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Operating Unit Overview

PEPFAR
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OU Executive Summary

Key demographic, socio-economic, health and HIV Statistics:

Zambia continues to face a health, economic development, and humanitarian emergency as a result of
the HIV/AIDS epidemic. The 2007 Demographic and Health Survey (DHS) estimates that 14% of
Zambian adults aged 15-49 are HIV positive. The problems associated with the pandemic have become
more complex and difficult to address as Zambia’s epidemic matures and stabilizes. In Zambia, HIV is
primarily spread through heterosexual activity and from mother-to-child transmission. High risk groups
(including HIV discordant couples, Commercial Sex Workers and their clients and partners, long distance
truck and bus drivers, migrant fish camp traders and agricultural workers, miners, refugees, prisoners,
and members of the uniformed services) warrant more attention. The 2007 DHS concludes that around
four in ten Zambian children under age 18 in the households sampled were not living with both parents;
this figure translates to approximately 1.2 million AIDS orphans.

Women account for over half of the country’s infections. This can be attributed to numerous factors
including economic status, biological and social norms. In Zambia, domestic violence occurs across all
socio-economic and cultural backgrounds. Almost half of all women have experienced physical violence
since they were 15 and one in five women reported that they have experienced sexual violence at some
point in their lives. The HIV infection rate is 16% among women compared to 12% among men. For adult
women, the HIV prevalence peaks at 26% in the 30-34 age group, which is four times the rate among
women aged 12-19 and about twice the rate among women aged 45-49. While the overall prevalence of
HIV has decreased from the previous estimate of 15.6% in 2004, young, urban, females have the highest
HIV prevalence in the country at 23%.

An estimated 21% of all married couples in Zambia are discordant. Gender inequality, alcohol and
substance abuse, high-risk sexual behavior, and sexual violence help fuel HIV transmission. Those with
sexually transmitted infections are especially susceptible. Orphans and vulnerable children (OVC) face
the prospect of homelessness due to property grabbing by relatives, sexual exploitation, physical abuse,
and abject poverty. Adolescent girls are another high-risk group, as females aged 15-24 years are nearly
twice as likely to be HIV positive as males in the same age group, in part due to older men seeking
younger women as casual sex partners.

The Zambian response to the AIDS epidemic has been hampered in large part by human resource
shortages and limited local capacity. Efforts over the past six years have focused on increasing the
numbers of trained providers — in both clinical and community settings — while identifying and supporting
nascent local groups. Previous activities like the U.S.- U.K. announcement on supporting health systems
and the naming of Zambia as an “International Health Partnership” country are examples of efforts to
build enduring capacity.

Scaling-up the number of people receiving antiretroviral treatment and increasing costs due to changes in
treatment regimens has raised overall costs for providing life-prolonging drugs. Preventing new
infections, addressing human and financial resource gaps, along with building sustainable local public and
civil society entities will be a focus of the next five years of the PEPFAR Zambia program.

Greater Emphasis on Prevention and Sustainability:

1. Community Compacts: In an effort to strengthen the prevention portfolio and further build capacity,
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PEPFAR Zambia will explore the use of “community compacts,” or agreements directly with communities
that provide incentive rewards for effective prevention programs. The overall goal of the Community
Compacts program will be to reduce HIV transmission within communities by incentivizing negative HIV
status. This program will help the Zambia develop, implement, and scale-up community based
agreements to decrease HIV incidence in Zambian households. Local partners will be encouraged to
utilize a range of approaches at the local level aimed at increasing HIV awareness and preventive
behaviors resulting in an invigorated community environment where risk of HIV acquisition is clearly
understood at all levels. This should result in real behavior change. Such measures will also be criteria
for evaluations of sustainability that the U.S. Mission in Zambia will use to judge the readiness of
provinces and districts for “graduation” from assistance. The Embassy will pilot such community-based
incentives through HIV-prevention projects funded through PEPFAR prevention Small Grants and
cooperative agreements by CDC and USAID. Specific milestones/objectives of the Community Compact
program will include:

PEPFAR

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

= |dentifying target communities and develop partnership activities for HIV prevention interventions.

= Transferring skills to communities through Zambian partners (including the GRZ) to launch and
sustain HIV prevention activities.

= Developing and implementing measurement frameworks to track progress of community
prevention activities.

2. Capacity Building: PEPFAR Zambia programs will build capacity of Zambian institutions human,
scientific, technological, organizational, and institutional capabilities. This will ultimately enhance the
ability of Zambia to evaluate and address the crucial questions related to HIV/AIDS programming.
PEPFAR Zambia will focus on institutional development, including community participation (of women in
particular); and organizational development, especially the elaboration of management structures,
processes and procedures, not only within organizations but also the management of relationships
between the different organizations and sectors (public, private and community).

In order to sustain activities initiated with PEPFAR funding, program implementation will focus on fulfilling
present and future needs of the Zambian community by ensuring that Zambians, (including the
government) own the programs, fund them, and embrace them as their own. Hence, PEPFAR Zambia’s
programs will be meeting the needs of people at present without compromising the ability of future
generations to meet their own needs.

3. Partnership Framework Development: The GRZ, through the National AIDS Council (NAC) is
currently developing its next National AIDS Strategic Framework (NASF). This provides Mission Lusaka
with an opportunity to align Partnership Framework (PF) development with the development of the NASF.
An essential mechanism for capacity building for FY 2010 is preparation of the Partnership Framework.
The PF will continue to support GRZ’s overall goal to “prevent, halt, and begin to reverse the spread and
impact” of HIV/AIDS. To this end, several meetings have been held with senior GRZ counterparts on
aligning the PF with the next NASF. The PF will also contribute to achieving PEPFAR'’s new goals (3
million on treatment, 12 million on care and support, and 12 million infections prevented) and support
Embassy Lusaka’s mission statement of “promoting peace, health, and development through partnerships
with the Zambian people.”

The PF will emphasize key policies that promote effective HIV/AIDS programs. It will emphasize overall
accountability for resources, responsible fiscal management, and appropriate budgeting. Based on the
level of resources, a goal will be increased financial contributions by GRZ to the program. Certain policy
reforms are key to effective HIV/AIDS responses, and the PF offers an important new opportunity to
engage GRZ in these areas. The NASF process provides an opportunity for PEPFAR Zambia to work
with GRZ to track more closely HIV/AIDS and overall health financing through National Health Accounts
(NHA), National AIDS Spending Assessments (NASA), and other financial monitoring and reporting
systems. Working towards a costed national HIV/AIDS strategy will be an important priority for the PF.
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Through the PF, PEPFAR Zambia will seek to:

PEPFAR
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= Implement the national HIV prevention policy, including targeting at-risk populations for risk reduction,
and integrating prevention into other health services by focusing more on MCP, MC, alcohol abuse
reduction, and increased condom use among others.;

= Ensure that prevention policies utilize positive incentives to avoid new infections; and

= Strive for equity in access to treatment and care by emphasizing underserved groups as well as
fostering greater male participation and standardized care across all facilities.

The PF will strengthen mutual accountability between USG and GRZ. To track progress toward goals, the
USG and the GRZ will establish intermediate benchmarks for PF goals in line with governments’ plans
and reporting requirements. The benchmarks will ensure that the milestones and mechanisms align with
those of the GRZ and of other stakeholders and that reports will contribute to the national M&E system.

Programmatic Focus
PEPFAR funding for FY 2010 will be focused on the following programmatic areas to achieve the 3-12-12
goals:

1. Prevention: The current HIV prevention program, based on the abstinence, fidelity to one sexual
partner, and regular and correct use of condoms (ABC) model, has brought about an increase in the age
of sexual debut, a reduction in the number of sexual partners, and an increase in the number of people
using condoms. Despite such gains, the HIV prevalence rate remains high (14 percent) and the annual
number of new infections remains constant, requiring intensified efforts to reduce new infections and
measures to halt further spread of the pandemic. For FY 2010, PEPFAR Zambia will focus on achieving
prevention impact through implementation of new and different preventive interventions and improving the
effectiveness of ongoing interventions. This entails enhancing HIV prevention across the PEPFAR
portfolio. Exploring the use of “community compacts” or agreements directly with communities to provide
incentive rewards for effective prevention programs is one approach that will be implemented under this
program area. The overall goal of the Community Compacts program will be to reduce HIV transmission
within communities by incentivizing negative HIV status. Such an approach recognizes that for this effort
to be successful, a comprehensive response which entails various components is necessary. Prevention
activities for FY 2010 in Zambia include increasing access to quality prevention of mother-to-child
transmission (PMTCT) services and mobilizing moral and traditional authorities, including religious
leaders and local chiefs to lead on HIV prevention. FY 2010 activities will urge political leadership to
produce a broad, national consensus on reinforcing approaches to HIV prevention. Specifically, the goals
of the FY 2010 Prevention plan include:

Expansion of STI prevention efforts;

Addressing alcohol abuse;

Expansion of couples counseling and testing efforts;

Integration of HIV prevention messaging and counseling into other HIV and health services (such

as HIV Testing and Counseling services and Family Planning, Antenatal clinics, Under five clinics

and specialized clinics like Diabetic clinics); and

e Better targeting of at risk populations with more practical and focused messages; and

e Development of strategies/linkages with community groups to insure follow-up and continued
contact with negatives.

e Prevention with PLWHA by:

o PLWHA support groups formation in communities
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o Discordant couple counseling regarding the need for prevention, correct and consistent
use of condoms etc.
e Mainstreaming prevention and TC by building capacity in health care providers
e Expansion of Male Circumcision availability

PEPFAR
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PEPFAR Zambia’s FY 2010 strategy will assertively promote healthier behavior and increased male
engagement. Activities will focus on societal norms and attitudes on multiple concurrent partnerships
(MCP) and age-disparate partnering, while promoting male circumcision as an HIV preventive
intervention. Engagements will also emphasize the positive, protective role of men in the Zambian family
and their community responsibilities. Furthermore, PEPFAR Zambia will continue to improve the quality
of existing PMTCT programs by ensuring accelerated roll-out of more efficacious drug regimens for HIV
positive pregnant women and fostering increased access to PMTCT services, uptake for PMTCT
prophylaxis, and postnatal follow-up of HIV-exposed infants. FY 2010 activities will strengthen the
counseling referral system, community involvement, male involvement, and early infant HIV diagnosis. In
addition, Embassy Lusaka will intensify prevention efforts with messages targeting youth, military, law
enforcement, prisoners, and refugees. The U.S. Mission will improve the quality of HIV counseling and
testing services, placing high priority on effective networks and referral linkages to other care and
treatment services.

Recognized as important to the overall reduction of new infections, additionally, Zambia’s new emphasis
will seek ways to better address the needs of negative persons and their ability to stay negative. This will
be accomplished, at points of contact for example, by reinforcing the counseling of persons testing
negative, at the time of testing, and ensuring that they can be referred to and linked with support groups
in the community who will help them to stay negative. Additionally, more focused and broadly dispersed
messaging aimed at persons who have or have not yet tested and are negative will focus on gaining and
keeping the attention and seek to influence the behaviors of such persons to keep them negative.

