, Project HEART will train 200 Health professionals in initial ART/Ol management and 120 in the
refresher ART/OI course. In addition, Project HEART will continue to provide regular quality assurance and
improvement assessments. These are presently being done by CIDRZ teams in collaboration with local
and Provincial Health staff. In 2008, this will be done mainly by district and provincial teams with limited
guidance and assistance from CIDRZ staff.

In FY 2008, up to 120,000 clients will receive clinical palliative care services at 68 sites in 22 districts in
Eastern, Southern, Lusaka, and Western provinces of Zambia. Project HEART will consolidate on FY 2007
efforts by providing technical support to ensure quality services and build capacity to manage clinical
palliative care services. There will be training in HIV Triage and master training. The first is a three-day
didactic training and a one day practical course that comprises lectures, case studies and interactive
activities. In practical sessions participants practice taking patient histories, physical examinations,
assessments and patient management. The master training consists of a four-day didactic and practical
training, followed by two weeks of clinical mentoring.

Clinical palliative care activities will include; 1) strengthening palliative care services in health facilities; 2)
increasing referral linkages within and between ART facilities, community HBC, and hospice care; 3)
participating in and assisting the Ministry of Health (MOH) and the National AIDS Council to develop a
strategy, guidelines, and standard operating procedures for provision of quality clinical palliative care in ART
sites; and 4) increasing program sustainability with the GRZ. In the first component, Project HEART will
continue to support up to 68 ART facilities in 22 districts. In addition to the ART/OI/STI/TB training
mentioned above, health professionals will also be trained, using GRZ-approved curriculum, to provide
cotrimoxazole prophylaxis, assess and manage pain. Patient and family education and counseling,



Activity Narrative: management of adult and pediatric HIV in the home setting, and provision of basic nursing services in clinic

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

Emphasis Areas
Construction/Renovation
Human Capacity Development

*

Training

*kk

In-Service Training
* Retention strategy

Local Organization Capacity Building
Wraparound Programs (Health-related)

* TB

Food Support

Public Private Partnership

settings as part of the overall package of clinical palliative care services will be covered. Pharmacy staff will
be trained in data collection/reporting and ordering, tracking, and forecasting HIV-related commodities to
ensure availability of critical medical supplies and drugs. Project HEART will also work closely with the
USAID/Deliver Project (#9520) and Partnership for Supply Chain Management Systems (#9196) on
forecasting drug supply requirements.

In the second component, Project HEART will build on Zambia’s long history of working with Faith-Based
Organizations (FBO) and Community-Based Organizations that provide home-based care for PLWHA.
These organizations serve as critical partners for facility-based programs supported by GRZ and USG.
Therefore, Project HEART will work closely with these established entities to strengthen referral networks
linking clinical palliative care services with community-based programs. CIDRZ will continue to link with
Catholic Relief Services and other local FBO for referral of enrolled patients to more comprehensive home
based care programs.

In the third component, project HEART will continue its participation in and provision of assistance to the
USG Palliative Care Forum as well as coordinate with the Palliative Care Association of Zambia to develop
a national palliative care strategy, guidelines, and standard operating procedures. Through these efforts,
Project HEART aims to improve access to quality clinical palliative care services, promote use of evidence-
based practices, share lessons learned in project implementation, and support the revision of national
palliative care guidelines and protocols in accordance with GRZ policies.

In the final component, project HEART will work with the monitoring and evaluation technical working group
and the care and treatment technical working group to build on the quality assurance activities started in FY
2006. In FY 2008, in collaboration with the GRZ, project HEART will work with district and provincial health
offices to increase numbers of staff on their teams and to increase capacity of staff to assume responsibility
for various program components (lab, pharmacy, quality assurance/quality control, data, clinical care,
community etc). In conjunction with MOH, timelines for capacity building, partial and then complete
transition of program responsibility will be agreed upon.

Different models will apply for rural versus urban settings. The CIDRZ provincial teams will initiate a new
model of scale-up such that new rural sites will be implemented by district offices with oversight and
technical assistance by CIDRZ. Provincial offices will also include timelines and plans to transition program
responsibility to MOH.

New Activity



Targets

Target

6.4 Total number of service outlets providing HIV-related
palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related
palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV-
related palliative care (excluding TB/HIV)

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

People Living with HIV / AIDS

Target Value
68

123,000

240

Not Applicable

False

False

False



Coverage Areas
Eastern

Lusaka
Southern

Western

Table 3.3.06: Activities by Funding Mechansim
Mechanism ID: 2929.08

Prime Partner: Tulane University
Funding Source: GHCS (State)

Budget Code: HBHC
Activity ID: 12331.08
Activity System ID: 17069

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

UTAP - Boston University-
ZEBS - U62/CCU622410

HHS/Centers for Disease
Control & Prevention

Palliative Care: Basic Health
Care and Support

06
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Activity Narrative: The funding level for this activity in FY 2008 has increased since FY 2007. Narrative changes include
updates on progress made and expansion of activities.

Anti-retroviral (ARV) treatment services and Prevention of Mother to Child Transmission (PMTCT) activities
are rapidly being scaled-up in the Southern Province of Zambia including pediatric treatment which was
introduced at the Southern Provincial Hospital in 2007.

In 2007, Boston University (BU) developed palliative care services to support children who are HIV-infected,
HIV-exposed or have been the subject of HIV-exposure through child sexual abuse. In FY 2008, BU will
continue to provide palliative care to children who are HIV-infected, HIV-exposed or have been the subject
of HIV-exposure through child sexual abuse. Specifically funds will 1) insure that co-trimoxazole is available
and being prescribed to all children born to HIV-infected women within the overall Southern Province
PMTCT Integration Program; 2) actively promote breastfeeding among HIV-infected children; 3) provide
psychosocial therapy to HIV-exposed and infected children in the Child Sexual Abuse Clinic in Lusaka; 4)
facilitate referral to the Pediatric Center of Excellence; and 5) where possible actively promote the capture
into ART care all children who are identified as HIV-infected. BU has special expertise in and is assisting
with the implementation of psychosocial assessment and treatment for HIV-infected children identified at the
University Teaching Hospital (UTH) Child Sexual Abuse Clinic in Lusaka. Child sexual abuse services and
post-exposure prophylaxis of HIV services are intended to soon be provided in Livingstone (Southern
Province). BU'’s participation in the development and implementation of this pilot program will be key to its
success in Livingstone.

In 2008 BU will provide technical data management, monitoring and evaluation assistance to the Child
Sexual Abuse Clinic (CSAC) at University Teaching Hospital (UTH) in Lusaka. BU will coordinate with UTH
and the director of CSAC to build an efficient data management system using the Teleforms system, and
provide technical assistance for data analysis. This monitoring and evaluation system will improve follow up
and care of HIV-exposed children, indirectly improving palliative care services. Additionally, BU will provide
technical expertise in the area of psychosocial support and trauma-based therapy. With extensive
experience in this area in other developing countries, BU technical staff will develop, validate and implement
culturally appropriate, psychosocial measurement tools which are currently unavailable in the country. BU
plants to integrate these child-friendly and psychosocial aspects to all components of the CSAC clinic. It will
support two full time CSAC staff members as well as a part-time data manager. BU’s expert in mental
health and child trauma will build local capacity by training all staff at the CSCA clinic in psychosocial
measurement tools and child-friendly methodology. Child sexual abuse services and post-exposure
prophylaxis of HIV services will soon be offered in Livingstone Provincial Hospital (Southern Province), and
will ideally benefit from the locally trained staff and the psychosocial measurement tools.

Another component of this activity is a continuing to pilot a program on early infant HIV diagnosis that that
was stated in 2007. Funding for this activity will be used to continue strengthening palliative care services
and linkages to support adults and children infected with and affected by HIV/AIDS.

The funding will be used to establish and strengthen palliative care support for mothers and children. Parts
of the Southern Province are very rural and services are scarce and far apart from one another, and extra
effort is needed to establish sustainable palliative care linkages to support treatment and PMTCT services.
Palliative care support will include: infant care and follow-up support for HIV infected children and mothers
including the provision of infant and adult cotrimoxazole; nutritional supplements where necessary; bed
nets; and building linkages with home based care programs in the province. Funding will also be used to
support training for home based care within a rural setting.

In FY 2008 BU will 1) identify large numbers of exposed (at risk) children and ensure that infant and adult
cotrimoxazole is available and being prescribed as per MOH guidelines; 2) actively promote breastfeeding
among HIV-infected children and strengthen infant feeding counseling; 3) facilitate referral to the
Livingstone Pediatric Center of Excellence; 4) work with partners including CIDRZ and the Clinton
Foundation to increase the availability of early infant diagnosis and refer all children who are identified as
HIV-infected to ART treatment centers; and 5) strengthen linkages between PMTCT sites and identified
home based care programs in the province, including, but not limited to, RAPIDS, SUCCESS and Mothers 2
Mothers.

Additionally, BU will use this funding to integrate the Early Infant HIV Diagnosis training into the existing
PMTCT training package, as well as include this program in its in-service facility based monitoring program.
Therefore, all participants trained in PMTCT will also be competent in the didactic DNA PCR theory as well
as specimen collection, packaging, transport and follow-up. BU will coordinate with the Clinton Foundation
and/or CIDRZ to ensure specimen transport is available throughout Southern Province

Another component of this activity will continue working with the Southern Provincial Health Office and
District Health Offices to implement wrap-around palliative care activities benefiting people living with
HIV/AIDS (PLWHAs) and their caretakers. Target areas will include communal areas, schools, and clinics,
strategically located to serve both the host facility and the local community.

Home-based care training will be provided to approximately 200 community members, and will be
coordinated with other partners currently working in home based care such as RAPIDS and CIDRZ. In
addition to working with communities to improve nutrition, community workers will be trained to actively
identify and refer people to local HIV/AIDS services, such as counseling and testing or treatment evaluation.
Health promotional strategy techniques, such as the ART adherence “Buddy System” and the formation of
support groups will also be taught to the community workers.