Since sero-discordance is a major driver of HIV/AIDS in Zambia’s generalized heterosexual epidemic,
Embassy Lusaka will continue encouraging Zambians to: “Know your status, know your partners’ status,
know it often”. Couples counseling will be a prime program as it allows individuals to make informed
decisions to protect themselves and their loved ones.

During FY 2010, PEPFAR will work with the Women’s Justice and Empowerment Initiative (WJEI) under
the US Department of Justice (DOJ) to establish DNA testing capacity of local authorities. This initiative
is designed to better enable law enforcement in the prosecution of gender-based violence (GBV) cases,
thus deterring GBV- a significant driver of (contributor to) new HIV infections. The current capabilities of
Zambia are limited in this area and therefore requires, additional training of human resources to carry out
forensic examination and analysis, improvements to facilities, and further education regarding human
rights and victims’ services to the general public. PEPFAR Zambia support will assist law enforcement in
the acquisition of new equipment and training of police officers and forensic scientists to build capacity.

2. Care and Support: Care and Support activities in Zambia include provision of basic health care and
support for adults and children, delivery of integrated TB/HIV services, and extensive OVC programs.

In FY 2010, Embassy Lusaka’s support for OVCs will continue at the same level as FY 2009. PEPFAR
support will provide OVCs with improved access to educational opportunities, food and shelter,
psychosocial support, health care, livelihood training, access to microfinance, and trained caregivers.
Palliative care activities will reach over 211,000 HIV-positive individuals at clinical and community service
delivery sites by providing nursing/medical care, treatment of opportunistic infections, pain relief,
nutritional supplements, psycho-social support, referral to ART and ART adherence programs, and
pediatric and family support. Tens of thousands of trained volunteer caregivers, as well as clinical service
providers, will conduct these activities. The MOH says it will continue to implement the SmartCare

Custom Page 5 of 479 FACTS Info v3.8.3.30
2012-10-03 14:23 EDT



Q ’?PE PFAR

sident's Emergency Plan for AIDS Rellef

electronic health record, increasingly in rural clinics, however unless the GRZ or other donors provide
funding to take SmartCare nationally, the USG will not continue funding it in FY 2011. To address the
high proportion of TB and HIV co-infection, Mission Zambia will continue to enhance the linkage between
TB and HIV services.

To support Zambia in building health worker capacity, the USG in conjunction with GRZ will increase the
number and improve the expertise of health and social workers. Activities in FY 2010 will continue to
support the Zambian Health Worker Retention Scheme. A total of 119 health care workers will receive
support and incentives, including housing renovations, through FY 2010. However, under the Partnership
Framework, the USG will transfer these costs to the GRZ in FY 2011 and beyond as the USG will not
continue funding it. Embassy Lusaka will continue to work with the MOH to disseminate human resource
planning and projection guidelines. FY 2010 will see continued support to provincial health offices to
assess district-level human resource needs and facilitate the development of the districts’ human
resource plans. Importantly, PEPFAR Zambia will support health worker training institutions to ensure
inclusion of state of the art HIV prevention, care and treatment information in pre-service and in-service
training curricula.

3. Treatment: As of March 31, 2009, Zambia had 250 ART centers receiving U.S. support, either
directly in the form of technical assistance or indirectly through procurement of ARV drugs and
strengthening of the overall national logistic system. By the end of 2009 167,545 individuals were
benefiting from ART through the support of PEPFAR. The Mission will continue to collaborate with the
Global Fund to Fight AIDS, Tuberculosis, and Malaria (Global Fund) to coordinate the purchase of
antiretroviral drugs (ARVs) for the public sector. Through this collaboration, PEPFAR Zambia will only
procure second line ARVs (Zidovudine, Lamivudine, and Ritonavir boosted Loprinavir), pediatric
formulations, and one first line drug.

In FY 2010, PEPFAR Zambia will continue to provide comprehensive adult and pediatric ART services to
public and private sector hospitals, clinic sites, and provincial and district public sector facilities at FY
2009 funding levels. In addition to ART procurement, Embassy Lusaka will support comprehensive care
and treatment services for infants and children; train health care providers on provision of quality ART
services; strengthen effective service delivery networks and linkages; strengthen laboratory, logistics, and
health information management systems; and promote adherence to ART. FY 2010 activities will support
the MOH with human resource planning and management, recruitment, and seconding key technical staff
to provide HIV/AIDS service, training and mentoring in order to address Zambia’s human resource crisis.

4. Other Programs: To promote sustainability, PEPFAR funding will also support strategic information,
health systems strengthening, and U.S. Mission management and staffing. FY 2010 funds will strengthen
local health management information systems, expand use of quality program data for policy
development and program management, upgrade quality assurance procedures, provide training and
support, and build local partner capacity to launch and sustain programs. Activities in FY 2010 will further
provide technical assistance to develop sustainable monitoring and evaluation systems, information, and
adopt modern communication technology.

In FY 2010, PEPFAR funds will be used to meet the Human Resources for Health goal by training more
health care and Para-social workers in order for the country to sustain the gains recorded over the years.
These new health workers will provide the necessary services needed, i.e., prevention, care and
treatment. Some of the activities to be undertaken will include, increasing the capacity of training
institutions, building the capacity of tutors and expanding facilities, i.e., laboratories, libraries and other
such facilities that have a direct influence on quantity and quality.

Redacted.

Other Donors, Global Fund Activities, Coordination Mechanisms
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Zambia is the Global Fund'’s third largest recipient of assistance, with over $810 million in grant
applications. Of this, $478 million has been approved through Rounds One, Four and Seven for all
diseases across the four Principal Recipients; the country awaits signature of a major Round Eight HIV
and systems strengthening proposal. Of the $810 million, $619 million is for HIV. Redacted. Nearly half
of the funds go to the MOH for public sector services. Other major donors in HIV/AIDS are the
Department for International Development (DFID), World Bank, UNAIDS, UNICEF, DANIDA, SIDA, the
Irish AID and the Clinton Foundation HIV/AIDS Initiative.

PEPFAR
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The U.S. Mission in Zambia has one of two donor seats on the Global Fund Country Coordinating
Mechanism and participates in various national sector coordinating committees, national technical
HIV/AIDS working groups, the UNAIDS Expanded Theme Group, and the GRZ Partnership Forum. The
U.S. Mission in Zambia, DFID and UNAIDS currently serve as lead donors and co-chairs of the UNAIDS
Cooperating Partners on HIV/AIDS Group.

Other major donors working in the HIV/AIDS sector are UNAIDS, the World Bank and UNICEF, as well as
DFID, which supports PMTCT, workplace prevention and treatment programs, condoms, and sexually
transmitted infection drug procurement.

Program Contact: Kristie Mikus, PEPFAR Coordinator (Kristie.mikus@hhs.gov)

Time Frame: October 2010 to September 2011

Population and HIV Statistics

Population and HIV Additional Sources
Statistics Value Year Source Value Year Source
Adults 15+ living

with HIV

Adults 15-49 HIV
Prevalence Rate

Children 0-14 living
with HIV

Deaths due to
HIV/AIDS

Estimated new HIV
infections among
adults

Estimated new HIV
infections among
adults and children

Estimated number of
pregnant women in

the last 12 months

Custom Page 7 of 479 FACTS Info v3.8.3.30
2012-10-03 14:23 EDT



PEPFAR

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

5 ﬁ, ‘

{ ¥

Estimated number of
pregnant women
living with HIV
needing ART for
PMTCT

Number of people
living with HIV/AIDS

Orphans 0-17 due to
HIV/AIDS

The estimated
number of adults
and children with
advanced HIV
infection (in need of
ART)

Women 15+ living
with HIV

Partnership Framework (PF)/Strategy - Goals and Objectives

(No data provided.)

Engagement with Global Fund, Multilateral Organizations, and Host Government

Agencies

Redacted

Public-Private Partnership(s)

. PEPFAR USD |Private-Sector
. Related Private-Sector .
Partnership . Planned USD Planned | PPP Description
Mechanism Partner(s)
Funds Funds
Becton Dickinson Becton A more recent PPP
Lab Strengthening Dickinson opportunity has
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been leveraged with
Becton Dickenson
to provide training
and services to
medical technicians
and health care
workers in the areas
of phlebotomy, post-
exposure
prophylaxis, and
strengthening for
policies, guidelines
and standard
operating
procedures. This
partnership will work
at both the national
level in the
aforementioned
policy areas, as well
as at the provincial
level to support
refresher trainings
and improved
surveillance around
occupational needle
stick injuries.

Pink Ribbon Red
Ribbon

PRRR is an
innovative
partnership to
leverage public and
private investments
in global health to
combat cervical and
breast cancer. The
PPP has the goals :
Reduce deaths from
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cervical cancer by
25% among women;
significantly
increase access to
breast and cervical
cancer prevention,
screening and
treatment.

Public Private
Partnership for HIV
Prevention, Care,
and Support

Within the mining
and agriculture
sectors, a group of
companies have
come together to
expand clinical
services beyond
their immediate
employee
populations to
support the
surrounding
communities. These
clinical facilities
have been opened
up to the general
population to
provide HIV testing
and counseling as
well as anti-
retroviral therapy
(ART). Participating
companies have
also developed and
implemented
workplace programs
to help ensure staff
have the information

they need to make
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safe and informed
choices to prevent
HIV infection.

Tourism HIV/AIDS
Public Private
Partnership

300,000

100,000

In FY2010, SHARe
will continue
working with the
Tourism HIV/AIDS
Public Private
Partnership (PPP)
to implement
workplace HIV/AIDS
programs. The
partnership, which is
in the final year of
implementation
through SHARe,
was established
2006 in order to
enhance and
expand HIV/AIDS
workplace programs
within private sector
tourism businesses,
and through the
workplace
programs, to
increase the
sector’s HIV/AIDS
social responsibility
and social
mobilization
responses in the
local communities.
The partnership
leverages resources
from the tourism

private sector and
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from the USG to
support partners’
workplace HIV/AIDS
programs. In
FY2010, a key focus
of the partnership
will be on ensuring
sustainability of
partners’ workplace
programs, including
through
strengthening
HIV/AIDS
mainstreaming
through the
Livingstone Tourism
Association (LTA).
The Tourism
HIV/AIDS PPP
private sector
contribution through
in-kind and direct
funding for FY2010
is $100,000.

Surveillance and Survey Activities

Name

Type of Activity

Target Population

Stage

AIDS Indicator Survey

Population-based
Behavioral Surveys

General Population

Planning

Antenatal Clinic Sentinel Surveillance
(ANC)

Sentinel
Surveillance (e.g.
ANC Surveys)

Pregnant Women

Planning

Demographic and Health Survey

Population-based
Behavioral Surveys

General Population

Development

Sample Vital Registration with Verbal

HIV-mortality

General Population

Planning
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Autopsy

surveillance

Surveillance among MARPs

Population size

estimates

Female Commercial
Sex Workers

Planning
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Budget Summary Reports

Summary of Planned Funding by Agency and Funding Source

Funding Source
Agency Central GHCS GHCS Total
(State) GAP GHCS (State) (USAID)
DOD 10,055,000 10,055,000
HHS/CDC 15,764,509 2,914,000 67,867,000 86,545,509
HHS/HRSA 4,355,513 10,180,000 14,535,513
HHS/NIH 830,000 830,000
HHS/OGHA 125,000 125,000
PC 1,946,200 1,946,200
State 773,947 773,947
State/AF 700,000 700,000
State/PRM 250,000 250,000
USAID 160,933,462 160,933,462
Total 20,120,022 2,914,000, 253,660,609 0| 276,694,631
Summary of Planned Funding by Budget Code and Agency
Agency
Budget Code HHS/HRS Total
State DOD | HHS/CDC A HHS/NIH PC USAID | AllOther

CIRC 350,000| 1,750,000 2,790,000 4,890,000
HBHC 650,000| 5,800,000 5,767,000 30,000/ 12,729,279 24,976,279
HKID 18,559,893| 300,000 18,859,893
HLAB 1,800,000| 4,420,000 310,000 13,120,000 19,650,000
HMBL 2,300,000 2,300,000
HTXD 32,164,913 32,164,913
HTXS 200,000 15,484,858 4,332,449 6,773,702 26,791,009
HVAB 1,944,000 20,00014,158,628) 215,000 16,337,628
HVCT 400,000/ 6,435,000 440,000 15,038,737| 106,000/ 22,419,737
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HVMS 773,947 555,000( 5,775,000 1,896,200 4,301,845 125,000| 13,426,992
HVOP 800,000( 3,050,000 200,000 10,779,137 229,000| 15,058,137
HVSI 300,000( 12,915,000 360,000 2,400,000 15,975,000
HVTB 250,000| 5,973,000| 1,243,000 2,600,000 10,066,000
MTCT 2,600,000( 13,198,000 9,500,000 25,298,000
OHSS 1,950,000 1,050,000 300,000 240,000 11,914,428 100,000| 15,554,428
PDCS 2,210,000 892,414 280,000 2,108,900 5,491,314
PDTX 200,000( 4,240,651| 1,000,650 1,994,000 7,435,301
160,933,46 276,694,63
773,947|10,055,000| 86,545,509 14,535,513 830,000( 1,946,200 ) 1,075,000 1
Budgetary Requirements Worksheet
(No data provided.)
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National Level Indicators

National Level Indicators and Targets
Redacted
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Policy Tracking Table
(No data provided.)
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Technical Areas

Technical Area Summary

Technical Area: Adult Care and Treatment

Budget Code Budget Code Planned Amount On Hold Amount
HBHC 24,976,279
HTXS 26,791,009

Total Technical Area Planned
51,767,288 0

Funding:

Summary:

Context and BackgroundThis Technical Area Narrative (TAN) represents the combined Adult Care and
Treatment program area, comprising Adult Care and Support (HBHC) and Adult Treatment (HTXS). The
combination of these two areas signals integration of PEPFAR Zambia clinical and community service
delivery efforts, in line with the Zambian Ministry of Health (MOH) treatment and care delivery principles.
Context: In line with resource availability, and Government of the Republic of Zambia (GRZ) leadership,
strategy, and policy, USG Zambia helps achieve national Anti-Retroviral Treatment (ART) and care goals.
In keeping with increasing GRZ commitment and leadership, USG Zambia will continue to help expand,
consolidate, and sustain adult ART and care services. Community and home-based care (HBC) adheres
to national minimum standards for HBC established by GRZ. USG efforts operate under standard
national guidance and participate in the Treatment, Care and Support (TCS) technical working group
established by the National HIV/AIDS/STI/TB Council (NAC) Technical Working Group (TWG). PEPFAR
Zambia actively participates in development of care and treatment guidelines and training manuals.
Ongoing work to update care guidelines will incorporate prevention for positives (PWP) as part of
standard of care. The National HIV/AIDS Strategic Framework (NASF) outlines the level of priority,
structure, and the extent of ART and care services. By policy, ART has been free in Zambia since 2005.
Combined with massive donor investment, this has resulted in a rapid, nationwide scale-up of ART. In FY
2007, MOH and NAC guidelines for first line adult ART regimens changed from Stavudine or Zidovudine
based to Tenofovir based combinations. All new ART patients start treatment based on the new
guidelines. Those on the original combination continue receiving the old regimen until treatment failure
occurs or toxicity develops. The U.S. Mission continues to assist the Zambian ART site accreditation
system to assess capacity to deliver ART according to national standards. In FY2009, Medical Council of
Zambia accredited 82 sites to provide ART and the process is ongoing.PEPFAR Zambia and other
donors assist with national ART, care, and support. Coordinating partners include: the Global Fund for
HIV/AIDS, Tuberculosis, and Malaria (Global Fund), World Bank, World Health Organization, United
Nations agencies, Swedish International Development Agency, Japan International Cooperation Agency,
European Union, U.K. Department for International Development, and the Clinton Foundation. Global
Fund support from Rounds 1 and 4 has leveraged U.S. investment, in adult ART services, supporting the
purchase of first line drugs and ART by the GRZ as well as the Church Health Association of Zambia
(CHAZ). USG Zambia is the largest donor, joined by the Global Fund, UNAIDS, World Bank, Ireland,
Netherlands, and Germany. Major changes for FY 2010 include: 1) strengthened prevention activities
(e.g. PWP); 2) more efficacious PMTCT, including HAART for pregnant women; and 3) stronger linkages
between community and facility based activities. Zambia launched a new National Prevention Strategy in
2009. FY 2010 activities will include more effective HIV prevention strategies, including PWP activities in
community and facility settings. Also included are: increased partner and couples testing; reinforcement of
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prevention messages during care and treatment clinic visits and in community settings; and training of
health workers and community volunteers in effective PWP. A focus on retention of “pre-ART patients” in
care will begin with immediate referrals from CT to care for long-term follow-up; increase adult
prophylactic use of cotrimoxazole (CTX); promote behavior change; and ensure adequate condom
supplies. Pregnant women will increasingly be referred to ART sites in a more timely way to assess
eligibility for HAART and to initiate it. Improved linkages between community and facility-based activities
will optimize quality of life for HIV-positive individuals and include clinical, psychological, social, spiritual,
and prevention services. Fewer AIDS patients are bedridden; in 2009, only 8% of clients were deemed
bedridden. PEPFAR Zambia is reorienting home-based care and hospice activities towards a more
community-based approach. Overall, care and treatment budgets will decrease approximately 5% to
cover increases in ARV costs and prevention activities. Other changes in 2009-2010 include the end of
many major ART and care projects, transitioning to new projects. The USG will ensure a smooth
transition especially for ART clients. New projects will be encouraged to absorb clients and staff/
volunteers trained by their predecessors to ensure continuity and reduce start up time.Adult care and
treatment comprises facility and home/community-based activities for HIV-infected adults and their
families. It includes ART services, prevention, care and treatment of opportunistic infections (Ol). They
can be extended with non-PEPFAR funding to include related activities such as family planning and safe
motherhood.PEPFAR Zambia’s adult preventive care package addresses prevention of common
diseases, such as malaria and diarrhea, with commodities/services such as: pharmaceuticals (for TB and
prophylactic CTX); insecticide treated nets; safe water interventions; condoms; and nutritional
assessment, counseling, and food/micronutrient supplements. Psychological and spiritual support
delivered in community settings include group/individual counseling, improved mental health services,
end-of-life and bereavement support. Large-scale community mobilization for care has proven effective;
volunteers provide the bulk of care and support. Social support includes vocational training, income-
generating activities, legal protection, training, and support of caregivers. Microfinancing is available on a
limited scale however it has not produced sustainable income gains, and requires technical expertise for
redesign.The supply chain for HIV care-and-treatment related commodities is described in the HTXD
TAN. The GRZ does not provide home-based care kits. Most U.S. partners rely on donations or private
funds to procure care kits and basic drugs; a few use PEPFAR funds to purchase kits. Zambia still lacks
effective supply chain management for pain relief drugs; their use is restricted mainly to hospices, and
other tertiary care hospitals. A pilot on morphine supply is underway with funding from a U.K.
partner.Some U.S. partners provide differentiated adult care and support services, including hospice and
“traditional” home-based care, early-initiation care/support packages for asymptomatic new clients; and
“‘maintenance” care for ART clients in good health. U.S. partners emphasize quality care, and some
document it using tools such as SmartCare (a standard medical record system). USG partners follow
Zambian national minimum standards for home-based care. National standards for palliative/hospice
care remain under development. Care partners have supportive supervision structures. Studies of care
and support have demonstrated its effectiveness in improving quality of life and reducing illness.As adult
ART provision expands, the GRZ is prioritizing pharmacovigilance in ART for providers to recognize, track
adverse events and side effects, and monitor efficacy of ARVs; these programs are still under
development. Nutrition is important to PMTCT, ART, and OVC clients. However, PEPFAR Zambia
approaches to food and nutrition approved in 2004 were both diverse and geographically dispersed; until
recently, they lacked a common methodology. In line with emerging research and OGAC nutrition
guidance, USG Zambia agencies have now agreed to adopt a “food by prescription” approach, and
allocate around 2% of funds for food and nutrition for PMTCT/OVC clients and the malnourished.
Accomplishment sinc e last COPPEPFAR Zambia increasingly emphasizes: early identification of HIV-
infected persons; linkages to and retention in care; reduction in HIV-related morbidity and mortality;
improved quality of life; and reduction in transmission of HIV. Zambia has integrated cross-cutting
considerations like alcohol and gender; tighter linkage of facility-community; improvement of quality in
health systems and individual projects/services; as well as monitoring/evaluation. Treatment and care
coverage has increased. The GRZ reports that HTXS services exist in all 72 districts of Zambia. PEPFAR
Zambia supports HBHC in 70 districts (97%). As of 2009 SAPR, USG served 295,955 unique adult care
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clients (57% women, 43% men) at 866 service sites operating in all provinces. Efforts are underway to
address an ongoing gender disparity; far more women than men access care and treatment in Zambia.
Due to efforts to increase male participation as caregivers, men now represent 30% of volunteers.
Furthers increases in male participation will help reduce the burden of care on women.Around 198,590
patients were on ART; of these, 178,525 (90%) were adults. The rapid scale-up of HIV/AIDS treatment
services has succeeded, with good clinical outcomes in urban, peri-urban, and rural primary care settings.
Efforts to increase ART access at rural public and faith-based health facilities include USG Zambia
support for a national network of ART outreach sites served by mobile services. As of March 2009
(SAPR Results), the USG has supported training of 1,243 health workers to deliver ART services
countrywide. A national ARV drug resistance monitoring strategic plan was developed in FY 2008. Pilot
monitoring of HIV drug resistance has begun in two sites in Lusaka. This initiative will help prevent the
emergence of HIV drug resistance.The GRZ endorsed SmartCare in 2007. With GRZ and USG Zambia
support, SmartCare serves over 450 ART treatment and care sites. It improves continuity of care and
collection of outcome statistics such as patients’ survival, mortality, transfers and CD4 changes over time.
However, it's important to note that PEPFAR Zambia will not support SmartCare program unless the GRZ
or other partners provide funding for its national wide scale up. The GRZ does not have national targets
for adult care and support. The MOH accepted a Palliative Care Advisor from a USG project in early FY
2009; increasing MOH capacity and leadership in HIV care and support policy and standards, including
the authorization of hospices to provide narcotic drugs for pain relief.In FY 2009, patients with HIV-related
cancers, e.g., lymphoma, cervical cancer, and Kaposi’s sarcoma (KS), began receiving care at the new
Cancer Center in Lusaka. The USG does not support this site, and given funding limits, is unlikely to
extend support.Goals and strategies for the coming yearln 2010, the top priority of USG Zambia is
prevention, including PWP. Adult care and treatment includes the purchase, distribution, and
management of Ol drugs (excluding TB drugs). GRZ-USG Zambia adult ART priorities are to consolidate
ART service delivery and improve quality of care. Increase in ART uptake will be slower and focus on
eligible pregnant women and children. PEPFAR Zambia will continue to provide technical assistance to
the national ART program in 2010 to update training materials and protocols, and disseminate them. In
adult care, PEPFAR Zambia will put increased emphasis on: 1) Shifts in adult care and support, from care
that begins near the end-of life to care initiated at the time of HIV diagnosis, and on community vs. home
care; 2) Stronger prevention focus (more PWP) on care packages that extend and improve quality of life;
3) stronger linkages between adult care and support and ART; and 4) increased collaboration with GRZ
on pain management, prophylactic CTX, and food and nutrition support. Zambia has over 30,000 trained
volunteer community caregivers who ca n encourage their clients to return to clinic appointments and
adhere to ART. PEPFAR Zambia will emphasize integration of ART and adult care services with other
clinical care services, including ANC, MCH for women and TB/HIV services. The USG will strengthen
evaluation of the impact of ART and quality of services as well as laboratory capacity to diagnose and
monitor patients on ART, and to provide support for CD4 count and blood chemistries. GRZ and the USG
will work to standardize adult care training, update care policies and protocols, strengthen infrastructure
through selective construction and renovation, continue facility accreditation and establish a hospice
accreditation system, implement facility-based quality assurance/ improvement programs, and develop
and strengthen care and support information. U.S. Mission at Zambia will continue to strengthen the
Palliative Care Association of Zambia (PCAZ), and work to build the capacity of GRZ, faith-based and
community providers to continue after PEPFAR ends.Launch of a bilateral nutrition support project is
expected in 2010. It will target PMTCT clients and their HIV exposed infants for nutrition support, as well
as expand food by prescription, primarily for ART clients. US partners may also target HIV positive adults
with micronutrient supplements.PEPFAR Zambia will support expansion of PWP following
recommendations of an interagency PWP TDY in 2009. The USG will also increase its focus on alcohol
and substance abuse and gender based violence as HIV risk factors. Efforts to enhance the sustainability
of the MOH, Provincial Health Offices, and District Health Management Teams, as well as to make adult
ART and care more sustainable are supported. These efforts include reducing costs per client and
seeking economies of scale, as well as encouraging the GRZ to absorb a larger share of the ongoing
costs. Training costs are likely to reduce over time once an adequate pool of trained workers and
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volunteers exists. PEPFAR Zambia will continue to build the adult care and ART capacity of the GRZ, and
faith- and community-based organizations. Significant private support will also help leverage and boost
U.S. funded efforts. Costing of Care and Treatment ProgramsPEPFAR Zambia will continue to support
and strengthen the adult treatment costing and modeling exercise to better inform cost of service delivery,
resulting in cost efficiencies. New care and support initiatives will begin with access to a large cadre of
trained health workers and volunteer caregivers and consequently quicker start up and reduced costs.
Additionally, the expansion of ART has reduced the need for frequent, individual home visits. Costing
studies by partners have helped to identify efficiencies in the delivery of services. The cost of ART at
higher volume sites may have half the per-patient cost of lower volume ART facilities. Combining the M&E
efforts of USG partners could also help reduce costs.