Targets set for this activity cover a period ending September 30, 2009.
HQ Technical Area:

New/Continuing Activity: Continuing Activity
Continuing Activity: 12331



Related Activity:

Continuned Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID

12331 12331.07 HHS/Centers for  Tulane University
Disease Control &
Prevention
Targets
Target

6.4 Total number of service outlets providing HIV-related
palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related
palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV-
related palliative care (excluding TB/HIV)

Mechanism
System ID

4938

Target Value
6

7,800

200

Mechanism ID Mechanism

2929.07 UTAP - Boston
University-ZEBS

U62/CCUB2241
0

Not Applicable

False
False

False

Planned Funds

$150,000



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

Orphans and vulnerable children

People Living with HIV / AIDS

Coverage Areas
Lusaka

Southern

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

3007.08
Catholic Relief Services
GHCS (State)

HBHC
17070.08
17070

Mechanism:
USG Agency:
Program Area:

Program Area Code:

Planned Funds:

AIDSRelief- Catholic Relief
Services

HHS/Health Resources
Services Administration

Palliative Care: Basic Health
Care and Support

06
$100,000



Activity Narrative:

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

The following activity is newly proposed for FY 2008.This activity links with the Zambia Prevention, Care,
and Treatment Partnership PMTCT, ART, Counseling and Testing (CT), TB/HIV, and Laboratory Support
activities as well as with the Government of the Republic of Zambia (GRZ) and other US Government
(USQG) partners.

Though AIDSRelief Project is primarily a provider of antiretroviral therapy (ART) services, this involves
treatment of Opportunistic Infections (Ols) including TB, STls and others, as well as pain and symptom
management, and clinical care for severe malnutrition. This activity will strengthen and expand clinical
palliative care services in seven provinces. AIDSRelief Project will support 15 districts. AIDSRelief Zambia
has incorporated a Family Center Care Health approach to addressing the needs of Palliative Care in the
area of basic health care and support. Our Family Centered Care team has focused on trainings that are
designed to incorporate the entire family unit into the health care facility model. This approach develops
sustainable care as the family unit assumes greater health care support and responsibility for itself. This
approach has had impact on reducing stigma, encouraging more consistent follow-up, increased testing of
family members, and greater adherence among individual family members. As part of our comprehensive
care and treatment plan, the palliative care includes management of all Ols and follow-up of patients at
community level. Training and on-site mentoring on pain management has taken place and has been a
critical component of AIDSRelief program.

In FY 2007, AIDSRelief reached 41,000 clients with clinical palliative care services through support to 16
facilities in the 15 districts. In FY 2007, AIDSRelief trained 200 health professionals (doctors, nurses,
clinical officers) in ART/Ol/Sexually Transmitted Infections (STI)/Pain management through full and
refresher curriculum. AIDSRelief follows the National Standards for ART and Ols. In addition, specific on-
site mentoring is conducted by the family-centered AIDS resident team.

In FY 2008, AIDSRelief will train 288 Health professionals in initial ART/Ol management curriculum. In
addition, AIDSRelief Project will conduct specific customized training which will respond to the needs of the
treatment facilities based on the results of the Quality Assurance and Quality Improvement process.

In FY 2008, 48,000 clients will receive clinical palliative care services in 16 supported facilities. During FY
2008, AIDSRelief will consolidate on FY 2007 efforts by providing technical support to ensure quality
services and build capacity to manage clinical palliative care services. AIDSRelief Zambia will continue to
work with its national partner Churches Association of Zambia (CHAZ) as part of its sustainability plan. Key
elements of the work plan include transferring technical, managerial and financial skills to CHAZ and
secondment of technical staff for clinical and M&E direct support. In the same line with this plan, AIDSRelief
Zambia plans to initiate the development of HIV Residency for Zambian nationals to become expert in
clinical HIV including clinical palliative care.

Clinical palliative care activities will include these components: 1) strengthening palliative care services in
health facilities; 2) increasing referral linkages within and between ART facilities and community HBC and
hospice care; 3) participating in and assisting the MOH, the National AIDS Council to develop a strategy,
guidelines, and standard operating procedures for provision of quality clinical palliative care in ART sites
and services; and 4) increasing program sustainability with the GRZ.

In the first component, strengthening palliative care services within health facilities, AIDSRelief will continue
to support 16 ART facilities in 15 districts. In addition to the ART/OI/STI/TB training mentioned above,
health professionals will also be trained, using GRZ-approved curriculum, to provide cotrimoxazole
prophylaxis, symptom and pain assessment and management, patient and family education and counseling,
management of adult and pediatric HIV in the home setting, and provision of basic nursing services in clinic
settings as part of the overall package of clinical palliative care services. Pharmacy staff will be trained in
data collection/reporting and ordering, tracking, and forecasting HIV-related commodities to ensure
availability of critical medical supplies and drugs. AIDS Relief will also liaise closely with the USAID/Deliver
Project and Partnership for Supply Chain Management Systems (SCMS) on forecasting drug supply
requirements.

In the second component, increasing referral linkages within and between health facilities and communities,
AIDSRelief will build on Zambia’s long history of working with Faith-Based Organizations (FBOs) and
Community-Based Organizations (CBOs) that provide home-based care for people living with HIV/AIDS
(PLWHASs). These organizations serve as critical partners for facility-based programs supported by GRZ
and USG. Therefore, as in FY 2007, AIDSRelief will work closely with these established entities to
strengthen referral networks linking clinical palliative care services with community-based programs. For
example, AIDS Relief will continue the implementation of the linkages and integration work plan with
Catholic Relief Services/fSUCCESS RTL and RAPIDS to better link clinical services to related community
programs.