Technical Area: ARV Drugs

Budget Code Budget Code Planned Amount On Hold Amount

HTXD 32,164,913

Total Technical Area Planned
32,164,913 0

Funding:

Summary:

Context and BackgroundAnti-retroviral therapy (ART) scale-up was a prime objective of the U.S.
government (USG) and Zambian government in PEPFAR'’s first phase, with emphasis on ARV (anti-
retroviral) drug procurement and enhancing the capacity of the supply chain management systems. The
Government of the Republic of Zambia (GRZ), with the help of PEPFAR, the Global Fund for AIDS
Tuberculosis and Malaria (Global Fund), Clinton Foundation and other cooperating partners, met this
objective by scaling-up antiretroviral therapy to 219,000 patients as of December 2008. By end of the first
guarter of 2009, the USG reported 198,599 people on treatment, a figure that accounts for approximately
91% of patients on ARV nationwide, due to counting patients receiving both full and partial support. In FY
2009, PEPFAR Zambia obligated $24 million in ARV drug procurement, which later in the year increased
to $26.7 million. The initial $24 million accounted for approximately 34% of the annual ARV supply costs.
With about one million Zambians living with HIV/AIDS and about 30% of these requiring treatment the
GRZ has prioritized making ART available to all Zambians in need of therapy. Efforts to achieve this
objective were enhanced by the August 2005 Zambian government policy decision rendering all public
sector ART services free of charge. The Zambia National antiretroviral therapy guidelines stipulate that
all patients with a CD4+ count below 200 are eligible for treatment. There are no immediate plans to raise
the CD4+ count cut off point due to limited financing as this would increase the number of patients eligible
for treatment thereby increasing cost of treatment. In FY 2006, the USAID|DELIVER Project, with support
from PEPFAR Zambia, established an ARV supply chain for unified procurement and supply of ARV
drugs. In FY 2007, USAID|DELIVER focused on supporting the MOH in coordinating ARV drug
forecasting and procurement planning capacity at the central level; quantifying required ARV drugs;
reinforcing the standardization of ARV drug inventory control procedures at delivery sites; and developing
and installing a software tool for ART sites to collect and order ARV drugs. This greatly improved
procurement and supply of ARV drugs resulted in virtual elimination of country stock outs.In FY 2007, the
MOH changed the first line ART regimen in Zambia for new patients commencing ART to Tenofovir +
Emtricitabine/Lamivudine (FTC/3TC )+ Efavirenz or Nevirapine. Patients on previous recommended first
line therapy have continued on the old regimen until either treatment failure or toxicities occur. The switch
to Tenofovir based or second line therapy is mainly based on clinical parameters, as only 2 laboratories
perform a limited number of viral load tests in country. Zambia has not expanded provision of viral load
tests due to high costs involved with performing these tests. The decision to change followed concerns
regarding toxicities such as peripheral neuropathy, lipodystrophy and suspected lactic acidosis and was
made after broad consultation on best practices by the National ART treatment working group. Anemia
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was also commonly associated with AZT in Zambian patients. As a result of the occurrence of these
toxicities, patient adherence to ART was negatively affected and suspected deaths due to lactic acidosis
occurred. Converting to a Tenofovir based regimen has led to better adherence due to decreased
toxicities and reduced dosage frequency. However, one disadvantage of implementing the Tenofovir
based regimen is its higher cost which has led to increased costs associated with ARV drug therapy in FY
2008 and FY 2009. The expenditure has however lessened with the decrease in price of Tenofovir and
Efavirenz. Cost efficiencies are further achieved by substituting FTC for the less expensive 3TC with
similar efficacy. Accomplishments since last COPGreat progress has been made in improving the
availability of ARV dru gs at the national level, and as of March 31, 2009 there were over 198,000 people
on treatment supported by the PEPFAR Zambia. Building on the improvements made to the ARV supply
chain, USAID|DELIVER continued its strong role in coordinating and addressing ARV logistics system
issues in FY 2009. A contributing factor in these achievements was the lead taken by the USG and
USAID|DELIVER, in close collaboration with GRZ, to facilitate development of multi-year ARV drug
forecasts and quantifications. These are now updated on a quarterly basis and have contributed to
elimination of ARV drug stock outs at country level. The process included development of the first
national, long-term (through 2015) ARV drug procurement plan, encompassing procurements made by
USG, GRZ, Global Fund Principal Recipients [Ministry of Health (MOH) and Churches Health Association
of Zambia (CHAZ)], and Clinton Foundation. By FY 2009, the ARV drug forecasting and procurement
planning capacity development significantly reduced the time and effort required for ordering and
reporting ARV drug stocks. All drugs, regardless of which organization procured them, are pooled in the
MOH central warehouse, Medical Stores Ltd. (MSL), for distribution through regular GRZ distribution
channels to all accredited governmental and non-governmental ART sites. The strengthened logistics
system in Zambia has benefited many institutions such as the Zambia Defense Force Medical Services
who are benefiting from this system and have continued accessing drugs through the Medical Stores.
ART has scaled-up to 322 ART sites in Zambia and 251 of these are supported by USG. Despite nearly
level drug procurement funding, increasing cost efficiencies continue to allow scale-up of ART sites, with
greater emphasis on ART provision to pregnant mothers as part of the emphasis on prevention of HIV
transmission. Goals and Strategies for the coming yearin FY 2010, PEPFAR Zambia will allocate $
27,764,913 toward ARV drugs, an increase of $900,000 over the reprogrammed FY 2009 budget. This
amount covers approximately 37% of the 2010 drug supply needs (overall needs have decreased slightly
for FY 2010 because a GF principal recipient actually over budgeted for its ARV requirements and can
make ARVs available for the general population). For 2010, the latest available estimate conducted
before PEPFAR reprogramming, shows a total ARV requirement of $62.7 million, with the GRZ
contributing 8%, the Clinton Foundation/UNITAID 10%, the USG 37% and the GF 44%. The long-term
situation is affected by several uncertainties. First, calculations include a substantial and increasing
contribution from the GRZ. Given the current economic situation, such contributions are in no way
certain. Second, the Clinton Foundation has announced its intention to phase out of ARV procurement,
with contributions disappearing by 2012. Third, Global Fund contributions phase out in 2011. Success of
future proposals cannot be guaranteed.Tenofovir + Emtricitabine (FTC)/3TC + Efavirenz or Nevirapine
combination will be procured for first line combination as per national guidelines and
Zidovudine/Stavudine, Lamivudine and ritonavir boosted Lopinavir for second line combination as an
increased number of patients are anticipated to start converting to second line therapy due to failure of
first line. PEPFAR Zambia will work closely with MOH to strengthen monitoring of prescribing habits
during MOH and USG site supervisory visits to ensure that switch to Tenofovir based and second line
regimens strictly adhere to national ART guidelines. This activity will also be strengthened as a function of
the internal quality control units.By FY 2009, all drug distribution was consolidated through the MSL and
this will continue in FY 2010. All partners will continue receiving their drugs from MSL through the GRZ
system, a significant achievement made possible by USG support. In the upcoming fiscal year, PEPFAR
Zambia will emphasize consolidating and begin tra nsferring the ARV drug forecasting, logistics and
procurement system to local institutions as part of transitioning the process to Zambian institutions for
delivery of services. Through the ARV drug procurements and development of the national ARV drug
logistics system, it is anticipated that these activities will assist in achieving a sustainable national ART
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program following intensive PEPFAR support.Costing of ART Programs In FY2008, through cost
modeling and forecasting of ARV drug needs, Zambia anticipated an ARV drug procurement gap in
FY2009 and FY 2010. This anticipated gap arose due to a combination of factors such as the continued
rise in demand for ARV drugs while the budget remained static and the GRZ’s decision to revise the
treatment guidelines in 2007 to a more efficacious but expensive Tenofovir based combination. Informed
by the cost modeling and forecasting exercise USG identified and reprogrammed funds from other
program areas to meet the need without affecting those program areas. Forecasting and cost modeling
exercises will continue in FY 2010. PEPFAR Zambia will continue to search for cost efficiencies in ART
service delivery, which will be substantiated through further modeling and forecasting exercises. As the
demand for ART continues and the funding gap remains, Zambia will search for solutions to its need for
ARV procurement. Potential solutions include increasing GRZ contributions, further Global Fund grants,
other donors, drug price reductions and cost efficiencies. While GRZ budgeted for substantial increases
in ARV procurement in 2009, the devaluation of the Kwacha has reduced the extent of this contribution.
Zambia will continue to explore measures such as task shifting in ART service delivery to less expensive
non-physician health providers in order to achieve cost savings. We also hope to see reduced demand in
pediatric ART with the strengthening and expansion of prevention of mother to child HIV transmission
services. This is expected to lead to reduced transmission of HIV to infants and therefore reduced
numbers of children requiring life long ART.USG partners have ongoing costing models, examining all
costs of care and potential efficiencies. While ARVs contribute to the majority of treatment costs, high
volume sites demonstrate substantially lower overall costs per patient. Patients who remain on ART also
demonstrate reduced inpatient costs, but it is unknown whether cost savings in the national program will
be translated into sustained support for more PLHIV on ART. For ethical reasons, GRZ policy remains to
provide ART for all who meet eligibility criteria; capping the number of ART patients is not on the table for
GRZ discussion. Seeking efficiencies and cost savings in treatment and improving prevention efforts
remain the focus of both USG and GRZ efforts.

Technical Area: Biomedical Prevention

Budget Code Budget Code Planned Amount On Hold Amount
CIRC 4,890,000
HMBL 2,300,000

Total Technical Area Planned
7,190,000 0

Funding:

Summary:

BLOOD SAFETYZambia has a comprehensive national blood transfusion program aimed at ensuring
equity of access to safe and affordable blood throughout the country. Blood Safety is the most effective
strategy for the prevention of transfusion transmissible infections (TTIs), including HIV, viral hepatitis, and
syphilis. Blood transfusion needs in Zambia are currently estimated at 120,000 units (450 mls each) of
blood or 10 units per 1,000 population. Although Zambia exceeded its set target, collecting 90,049 units
last year, this still represents only 75% of the country’s estimated blood needs. The Zambia National
Blood Transfusion Service (ZNBTS) is the only institution in Zambia mandated to ensure an efficient and
effective implementation of the national blood transfusion supply. The ZNBTS is comprised of the national
coordination office in Lusaka and nine provincial blood transfusion centers, which are responsible for
blood collections, laboratory screening and processing, and supplying of safe blood and blood products to
all hospitals/transfusion outlets using WHO and the International Federation of the Red Cross and Red
Crescent Societies (Red Cross) protocols. Individual hospital blood banks, based at the various
transfusion outlets are not authorized to conduct laboratory screening and processing of blood, and are
restricted to the following functions: storage and accounting for tested blood received from the respective
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regional transfusion centers; cross-matching and compatibility testing for their respective transfusion
outlets; and monitoring and reporting on transfusion outcomes and blood use for their respective
hospitals. The total number of health facilities that are currently receiving supplies of safe blood and blood
products from the ZNBTS facilities has increased by two sites since last year to a total of 130,. . The
Zambian donor recruitment and blood collection process includes: motivation outreach talks; brief
medical history and physical examination; pre-donation counseling; blood donation, and post-donation
counseling with a ZNBTS counselor. The USG President’'s Emergency Plan for AIDS Relief (PEPFAR)
has provided financial and technical support to the ZNBTS to improve blood safety since August 2004
and will continue with similar support in FY 2010. Blood safety objectives for FY 2010 will include
increasing annual blood collections from 90,049 to 100,000 units in 2009/10; reducing the total discards
attributable to TTIs from 12.6% in 2008/09 to 6%, and HIV discards from 3.4% to 2.5%, respectively. To
achieve these objectives, the ZNBTS will strengthen blood donor management and retention by rolling-
out the newly developed SmartDonor electronic blood donor database management and retention
system; implement the pledge 25 blood donor club strategy in all the ZNBTS sites, and conduct the
planned knowledge, attitudes, and practices study to explore blood donor attitudes toward the service.
Zambia does not have an approved policy and comprehensive legal framework for blood transfusion.
With funding from the MOH/Global Fund, Zambia is developing a blood transfusion policy and legislative
framework to be completed in 2009 and implemented from 2010. PEPFAR will support Zambia’s plan to
renovate and equip the nine regional blood centers to comply with international Good Laboratory Practice
(GLP) and Good Manufacturing Practice (GMP) to enhance the country’s program capacity to meet the
projected national blood transfusion needs. The ZNBTS has experienced challenges with equipment due
to ageing technologies and inadequate capacity for laboratory screening, blood components preparation,
the cold chain, and logistics for transportation and storage of blood and blood products. FY 2010 funds
will be used to upgrade equipment for laboratory screening and the cold-chain for distribution and storage
of blood and blood products Over the past four years, PEPFAR has procured 19 motor vehicles and 10
trailers to support the ZNBTS blood safety outreach activities that allows for mobile outreach for blood
collections which accounts for 80% of all blood collections. In 2008, the MOH/Global fund procured 10
more vehicles, bringing the total fleet to 29 vehicles. Mandatory laboratory testing of blood for HIV, HBV
and HCV using ELISA method, and syphilis using RPR kits, has continued to be the standard requirement
for all donated blood at all nine regional blood transfusion centers. The equipment, test kits, reagents,
and consumables used have been standardized and are procured centrally. The algorithms used for
testing donated blood for TTIs are also standardized and based on the national and WHO guidelines.
The existing algorithm for blood testing and confirmation requires the following steps: all blood samples
undergo mandatory testing for HIV, HBV, HCV, and syphilis; and all reactive samples undergo repeat
testing, in duplicate. Confirmed reactive samples are disposed of in accordance with the existing disposal
procedures for biological waste, through incineration. The USG will use FY 2010 funding to procure
additional laboratory equipment, particularly the automated Elisa and Architect systems, to enhance
laboratory capacity and blood screening standards. Quality assurance (QA) is a critical component of the
ZNBTS blood safety program and has three separate QA procedures in place: 1) Standard protocols and
operating procedures for donor services, blood screening and processing, storage and transportation at
ZNBTS facilities; 2) Internal quality assurance within each testing center at regional level; and 3) External
quality assurance assessments by international institutions in Australia and South Africa. QA activities
will continue in FY 2010 Most of the blood collected is used as whole blood, with approximately only
10% as blood components. Component preparation is still not fully developed in Zambia and is mainly
done in Lusaka. The ZNBTS has been training clinicians to use blood and blood products appropriately
since 2007. The program is intended to improve the clinicians’ appreciation of blood safety and engage
them in implementing systems aimed at promoting appropriate use of blood and blood products. In FY
2010, PEPFAR will support the ZNBTS to: 1) establish provincial transfusion committees, 2) host regular
scheduled meetings between ZNBTS and the Provincial and Hospital Directors, 3) sensitize and/or train
clinicians in appropriate use of blood and blood products. Staff training and capacity building continues to
be a priority for the ZNBTS. Training and capacity building has been focused on: 1) local in-house
programs, 2) trainings by manufacturers/suppliers of products, and 3) regional and international trainings.
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In FY 2010, training will continue to focus on staff involved with donor and laboratory services. The
ZNBTS has its own internal systems for monitoring performance and is also subject to monitoring and
evaluation (M&E) by key stakeholders, namely the MOH, CDC/PEPFAR, WHO, and Global Fund. In FY
2010, the ZNBTS will continue to provide reports to the Government of the Republic of Zambia (GRZ) and
various donors and also complete the piloting and fully implement the new SmartDonor management and
retention system. National performance review meetings/workshops will be held on a quarterly - semi-
annual basis. Sustainability of blood safety services in Zambia is a major goal of the ZNBTS. In order to
accomplish this goal, the 1) MOH will mainstream the ZNBTS into the MOH and develop appropriate
organizational and staff structures 2) ZNBTS will lobby for increased funding from MOH and the
Expanded Basket donor funds, and 3) ZNBTS will continue the promotion of blood safety/donations to
develop a culture of donating blood, which will contribute to long-term sustainability of blood safety.Apart
from the core blood safety activities, the ZNBTS will develop linkages with other programs that will be
beneficial to all organizations involved. Such activities include: male circumcision programs; injection
safety; voluntary counseling and testing programs; and linkages with the National Malaria Program (See
the Mechanism Narrative budget codes for more description on these linkages). MALE
CIRCUMCISIONZambia has been implementing male circumcision (MC) as an HIV prevention
intervention at a low scale since 2007. MC has been implemented in very few sites mainly through donor
support, which has included the USG and the Bill and Melinda Gates Foundation. On July 30, 2009, the
GRZ formally included MC into a comprehensive package of interventions to prevent sexual transmission
of HIV/AIDS following advocacy from government officials, the USG, other donors, stakeholders and the
World Health Organization (WHO). The GRZ has also collaborated with the USG, WHO, and other donors
to develop and implement an MC strategic plan which aims to increase the number of individuals
circumcised from the current 10,000 per year to 100, 000 in 2010 and to 300,000 per year by the end of
2014. In FY 2008, EGPAF through its sub-partner CIDRZ began a pilot study to look closer at the
acceptability and methodology of neonatal circumcision in Zambia. Results are anticipated in FY 2011,
which will help inform the GRZ for future neonatal circumcision. Through 17 USG implementing partners,
PEPFAR is the major contributor to the 10,000 individuals circumcised in Zambia annually. USG partners
have scaled-up their MC activities since 2007. The number of service outlets has increased from under
10 in 2007 to over 20 in 2009. The number of individuals provided with MC has also been increasing
from below 50 per month in 2007 to approximately 1,000 per month from March, 2009 (USG partners
have circumcised 6,000 individuals since March 2009). The USG also provides technical assistance to
the national MC technical working group through activities such as participation in the development of the
MC strategy and the MC implementation plan. In FY 2010, the main goal of PEPFAR MC assistance to
Zambia will be to contribute to Zambia’s goal of increasing the number of individuals circumcised from
10,000 to 100,000 by the end of 2010. PEPFAR will implement a comprehensive package of MC
services, including onsite testing and counseling (T&C) for HIV, MC surgery and post surgical care, and
referral of clients to appropriate service providers for incidental disorders discovered during the provision
of MC services. MC services will be provided across the entire country, targeting HIV-negative males
between the ages of 15 and 49 years, including those deemed to be most at risk such as those in multiple
concurrent sexual partnerships and HIV-negative men with HIV-infected sexual partners.The USG wiill
increase awareness and utilization of MC services through the following activities: 1) linking up USG
partners providing MC services with other USG partners providing other HIV services to promote cross
referrals, 2) promoting MC using existing communication strategies and materials developed in
collaboration with other donors and the GRZ and 3) developing additional materials to promote MC, and
4) promoting community involvement and participation in the promoting MC. PEPFAR will increase its
capacity to deliver MC services through the following: 1) establishing additional MC service delivery sites,
2) increasing MC outreach services through mobile services, 3) setting up field theatres for MC using
special tents, 4) forging stronger partnerships with the GRZ so that government infrastructure can be
used to provide more MC services, 5) providing standard MC training to health care workers within
PEPFAR partnership and between other donors and the GRZ, and 6) improving and harmonizing the
supply chain for MC commaodities. The USG through its Department of Defense (DOD) program will work
closely with its partners and the Zambia Defense Forces Medical Services to implement and scale up MC
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services i n the health institutions and facilities run by the uniformed services. This will be done by
building on work started in FY 2008 and FY 2009. Opportunities such as recruitment centers will be
looked into to enable the military offer MC services to capture a larger group of new
entrants.Sustainability of MC services to circumcise 80% of males is a major goal of the PEPFAR MC
partners in Zambia. Approaches to promote sustainability will include: 1) USG partners working under the
direction of the MOH, 2) USG partners providing MC services in government infrastructure, 3) USG
partners providing training to host country nationals, and 4) USG partners promoting linkages between
MC and other HIV services as well as MC and other health services. The USG will provide MC services in
103 service delivery sites, circumcise 42,100 individuals, reach 16,405 individuals with MC-related
information, and train 417 in MC. INJECTION SAFETYPrevention of medical transmission of HIV is a
priority to the Ministry of Health (MOH) and the USG. As part of the President’s Emergency Plan for AIDS
Relief (PEPFAR) program, the U.S.G has supported the MOH to implement a medical injection safety
project (MISP) aimed at reducing and/or preventing medical transmission of HIV due to poor injection
safety (IS) and infection prevention (IP) practices in healthcare settings from 2004 to 2009.Since 2004,
the MISP has achieved the following:1) trained 1,068 out of the a target of 1,080 healthcare workers, 2)
collaborated with the MOH and other stakeholders to develop a standard list of essential IS/IP
commodities, 3) procured IS/IP commodities to support 67 districts, 4) participated in finalizing the Zambia
healthcare waste management guidelines, 5) served as the secretariat for the national IP technical
working group, 6) facilitated the formation of active IS/IP committees at district and facility levels, and 7)
worked with the provincial and district health management teams to incorporate IS/IP activities into their
routine planning, budgeting and supervision activities. In FY 2010, PEPFAR will not implement injection
safety as a stand alone activity as the Ministry of Health is effectively incorporating these practices and
policies. PEPFAR will implement Injection Safety as an integral part of other HIV clinical service activities
supported by PEPFAR, including PMTCT, testing and counseling, care and treatment and laboratory
activities.INJECTING and NON-INJECTING DRUG USEAt this time, injection drug use appears to be a
very small problem in Zambia and not a significant factor in the spread of HIV. Prevention efforts related
to alcohol and drug use are integrated into Other Prevention programs.