In the third component, AIDSRelief will continue its participation in and provision of assistance to the USG
Palliative Care Forum as well as coordinate with the Palliative Care Association of Zambia to develop a
national palliative care strategy, guidelines, and standard operating procedures. Through these efforts,
AIDSRelief aims to improve access to quality clinical palliative care services promote use of evidence-
based practices, share lessons learned in project implementation, and support the revision of national
palliative care guidelines and protocols in accordance with GRZ policies.

In the final component, increasing program sustainability with the GRZ, AIDSRelief will continue to work
with CHAZ to build on the quality assurance activities started in FY 2005. In FY 2008, in collaboration with
the GRZ and CHAZ, the AIDSRelief-supported sites will receive direct support from CHAZ to guarantee
consistent quality clinical palliative care services

New Activity



Related Activity: 14384, 16416, 14388, 15537,

16420
Related Activity
System Activity ID System Mechanism
Activity ID Mechanism ID ID
14384 3528.08 6815 1075.08
14388 3527.08 6815 1075.08
15537 9754.08 7175 3019.08

Emphasis Areas
Construction/Renovation
Human Capacity Development

*

Training
*** In-Service Training

Local Organization Capacity Building
Wraparound Programs (Health-related)

* TB

Food Support

Public Private Partnership

Targets

Target
6.4 Total number of service outlets providing HIV-related
palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related
palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV-
related palliative care (excluding TB/HIV)

Mechanism Name

Zambia Prevention, Care
and Treatment
Partnership

Zambia Prevention, Care
and Treatment
Partnership

MOH - U62/CCU023412

Target Value
16

48,000

288

Prime Partner

Family Health International

Family Health International

Ministry of Health, Zambia

Not Applicable

False

False

False

Planned Funds

$4,200,000

$2,656,000

$300,000



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

People Living with HIV / AIDS

Coverage Areas
Copperbelt
Eastern

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID: 7459.08

Prime Partner: Kara Counseling Centre

Funding Source: GHCS (State)

Mechanism: Family Based Response
USG Agency: U.S. Agency for International
Development

Program Area: Palliative Care: Basic Health
Care and Support



Budget Code: HBHC Program Area Code: 06
Activity ID: 16730.08 Planned Funds: $0
Activity System ID: 16730

Activity Narrative: This is an ongoing activity which began in FY 2007. The “Family Based Response” (FBR) project of the
Kara Counseling and Training Trust (KCTT) is a New Partner Initiative (NPI) project in Zambia dating from
late 2006. KCTT has been working in Zambia for over ten years. With the NPI grant they are able to not
only expand their programs, but also build capacity of local partner organizations in systems strengthening
and enhance their own sustainability for the long term. New emphases will include increased linkages to
and coordinating with other palliative care activities funded by PEPFAR, such as RAPIDS, as well as
coordinating with Government of the Republic of Zambia (GRZ)-led palliative care activities/initiatives. The
program will continue to build upon the experiences of the FY 2007 scale-up activities.

This activity has several components. One component is to train caregivers and family members in palliative
care and antiretroviral therapy (ART) adherence respectively. The training will equip the caregivers with
knowledge on identification of HIV/AIDS disease progression for them to be able to identify and refer clients
who need to start treatment. Family members will acquire skills on how to ensure that their family members
on ART continue taking medication without missing doses.

The caregivers will each attend to up to 10 PLWHA and will be able to provide with a full range of palliative
care services and support following the OGAC guidance, including a Kara specialty, psychosocial support
for positive living. PEPFAR funding for the training will go principally to address the costs for training
resource materials, facilitation fees, transport, and meals and lodging for trainers and caregivers during
training. Specific target populations to be reached by trained caregivers will be PLWHA in their homes and
the affected family members, that is, adults and children.

This activity component will be carried out in 12 outlets: three Kara Counseling, Training Trust (KCTT)
outlets, and nine outlets from partner organizations. These outlets are located in: Lusaka District (one
KCTT outlet and one outlet for Mututa Day Care Center) and Kafue District (one outlet for Kalucha Home
Based Care [HBC]) in Lusaka Province; Chibombo District (Mwelebi HBC and Foundation for Development
of Children with one outlet each); Kabwe District (one KCTT outlet) in Central Province; Kasama District
(one outlet for Northern Health Education Programme) in Northern Province; Choma District (one KCTT
outlet) and Mazabuka District (one outlet for Ndekeleni HBC) in Southern Province; and Mufulira District
(one outlet for lluka Support Group), Luanshya District (one outlet for Happy Children) and Masaiti District
(one outlet for Community Health Restoration Programme) in the Copperbelt Province. Overall, 120
community home-based caregivers will be trained.

The second component of this activity is to provide palliative care to PLWHA using the family-based
approach in which care will be provided to clients in their own homes and appropriate linkages will be made
for referral to hospices for needy clients. Tools for work will be provided to motivate the caregivers. Each
caregiver will receive a bicycle to serve as transport, a kit for basic home based care containing disposable
examination gloves, soap, a hand towel, pain killers, and anti-diarrhea drugs. In the rainy season
gumboots, raincoats and umbrellas will be given to encourage the caregivers to continue to visit their
patients despite the rains and muddy surfaces. The palliative care program will be strengthened by using
the Government of Zambia national guidelines on nutrition for PLWHA, involving nutritional assessment,
counseling, and therapeutic feeding. The trained community home-based caregiver will provide education
on personal hygiene and health to patients and immediate family members, and information on how to
prevent opportunistic infections (O.l.s). The caregivers will also provide ART adherence support to patients
on antiretroviral therapy in partnership with other trained family members. ART adherence support will aim
to ensure that patients on antiretroviral drugs take the medication as prescribed, without omitting any doses
for best treatment outcomes.