Technical Area: Counseling and Testing

Budget Code Budget Code Planned Amount On Hold Amount

HVCT 22,419,737

Total Technical Area Planned
. 22,419,737 0
Funding:

Summary:

Context and Background HIV testing and counseling (TC) remains an essential component to Zambia’s
HIV prevention program. TC has increased steadily since the 2001 Demographic Health Survey (DHS)
when only 9.4% women and 13.8 % men had ever been tested. According to the 2007 DHS 35% women
and 20% men have now been tested. Access to TC in Zambia is not universal and coverage of services
remains low in rural and hard to reach areas. Ensuring widespread access to TC services is central to
Zambia’s response to HIV/AIDS. Significant progress has been made in scaling-up TC services in
Zambia. In March 2006 the GRZ issued the national HIV TC guidelines calling for routine, opt-out HIV
testing and use of finger-prick tests when appropriate in all clinical and community-based health service
settings where HIV is prevalent and where anti-retroviral therapy (ART) is available. The Ministry of
Health (MOH), in August 2007, gave directive to all health centers to begin providing routine HIV
counseling and testing (PITC) for all patients, especially children, admitted into the facilities. In order to
further strengthen the TC drive the GRZ in 2006 declared June 30 National Voluntary Counseling and
Testing Day. In addition a new HIV Rapid Test training curriculum was developed in 2007. In Zambia all
TC activities are coordinated through the National HIV/AIDS/STI/TB (NAC) TC working group. These
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include those conducted by the government, non-governmental organizations (NGOSs), faith-based
organizations, and coordinating bodies such as Provincial AIDS Task Forces (PATFs), District AIDS Task
Forces (DATFs), Community AIDS Task Forces (CATFs) and the private sector. The U.S. Embassy in
Zambia collaborates with the Global Fund for AIDS, Tuberculosis and Malaria (Global Fund), Japan
International Cooperation Agency (JICA), the Clinton Foundation/UNITAID, United Nations Children’s
Fund (UNICEF), and the Zambia National AIDS Response (ZANARA) in supporting training, technical
assistance, procurement of HIV test kits and GRZs task shifting efforts.Accomplishments since the last
COPU.S. partners contributed toward reaching the National HIV/AIDS Strategic Framework goals of TC
(1,000,000 persons) and treatment (160,000 persons), by supporting 701 TC sites and reaching 611,043
persons with TC services by the end of FY 2008. As of March 2009, USG supported approximately 1,350
TC sites working in 69 of the 72 districts in Zambia. During the same period, USG partners provided TC to
423,504 individuals working towards meeting the annual target of 1,300,000. A national training of 23
trainers for HIV rapid testing was conducted with USG assistance during the last COP period; participants
were drawn from MOH, USG and other partners involved in HIV testing. The USG also participated in
carrying out the roll-out training of testers across the country.With support from USG, the U.K.
Department for International Development (DFID), various United Nations agencies, and the National
Aids Council (NAC) developed the National Strategy for the Prevention of HIV and STls. The Prevention
Strategy articulates the importance of HIV prevention and provides guidance on how partners can
optimally prevent new infections. Furthermore, it acknowledges the fundamental role that TC plays as part
of a comprehensive prevention strategy and in providing both a forum for counseling of those not infected
to prevent infection, but also in identifying those already infected as an entry point for treatment and a
forum for prevention with positives. In FY 2009 the USG provided support in strengthening the national
HIV test kit forecasting, quantification, and procurement systems. The USG purchased $2 million worth of
HIV test kits for the national program in accordance with GRZ and USG rules and regulations. In FY
2010, the USG will continue to procure HIV test Kkits in support of the GRZ testing and counseling (TC),
prevention of mother to child transmission (PMTCT), a nd diagnostic testing programs.Goals and
strategies for the coming yearThe USG will work with GRZ partners to put in place a Partnership
Framework. Zambia’s National HIV/AIDS Strategic Framework plan ends in 2010 and plans are underway
to draw up the next five year plan that will tie in with the development of the Partnership Framework in
Zambia. In order to maximize the prevention potential of TC, mobile services will be used focusing on
traditional client and provider initiated TC. Patients served by the health care system will be offered TC as
part of the medical encounter and referred to care and treatment as needed. Community-based services
will include mobile and home based, door- to-door TC services, which adopts a family centered approach
to TC. The family centered approach to testing and follow-up care and treatment helps with disclosure
within households, improves adherence and support between partners and within families as well as
saves time and money for the family when all members are seen on the same day. In FY 2010, greater
attention will be paid to the quality of training and monitoring of the quality of testing and counselling
services being provided by community lay counselors.U.S. partners will focus on couples TC, including
encouraging partner notification, disclosure between couples, and addressing gender based violence
(GBV). Couples TC has been shown to reduce transmission in sero-discordant couples and encourage
partner reduction and fidelity for partners who learn they are concordant negative. For those couples that
are discordant, emphasis will be placed on prevention with positives. The USG will continue to support
the following activities: treatment adherence counseling, client referral for appropriate follow-on services,
and information, education, and communication materials distribution. TC activities will be intensified in
locations that have populations with the highest disease prevalence/burden and communities
characterized by highly mobile populations, including sex workers, truckers, traders, customs officials and
other uniformed personnel. TC will be provided in ways that will continue to make the service convenient
and accessible through the use of mobile facilities, using shipping containers strategically placed near the
border crossings and truck parking areas, to provide TC services to sex workers, truck drivers, and others
who congregate or are obliged to spend time at these locations. U.S. partners will seek creative ways to
engage and connect communities to TC through community sensitization and mobile TC at traditional
ceremonies and other social mobilization events (e.g. World AIDS day and Voluntary Counseling and
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Testing Day). Emphasis will be placed on working with government officials, politicians, traditional
leaders, heads of industry and young influential Zambians (musicians, artists, youth leaders) to promote
and advocate for increased TC uptake within communities. Additional focus will be placed on increasing
male involvement in TC.The US Embassy Zambia will continue to provide TC services in private and
public sector workplaces and will work with partners to provide TC to employees and identified outreach
communities. Programs will strengthen and expand workplace programs by including quality assurance/
quality improvement and supportive supervision to trained TC providers offering on-site and mobile TC
and linkages with other TC service providers. Focus will be placed on supporting community members
that are HIV negative to help them maintain their status. Direct referrals to services for those who test
positive will be provided as well as linkages to care and treatment services. The USG partners will
continue to form strong linkages with other implementing partners, as well as public and private sector
services to ensure patients are linked to PMTCT, ART, palliative care, TB, orphans and vulnerable
children and male circumcision services.TC will form an integral part of the Private Se ctor Social
Marketing Program and will be implemented in close collaboration with other HIV prevention, care,
support, and treatment activities implemented by USG partners, the GRZ, and other donors. TC services
will target females and males between the ages of 15 and 49 years, including individuals in multiple
concurrent sexual partnerships, discordant couples, people living with HIV/AIDS (PLWHA), and
commercial sex workers. Reproductive health activities such as family planning (FP) counseling and
distribution of FP products will be integrated into TC services. USG will maintain its strong collaboration
with GRZ, GFATM, and the Clinton Foundation/UNITAID to assist the national HIV testing programs in
fulfilling increasing demand for tests kits and supplies. Additionally, USG will continue to purchase three
types of test kits for various testing procedures based on the GRZ’s 2006 revised HIV testing algorithm:
screening (Determine), confirmatory (Unigold), and tie-breaker (Bioline). All three tests are non-cold chain
HIV rapid tests that enhance the overall accessibility and availability of HIV testing in Zambia. Priority will
be placed on rapid test kits which will be placed in the GRZ’s central warehouse, Medical Stores Limited
(MSL), where all the public sector and accredited NGO/FBO/CBO HIV testing programs will have access
to these critical supplies. The USG will enhance commodity management and provide quality TC
services; ensure same day test results; provide technical assistance to community/faith—based
organizations to expand access to TC via mobile services; strengthen linkages to ART and promote
routine, targeted TC with maternal child health, PMTCT, family planning (FP), tuberculosis (TB), sexually
transmitted infections (STI), MC and ante-natal care services; promote couple, child and youth T&C;
expand and strengthen inter-facility and community referral systems; promote follow-up services for
negative clients; address gender disparities and violence that hinder access to TC services; and, support
the DHMTSs in quality assurance for eventual program graduation.In FY 2010, PEPFAR Zambia will
continue activities to support training of health care workers and lay counselors. Health care workers and
lay counselors will be trained and mentored to increase quality assurance, and improve data quality and
systems for tracking patient flow. Additional emphasis will be on integrating TC with other services such
as sexually transmitted infections (STIs) maternal and child health (MCH), tuberculosis (TB), and
inpatient/outpatient services. TC providers will link HIV positive clients to ART and palliative care services
in their respective communities to ensure continuity of care. Community TC will link with other USG
programs including insecticide —treated bed nets for malaria and safe water. The USG partners will
reinforce linkages with partners through the district referral networks in an effort to increase the number of
people reached with TC and avoid duplication of services. Working in communities surrounding the TC
sites, USG will take steps to increase demand and acceptance of services. At the national level, USG will
continue providing technical assistance to the national Testing and Counseling Technical Working Group
to develop, revise, and disseminate training materials, protocols, and policies.In July 2009, during the bi-
annual child health week, a pilot to integrate HIV TC services was carried out in three districts of Zambia.
Over a thousand PCR tests were done and close to 1,500 rapid tests performed. The success of this
initiative will be replicated in future Child Health Week activities and with USG support, scaled up to cover
more districts. The Zambian Pediatric counselling and testing guidelines are currently being developed
and the USG will continue to support development/revision of guidelines and protocols. With an
enhanced focus on strategic TC interventions -- including increasing the number of TC providers,
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procuring HIV tes t kits, ensuring the quality and reliability of HIV testing, expanding mobile TC services
for hard-to-reach populations, engaging local communities, and strengthening referral networks for
prevention, treatment, and care services-- the U.S. Mission in Zambia is well positioned to contribute to
the Emergency Plan’s global 3-12-12 goals and to achieve the U.S. Mission in Zambia’s objectives.