People infected with HIV will have different needs depending on the stage of HIV infection. While PLWHA
will be targeted, funding will be used for an array of interventions. For asymptomatic PLWHA, PEPFAR
funding will be used for skills training in farming, welding, carpentry, tailoring, printing, tie dye, batik making,
and knitting to enable them to generate income for their households. Farming would also help them
produce some food for themselves. Skills training will also be provided to PLWHA whose health improves
after commencement of ART. The skills learnt and applied will boost the self esteem of the PLWHA.

The PLWHA who will be manifesting HIV related signs and symptoms (usually in the symptomatic stage)
will be referred for ART and the treatment of opportunistic infections while those that are severely
malnourished as per OGAC guidelines will be given therapeutic food support. This funding will go
specifically to support the procurement of therapeutic food supplements for malnourished PLWHA, the
training of caregivers in palliative care and family members in adherence, skills training for PLWHA, and
procurement of caregiver's home-based care kits, and protective clothing. FBR HIV/AIDS palliative care
activities will be operated and supported in 12 Districts of five provinces, namely Southern Province,
Northern province, Lusaka Province, Central Province, and Copperbelt Province. This component of the
activity will provide support to 12 service outlets and reach 1200 individuals.

The final component of this activity is for KCTT to participate in the palliative care forums addressing
palliative and home-based care issues. KCTT will continue ongoing work with other U.S supported
palliative care NGO/CBO/FBOs, and agencies that support and are implementing palliative care programs
to ensure comprehensive palliative care service delivery to clients.

Partners will work with KCTT in implementing this activity in their respective communities, thus promoting
sustainability of programs. The training and involvement of volunteers in activity implementation will ensure
continuity and community ownership of activities. The participating partners will also gain experience in the
proper use of funds which they will be able to apply in the implementation of future activities.

All FY 2008 targets will be reached by September 30, 2009.
HQ Technical Area:



New/Continuing Activity: New Activity

Continuing Activity:
Related Activity:

Emphasis Areas

Human Capacity Development
*  Training

*** In-Service Training

Local Organization Capacity Building
New Partner Initiative (NPI)
Wraparound Programs (Other)

*  Food Security

Food Support
Estimated PEPFAR dollars spent on food

Estimation of other dollars leveraged in FY 2008 for food

Public Private Partnership

Targets

Target

6.4 Total number of service outlets providing HIV-related
palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related
palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV-
related palliative care (excluding TB/HIV)

Target Populations

Other
People Living with HIV / AIDS

Coverage Areas
Central
Copperbelt
Lusaka

Northern

Southern

$69,892
$0

Target Value
12

1,200

120

Not Applicable

False

False

False



Table 3.3.06: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:

Budget Code:
Activity ID:

Activity System ID:

1031.08

Johns Hopkins University
Center for Communication
Programs

GHCS (State)

HBHC
3536.08
14408

Mechanism:

USG Agency:

Program Area:

Program Area Code:

Planned Funds:

Health Communication
Partnership

U.S. Agency for International
Development

Palliative Care: Basic Health
Care and Support

06
$335,000



Activity Narrative: This activity links with the Health Communication Partnership’s (HCP) ongoing activities. It also supports
the overall U.S. Government (USG) effort in promoting palliative and community-based care services by
increasing the uptake of palliative care services. HCP’s activities address both Zambian and the
President’s Emergency Plan for AIDS Relief (PEPFAR) goals for increasing public information and
understanding of counseling and testing, palliative care and treatment, and improving the length and quality
of life for people living with HIV/AIDS (PLWHA). In FY 2008, HCP will continue to work closely with the
following USG palliative and home-based care service providers: Catholic Relief Services
(CRS)/SUCCESS, RAPIDS, Zambia Prevention, Care and Treatment Partnership (ZPCT), Support for the
HIV/AIDS Response in Zambia (SHARe), Peace Corps, national and international stakeholders, PLWHA
networks, faith-based organizations (FBOs), and other community groups.

HCP will use PEPFAR and Child Survival funds so that more than 900 communities can benefit from wrap
around behavior change communication (BCC) activities linking HIV/AIDS messages with those related to
malaria, family planning, reproductive health, safe motherhood, and child survival.

Community mobilization and BCC, the foundation of HCP’s strategy in Zambia, provide a comprehensive
approach to promoting better health seeking behavior nationally and within the 22 HCP-supported districts
in Zambia’s nine provinces. HCP is a key member of the information, education, and communication (IEC)
committees of the National Malaria Control Centre and the Ministry of Health’s (MOH’s) child health and
reproductive health units. HCP draws on the expertise of Johns Hopkins University Center for
Communications Programs’ (JHU/CCP) worldwide experience including formative research and evaluations
of these programs. For example, the 2003 study of Language Competency in Zambia has informed all HCP
printed materials while the BRIDGE project baseline survey in Malawi provided valuable reference for
building community efficacy in similar rural communities.

In FY 2005 and FY 2006, HCP developed a PLWHA and caregivers distance radio program, “Living and
Loving,” to communicate standardized messages to PLWHA, their families, and caregivers. The program is
broadcast in seven local languages in addition to English. The 26-episode series, which is aired on
Zambian National Broadcasting Corporation (ZNBC) and local radio stations, promotes discussion on a
wide range of topics including positive living and staying healthy, how men can be caregivers, ART, family
support, nutrition, treatment of opportunistic infections (Ols), money management, stigma and
discrimination, treating PLWHA with respect, etc. In FY 2008, HCP will consolidate the best of the
programs broadcast during the past three years and hold a one week workshop for community radio
stations on the use of this package as well as consolidate their skills to develop their own programs on local
HIV/AIDS issues. HCP district staff will continue to support listener groups (selected from PLWHA care and
support groups) to enable them to increase their reach to PLWHA and their caregivers in 22 districts. By
using HCP-produced program guides, group leaders will facilitate and head discussions on care, support,
and positive living. HCP will continue to work with local communities, Neighborhood Health Committees
(NHCs), and the MOH to assume leadership and ownership of this activity, linking these groups with other
support organizations to ensure sustainability.

In FY 2005, the Care and Compassion movement was developed and launched by the Zambia Interfaith
Networking Group (ZINGO) with technical support from HCP. Counseling and education Kits for religious
and traditional leaders were adapted for use in Zambia. These kits enable leaders to initiate and implement
care and support activities in their congregations and communities and strengthen their counseling skills.
With HCP support, more than 600 religious and lay community leaders were trained in psychosocial
counseling by the end of FY 2007. In FY 2008, HCP will use the trained counselors to continue the Care
and Compassion movement that focuses on rural communities to ensure community-based action in
support of those infected/affected by HIV/AIDS. As part of its exit strategy, HCP will conduct refresher
trainings and skills updates for those previously trained.

HCP will continue to promote local screenings of educational films and will facilitate discussions to raise
awareness in four key areas: anti-stigma (“Tikambe”), prevention of mother to child transmission (“Mwana
Wanga-My Child”), antiretroviral therapy (“The Road to Hope”), and reproductive choices for those who are
HIV positive (“Our Family, Our Choice”). Available in three to seven Zambian languages (depending on the
film), more than 3,500 copies of these films were distributed throughout Zambia to clinics, mobile video
units, non-governmental organizations (NGOs), and other stakeholders.

At the end of FY 2005, approximately 59,000 copies of the Positive Living Handbook were produced and
distributed with a target audience of PLWHA, their caregivers, and OVC. This handbook is written for low
literacy audiences and designed to be the comprehensive and practical guide to positive living with HIV. It
has become a regional standard for informing and engaging PLWHA. In 2007, this handbook was updated
to reflect current drug regimens and additional treatment sites. The printing of the handbook was supported
by partners including the MOH.

All activities begin with formative research and are pre-tested with target populations before being launched.
The activities also take into account existing gender roles with the goal of reducing violence, empowering
women to negotiate for healthier choices, promoting partner communication, mutual decision-making and
male responsibility.

HCP will continue to be committed to building Zambian capacity and improving the sustainability of the
activities being implemented. HCP’s community mobilization efforts focus on capacity development of
individuals, NHCs, and community-based organizations. For example, HCP will provide training in proposal
writing (for funds available locally), activity design, and monitoring enable organizations to find local
responses to local challenges. HCP work plans will be integrated into district and provincial plans, ensuring
ownership and sustainability.

HCP is also committed to the development of public opinion and norms supporting treatment and care.
“Living and Loving” empowers the listeners. Additionally, local radio personalities have been trained to
interview PLWHA so that they can produce future programs on their own. “Care and Compassion” groups
have emerged as a community response to a community problem. HCP will continue to play a key role on
the National HIV/AIDS/STI/TB Council (NAC) in the collection, harmonization, and sharing of national IEC
materials. In FY 2006, HCP supported the development of the NAC Resource Center by compiling a
database of all HIVV/AIDS IEC materials available in Zambia. In concert with USG partners, HCP will



Activity Narrative:

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

facilitate the adaptation and reproduction of IEC materials for its programs, playing a key role in promoting
collaboration and coordination among partners. Dramatically discounted air time on ZNBC and local radio
stations reflects the national and local ownership of “Living and Loving” and the Care and Compassion

movement.

In FY 2008, HCP will conduct an end of project survey to measure the impact of all of the activities
mentioned above, as well as other HCP activities described elsewhere in the COP.

All FY 2008 funded results will be reached by September 30, 2009.