Technical Area: Health Systems Strengthening
Budget Code Budget Code Planned Amount On Hold Amount
OHSS 15,554,428

Total Technical Area Planned
15,554,428 0

Funding:

Summary:

Context and BackgroundThe U.S. Government (USG) and Zambian Government (GRZ), in accordance
with the major overarching country themes of prevention and developing capacity to address HIV/AIDS,
pursue myriad activities across the six health system building blocks. These efforts support public and
private sector Zambian institutions response to the HIV/AIDS epidemic. Since 2004, significant progress
has been achieved through these efforts across the health system building blocks. Selected examples of
progress include:* Service delivery: Enhanced health worker retention plan that increases service
delivery in remote areas for HIV and other health conditions; technical training to allow introduction of HIV
services across the country; introduction of biomedical prevention interventions; renovated health
facilities, staff housing and laboratories facilitating high quality service delivery across the country;e
Human resources: Improved curricula used in pre- and in-service training efforts; training efforts that
significantly bolster Zambian capacity to monitor and evaluate the response to the epidemic; improved
training facilities, increasing the competency of graduates; a 2009 joint U.S. /U.K. assessment of
Zambia’s human capacity development environment (further human resources for health assessments
are planned); policy engagement on issues such as task shifting;* Information: Advanced electronic
medical record systems that allow comprehensive patient monitoring; use of data collection instruments
such as the Demographic and Health Survey (DHS), Antenatal Sentinel Surveillance and Behavioral
Sentinel Survey which allow for a comprehensive understanding of the dynamics of the HIV epidemic;e
Medical commodities and technologies: A very effective HIV commodity supply chain system; efficient,
GRZ-led commodity forecasting and procurement planning for HIV commodities including all public sector
and most mission health care facilities; using HIV funding to leverage USG family planning (FP), child
survival and malaria funding and co-funding from the World Bank for an improved and integrated
essential drugs commodity distribution system;* Finance: Direct contributions and cooperative
agreements with GRZ entities to build systemic capacity across technical areas; several complementary
costing exercises to detail costs of providing ART and the associated commodity supply chain;e
Leadership and Governance: Engagement of leadership at all levels; fostering increasingly conducive
policy and regulatory environments; enhancing coordination and collaborative efforts among the GRZ,
bilateral and multi-lateral cooperating partners, faith-based organizations, the private sector, and civil
society.The impact of these USG systems strengthening interventions, and others too numerous to
summarize, will outlast PEPFAR funding, enhancing Zambia’s capacity to mount an effective and
sustainable response to the HIV epidemic. Other health systems strengthening activities: Other
organizations are also major contributors to the health systems strengthening agenda in Zambia. Most
donors in the country provide assistance directly to the government, either through the Ministry of Finance
as general budget support or to the Ministry of Health (MOH) as sector budget support. Donor staff
representing pooled funders and project funders such as the USG collaborate equally with Zambian
government staff through participation on technical working groups and in the MOH’s and National
HIV/AIDS/STI/TB Council’'s (NAC) annual planning processes. Beyond pooled funding, other donors
continue with small project-based activities. Six senior technical advisors to the MOH, including those for
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the Permanent Secretary and drug supply/procurement, are funded by Sweden. The British Department
for International Development supports maternal health interventions and is currently devising plans for
an enhanced human resources informati on system. Japan, France, UNAIDS and WHO support advisors
to NAC for various technical areas. The Clinton Foundation is a major supporter of human capacity
development activities, centering on the human resources technical working group and planning for
improvements to the training institute renovation and expansion. Other systems strengthening PEPFAR
ZAMBIA activities include FP commodity procurement, training and storage facility renovation for indoor
spraying for malaria, and facilitative technical assistance for disease outbreak investigations.As part of its
Round 8 Global Fund grant for HIV, the MOH and Churches Health Association of Zambia (CHAZ) plan to
implement health systems strengthening activities with several objectives: renovating ten health worker
training institutions, improving staff accommodation in rural areas, developing a community health worker
strategy and community health information system, and improving the health care waste management
system.However, the MOH is currently working through an instance of significant funds misappropriation
by some of its staff. While no PEPFAR Zambia funds were involved, the situation has led to Sweden, the
Netherlands, Canada and the Global Fund delaying further disbursements pending the outcome of
investigations and audits and the Zambian government’s response. While only one of the four Zambian
Global Fund principal recipients is affected, the MOH is central to nearly all health systems strengthening
activities. Thus the program is essentially on hold and the health sector as a whole must manage with
reduced resources for at least the near future.Major USG health systems strengthening interventions not
covered in other technical areas: The U.S. Mission at Zambia supports a range of activities in the health
systems building blocks of commodity and procurement systems support, leadership/governance and
finance. « Commodity systems: The USG places major emphasis on supply chains and procurement for
HIV-related commodities, using a single procurement agent—the Supply Chain Management System—for
nearly all commodity purchases. These activities provide an opportunity for targeted leveraging, with
some efforts (the essential drug distribution system) explicitly co-funded with DFID funding administered
by the World Bank. PEPFAR Zambia procurement and supply chain partners facilitate a GRZ-led
process that identifies HIV commodity requirements and the most cost-effective method of meeting the
needs. The GRZ convenes an annual planning meeting supplemented by quarterly review meetings to
ensure timely procurement of ARVs, opportunistic infection and STI drugs and laboratory commodities.
Attendees include Global Fund grantees, USG partners, multilateral agencies and other GRZ entities.
Commodities, regardless of the purchaser, are pooled into the central drug warehouse from which the
distribution system is integrated into the routine GRZ drug distribution system. The information system
that allows accurate stocking at facilities is separate from the overall GRZ drug information system
(currently functioning sub-optimally). However, using lessons learned from implementing an effective
ARV, test kit and laboratory commodity information system, a major pilot of changes to the routine system
is currently underway. Once successful, and assuming suitable domestic funding (all options in the pilot
were explicitly designed to maximize scalability within a reasonable GRZ resource envelope) the targeted
leveraging will result in a rarity for a developing country: a successful, integrated essential drugs supply
chain system.- Leadership/Governance: In the past, the USG has implemented numerous interventions
to increase Zambian capacity to lead and govern the health system. Such support will continue and
expand. PEPFAR Zambia, in collaboration with other donors, will support development on the next phase
of Zambia’s development planning, including the Sixth National Development Plan, the National Heal th
Strategic Plan 2011-2016 and the National AIDS Strategic Framework. These plans will provide a
framework for program implementation through the remainder of the PEPFAR authorization. Policy work
in specific technical areas will continue, building on work performed to date. The USG will support
capacity building of provincial and district bodies that coordinate the response to HIV. Management skills
development will be a focal area of a new award, leveraging non-HIV funds. Local partner capacity
building is a focus of a dedicated USG award as well as an intentional spillover effect of work conducted
by numerous other implementing partners. PEPFAR Zambia partners continue to engage private sector
actors on HIV/AIDS issues, building their institutional capacity and the country’s capability to manage the
epidemic. Leadership and governance interventions will be a major component of the Partnership
Framework.+ Finance: The financial health systems building block has received a great deal of support
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from other donors in terms of understanding resource flows and their allocation. USG activities have
assisted to generate some of this information. Yet given Zambia’'s overwhelming preference for budget
support and policy of free medical services including ARVs, comprehensive financial systems
programming remains elusive. PEPFAR Zambia has supported cost analysis studies of HIV service
provision and will use the results to engage the GRZ on sustainability planning. Goals and Strategies for
the coming yearAreas on which PEPFAR Zambia focuses: The USG implements various interventions to
strengthen health systems and the building blocks of these systems across the structures that comprise
the entire health system, including the military health system. Engagement will build on accomplishments
from the first phase of PEPFAR, with increased emphasis on prevention and sustainable programming in
continuing activities. Few entirely new health systems strengthening activities are proposed; rather
existing activities will revamp and reorient their interventions to provide greater focus on sustainability.
USG health systems strengthening interventions include:* Service delivery: USG partnerships with the
private sector will continue to facilitate HIV/AIDS service provision. (Systems strengthening activities are
also described in other technical areas relevant to service delivery.)» Human resources: The USG will
continue to work with the GRZ to support task shifting efforts, such as enabling trained lay workers to do
rapid HIV testing and counseling as part of PMTCT; enabling trained nurse practitioners to manage and
prescribe for HIV positive patients; increasing the number of adherence support workers; and increasing
access to pain management drugs. Support for the Zambian Health Worker Retention Scheme wiill
continue, an effective GRZ-led plan that increases the number of health workers in rural areas and in key
posts in training institutions. Additionally, the USG will work with the MOH to disseminate human
resource planning and projection guidelines, and support provincial health offices to assess the districts’
human resource needs and facilitate the development of the districts’ human resource plans. Importantly,
the USG will maintain working relationships with health worker training institutions to ensure inclusion of
state of the art HIV care and treatment information in pre-service and in-service training curricula. The
USG is investigating the possibility of constructing lecture theatres to increase quality of pre-service
education. The host institution, the School of Medicine, would be responsible for maintaining any facilities
constructed. In addition, DOD has a longstanding partnership with the Zambia Defense Force (ZDF) to
strengthen its prevention, care and treatment programs. These activities will continue in FY 2010 with a
focus on strengthening systems through infrastructure improvements. « Commodities and Proc urement:
PEPFAR Zambia partners will continue to assist national procurement efforts and make improvements to
HIV-specific and broader essential drugs logistics systems, with a continued eye toward enhancing
sustainability. The USG will maintain support of the expansion of laboratory and other health information
technology and cater to the equipment needs in targeted provincial and district health facilities. In
collaboration, with GRZ, NAC, MOH, and other key stakeholders, such as the CHAZ and Clinton
Foundation, the USG will continue to support the national HIV/AIDS Commodity Security Strategic Plan.
The USG will offer support to military health services by supporting the procurement and logistics
management system within those services and enhance sustainability by facilitating their linkage to the
broader MOH systems. - Information: PEPFAR Zambia will continue to strengthen coordination,
monitoring, and evaluation through NAC. In addition, the USG will offer assistance to successful
programs at the University of Zambia’s Department of Social Development and School of Community
Medicine to build institutional and individual planning, research, monitoring, evaluation, and information
technology capacity for HIV/AIDS. In the Department of Social Development, PEPFAR Zambia will
support a short course on planning, monitoring, and evaluation for working and new professionals.
Similarly, building research capacity in public health at the School of Community Medicine and the
curriculum in biomedical research is a priority. Support for continued development and improved use of
the national electronic medical record system (SmartCare) is described in other technical areas, however
unless the GRZ or other donors provide funding to expand SmartCare nationwide, we will eliminate
funding for it in FY 2011. « Finance: The USG will continue to support cost analysis studies of ART to
better enable sustainability planning. Upon completion of the audits and investigations into the GRZ
funds misappropriation and better problem definition, the USG may provide technical assistance and
support for improvement of financial management systems in the MOH.« Leadership and Governance:
PEPFAR Zambia will continue to build capacity of provincial and district bodies that form the local
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implementation and coordination bodies for funding from NAC and other channels. This support is
implemented both through partner technical assistance and a small amount of direct funding through the
Joint Financing Arrangement with NAC. USG partners will continue to facilitate and strengthen district
and provincial capabilities to provide supportive supervision for the health care providers in their purview.
These and other activities will continue to increase the ability of the Zambian health system to respond to
the health needs of the Zambian people.