Continuing Activity
8902

14406, 14407, 14409, 14410,
14411, 14398, 14374, 14447,
15614

Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26639 3536.26639. U.S. Agency for
09 International
Development
8902 3536.07 U.S. Agency for
International
Development
3536 3536.06 U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
14406 3539.08 6823
14407 3538.08 6823
14374 3568.08 6807
14398 3640.08 6821
15614 9703.08 7200
14409 3537.08 6823
14410 12529.08 6823
14411 3534.08 6823

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Johns Hopkins 11078 1031.09 Health $0
University Center Communication
for Communication Partnership
Programs
Johns Hopkins 4979 1031.07 Health $335,000
University Center Communication
for Communication Partnership
Programs
Johns Hopkins 2911 1031.06 Health $335,000
University Center Communication
for Communication Partnership
Programs
Mechanism Mechanism Name Prime Partner Planned Funds
ID
1031.08 Health Communication Johns Hopkins University $2,937,016
Partnership Center for Communication
Programs
1031.08 Health Communication Johns Hopkins University $1,100,000
Partnership Center for Communication
Programs
527.08 SUCCESS I Catholic Relief Services $3,100,000
630.08 SHARE John Snow Research and $200,000
Training Institute
3007.08 AIDSRelief- Catholic Catholic Relief Services $1,043,000
Relief Services
1031.08 Health Communication Johns Hopkins University $290,000
Partnership Center for Communication
Programs
1031.08 Health Communication Johns Hopkins University $330,000
Partnership Center for Communication
Programs
1031.08 Health Communication Johns Hopkins University $455,000

Partnership

Center for Communication
Programs



Emphasis Areas

Local Organization Capacity Building
Wraparound Programs (Health-related)
*  Child Survival Activities

*  Family Planning
*  Malaria (PMI)

* Safe Motherhood

Food Support

Public Private Partnership

Targets

Target

6.4 Total number of service outlets providing HIV-related
palliative care (excluding TB/HIV)

6.5 Total number of individuals provided with HIV-related
palliative care (excluding TB/HIV)

6.6 Total number of individuals trained to provide HIV-
related palliative care (excluding TB/HIV)

Target Populations

General population

Ages 15-24
Men

Ages 15-24
Women

Adults (25 and over)
Men

Adults (25 and over)
Women

Other

People Living with HIV / AIDS

Religious Leaders

Target Value
N/A

N/A

N/A

Not Applicable

True

True

True



Coverage Areas
Central
Copperbelt
Eastern

Luapula

Lusaka

Northern
North-Western
Southern

Western

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID
Prime Partner
Funding Source

Budget Code
Activity ID
Activity System ID

Activity Narrative

Related Activity

: 4139.08 Mechanism: Supply Chain Management
System

: Partnership for Supply Chain USG Agency: U.S. Agency for International

Management Development

: GHCS (State) Program Area: Palliative Care: Basic Health
Care and Support

: HBHC Program Area Code: 06

: 12527.08 Planned Funds: $1,500,000

: 14416

: This activity links directly with USAID | DELIVER PROJECT's ARV Drug activity, the Partnership for Supply
Chain Management Systems’ (SCMS) activities in Counseling and Testing (CT), Laboratory Strengthening,
and Policy Analysis/Systems Strengthening, Center for Infectious Diseases Research in Zambia, Catholic
Relief Services/AIDS Relief, Churches Health Association of Zambia (CHAZ), University Teaching Hospital
(UTH), Zambia Prevention, Care, and Treatment Partnership (ZPCT), Global Fund for AIDS, Tuberculosis
and Malaria (GFATM), the Clinton Foundation HIV/AIDS Initiative, and UNITAID.

The purpose of this activity is to develop a national forecast and procurement plan and to procure Co-
trimoxazole drugs in support of the Government of the Republic of Zambia’s (GRZ) national ART program:
cotrimoxazole is used both as a prophylaxis and as a treatment for opportunistic infections. Following WHO
recommended guidelines, Zambia has adopted the policy of adding cotrimoxazole to the new national ART
guidelines which have been disseminated by the National HIV/AIDS/STI/TB Council (NAC). This
commodity will be added to the national ARV ordering and reporting system to better ensure its availability
for ART patients. In FY 2008, roughly 52,000 adult patients will receive cotrimoxazole (pediatric
cotrimoxazole is being provided by the Clinton Foundation with UNITAID funding).

Finally, it should be noted that as with USG-funded ARV drugs, the cotrimoxazole will be placed in the
GRZ’s central warehouse, Medical Stores Limited (MSL), where all public sector and accredited
NGO/FBO/CBO/work-place/private sector ART programs will have access to these critical supplies. All
PEPFAR partners are connected to the national ARV logistics system.

All FY 2008 results will be achieved by September 30, 2009.

HQ Technical Area:
New/Continuing Activity: Continuing Activity
Continuing Activity: 12527

: 16577, 14447, 15569, 14404,
14417, 14418, 14405, 14420



Continuned Associated Activity Information

Activity Activity ID USG Agency
System ID
26405 12527.2640 U.S. Agency for
5.09 International
Development
12527 12527.07 U.S. Agency for
International
Development
Related Activity
System Activity ID System
Activity ID Mechanism ID
15577 12330.08 7191
14417 3750.08 6827
14404 9522.08 6822
14405 9520.08 6822
14418 3751.08 6827
14420 9525.08 6827

Prime Partner

Partnership for
Supply Chain
Management

Partnership for
Supply Chain
Management

Mechanism
ID

576.08

4139.08

5074.08
5074.08

4139.08

4139.08

Table 3.3.06: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:
Funding Source:

Budget Code:
Activity ID:

Activity System ID:

Mechanism Mechanism ID Mechanism Planned Funds
System ID
11026 4139.09 Supply Chain $2,900,000
Management
System
5072 4139.07 Supply Chain $1,300,000
Management
System

Mechanism Name

University Teaching
Hospital

Supply Chain
Management System

DELIVERII
DELIVERII

Supply Chain
Management System
Supply Chain
Management System

Prime Partner Planned Funds

695.08

Population Services
International

GHCS (State)

HBHC
9514.08
14425

University Teaching Hospital $520,000

Partnership for Supply Chain $2,000,000
Management

John Snow, Inc. $1,800,000

John Snow, Inc. $3,000,000

Partnership for Supply Chain $24,000,000
Management

Partnership for Supply Chain $150,000
Management

Mechanism: Social Marketing
USG Agency: U.S. Agency for International

Program Area:

Program Area Code:

Planned Funds:

Development

Palliative Care: Basic Health
Care and Support

06
$155,570



Activity Narrative: This activity is linked to Palliative Care: Basic health care and support interventions that include Catholic
Relief Services (CRS)/SUCCESS (#9180), CARE (#8819), Project Concern International (PCl) (#8787), and
RAPIDS (#8946).

Launched in 1998 with technical support from CDC and funding from USAID, Population Services
International’s (PSI) local affiliate, Society for Family Health (SFH), currently sells more than two million
bottles of Clorin brand safe water home treatment solution annually. PSI/SFH consistently promotes the
sale water treatment to urban and rural populations through drama and mobile video unit shows,
communication sessions, radio spots, and an animated TV advertisement. Clorin is sold through a variety
of channels—predominately wholesalers (37%), distributors (26%), public clinics (14%), and non-
governmental organizations (NGOs) (13%).

In March 2006, CDC conducted a targeted technical evaluation on Clorin. Based on the recommendations
from this evaluation, PSI/FSH contracted out the production of Clorin to a private Zambian pharmaceutical
company, Pharmanova. The partnership with Pharmanova uses a business model that ensures that
consumer prices remain low over time. One of the recommendations of the CDC evaluation was to
redesign the Clorin bottle and Clorin bottle cap to incorporate features that would make it easy for users to
measure and dilute the solution correctly. In FY 2008, PSI/SFH will launch the new Clorin bottle and bottle
cap that are more user friendly.

While the primary target of Clorin is households with children under five, an important secondary target is
people living with HIV/AIDS (PLWHA). Consequently, PSI/SFH intends to increase its distribution of Clorin
to PLWHA via home-based care (HBC) programs, public clinics, and through post-test clubs nationwide.
Traditionally, PSI/SFH has sold Clorin in bulk to organizations such as CARE, CRS/SUCCESS, and
RAPIDS for distribution in their home-based care (HBC) programs. PSI/SFH will donate Clorin to home-
based care programs rather than selling it. This requires the full cost of production and distribution ($0.33
per unit) be covered for PLWHA rather than being subsidized as it is to the commercial sector with partial
cost recovery. USAID Child Survival Health funds will continue to support the use of Clorin as a socially-
marketed product for other key target groups.

The distribution of Clorin has been and will continue to be augmented by the safe water education
campaigns conducted by the PSI/SFH’s Horizon post-test program. In FY 2007, the safe water campaigns
reached an estimated 1,500 PLWHA in five PSI/SFH-run Horizon programs, and an additional 1,500
PLWHA through Horizon programs run through faith-based organizations and workplaces. In FY 2008,
PSI/SFH will support the training of approximately 93 HBC and public clinic staff on the importance and
benefits of consistently and correctly treating household drinking water. Special emphasis will be placed on
correct dosing using Clorin’s specially-developed bottle cap. Further, PSI/SFH will train 10 Horizon post-
test program coordinators to conduct community education sessions in basic hygiene and correct and
consistent household drinking water treatment practices. Combined with communications encouraging
good hygiene, such as regular hand washing and proper storage, the USG expects that Clorin will play a
significant role in keeping PLWHA healthy.

PSI/SFH will ensure sustainability by providing partner organizations with the necessary materials and
guidance to educate PLWHA on the benefits, techniques, and importance of water treatment. With free
product available, Clorin will be more accessible to Zambian NGOs that support HBC initiatives, but cannot
afford to buy it for PLWHA. Given the wide availability and affordability of Clorin in the private sector,
beneficiaries beyond the scope of this program will also benefit. Further, the transfer of Clorin production to
a local, private-sector company not only establishes a unique public-private partnership model, but also
helps to ensure knowledge transfer and a more stable source of quality supply.

In FY 2008, PSI/SFH intends to distribute 440,000 bottles of Clorin via four key USG organizations: CARE,
CRS/SUCCESS, PCI, and RAPIDS. In sum, these bottles will treat an estimated 293,000, 000 liters of
water and prevent more than 577,988 episodes of diarrhea. This amount will provide 36,666 PLWHA and
their families with a one-year supply of Clorin.

This activity will contribute to the goals and vision of the Zambian Government outlined in the five-year
National HIV/AIDS Strategic Framework and to the strategic objectives of “strengthening home-based care
and support programs” and “promotion of appropriate nutrition and positive living for PLWHA.”

All FY 2008 targets will be reached by May 30, 2009.
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9514 9514.07  U.S. Agency for Po