Technical Area: Laboratory Infrastructure

Budget Code Budget Code Planned Amount On Hold Amount

HLAB 19,650,000

Total Technical Area Planned
. 19,650,000 0
Funding:

Summary:

Context and BackgroundQuality laboratory services play a crucial role in public health in both developed
and developing countries by providing reliable, reproducible, and accurate results, for disease detection,
diagnosis, and follow-up of treatment. Reliable laboratory results continue to be critical for the prevention,
care and treatment of HIV/AIDS, TB, and opportunistic infections (OIs) in patients seeking healthcare
services. Quality laboratory services require comprehensive, coordinated support programs to establish,
maintain, and document ongoing testing procedures, which include effective systematic mechanisms for
monitoring, collecting, and evaluating information. Providing accurate and reliable results to ensure
proper patient diagnosis and monitoring involves more than just the testing component. It also includes
Good Laboratory Practices (GLP) which requires: adequate facilities, infrastructure, skills, human
resources, management supervision, maintained working equipment, sufficient lab commodities, waste
management, and a user-friendly system of data recording and reporting. Zambia has a national
laboratory network. At the central level, there is a Laboratory Services Unit attached to the Directorate of
Clinical Care and Diagnosis, Ministry of Health (MOH). The laboratory network consists of 211
laboratories in 72 districts. Eight provincial hospital laboratories support district and rural health center
laboratories.Accomplishments since last COPThe U.S. Mission in Zambia began providing laboratory
support to the Government of the Republic of Zambia (GRZ) in 2002 in support of anti-retroviral therapy
for HIV/AIDS patients to rapidly expand laboratory services in Zambia. In PEPFAR I, the USG supported
1) the provision of automated laboratory equipment testing systems throughout the country, 2)
establishment of three laboratories to provide early infant diagnosis (EID), 3) the national TB laboratory
network, 4) bacteriology laboratory services in 6 hospitals, 5) the provision of laboratory supplies, and 6)
strengthening of the national QA plan for laboratory testing. During FY 2009, PEPFAR Zambia has
focused on identifying gaps and addressing issues to improve the quality of laboratory testing services in
Zambia. Within the last 12 months, the USG has accomplished the following in several key technical
areas: 1. Quality Assurance (QA) Management Systems:National QA program for HIV rapid testing: In
September 2008, the USG identified a need to improve the quality of HIV rapid testing in Zambia. In
response, direct technical assistance was organized and provided to the MOH, UTH HIV reference
laboratory, and other partners to address the issues since that time. Utilizing a phased approach, the
national QA program for rapid HIV testing was established. Noted below are the outcomes of the
MOH/USG/partners collaboration through the national MOH QA committee to date.Endorsed by the MOH,
a revised and standardized HIV rapid test training package was developed within the last 12 months and
put into use by NGOs, partners, and MOH staff for training. Twenty-six Zambian trainers (MOH and
partners staff) were trained. Over 300 health workers from all nine provinces received first-time/ refresher
training course for HIV rapid testing according to the standardized curriculum. Follow-up visits were
made 2-3 months after training to evaluate the trainees’ performance. The testers were from facility-
based (PMTCT/VCT), home-based, and mobile voluntary counseling and testing (VCT) sites. In addition,
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appropriate tools (timers, job aids, and national algorithm) were provided to testers to conduct rapid HIV
testing according to the protocols.For sustainability purposes, technical skill was transferred to the UTH
HIV reference laboratory staff. HIV proficiency testing panels were prepared in-country by Zambian
laboratory staff using dried-tubes specimen techniques. Over 500 HIV proficiency testin g panels were
prepared and distributed to sites for the National External Quality Assessment Scheme (NEQAS) to
assess the proficiency of testers during refresher training courses. The first round of NEQAS for rapid
HIV testing was conducted at the national level; over 200 sites participated. Overall results will be
disseminated by the MOH at the end of 2009. Supervisory visits are being made to sites that did not
receive scores of 100% in order to assess areas for improvement and troubleshoot problems.In
strengthening the TB laboratory network and national TB EQA process for TB smear microscopy the USG
has provided support to the National Chest Diseases Laboratory (CDL) and two regional TB reference
laboratories. These three institutions provide TB lab services in culture, drug susceptibility testing, TB
Acid Fast Bacilli (AFB) smear microscopy, and support the national QA program for TB AFB smear
diagnosis to the Zambia TB laboratory network of 156 diagnostic centers. Earlier in 2009, the USG
initiated formation of a TB laboratory working group consisting of the three institutions and other partners
working in TB laboratory services in an effort to share information, better monitor and evaluate TB lab
services. Short-term technical assistance was provided to the CDL and UTH TB laboratories to serve
their needs. Gaps from both the laboratory network and the national TB EQA microscopy were identified
and work plans developed to meet the needs. 2. Training: With regard to staff retention and career
development, the USG directly supported Zambian laboratory personnel to attend training courses and
workshops (for example in: bio-safety, TB lab diagnosis, HIV rapid tests, EID, LIS, national strategic plan,
and international grant management). Under the COAG with the HIV reference lab- national HIV QA
program, two staff attended an international course in GCLP. PEPFAR Zambia also supported a
biomedical society professional meeting for career development and promotion.3. Equipment
maintenance systems: To ensure uninterrupted laboratory services, a national database of laboratory
equipment was developed. Equipment maintenance service contracts were supported to maintain
automated equipment. Over the coming year, the USG will begin to work with the MOH to fund such
contracts in future.4. Supply Chain Management Systems: The USG has been providing laboratory
reagents and supplies to PEPFAR-supported laboratories since inception of the PEPFAR program.
SCMS forecasts, procures, and forwards laboratory commodities to the national (MOH) Medical Stores
Limited that store and distributes to its laboratory network. A national laboratory logistics system to track
laboratory stock, inventory, and the use of laboratory testing records was introduced in FY 2007- 2008. It
was piloted and evaluated in three provinces in 2009. A national roll-out is now beginning.5. Laboratory
Information System: In September 2009, funds were awarded to the MOH to develop a computerized LIS
that is appropriate for Zambia and that can interface with the established SmartCare system. Since this
process is time-consuming, a paper-based laboratory registers was developed in advance in 2008 by the
MOH QA committee which CDC staff are members. It will be used as a supportive tool to develop a LIS.
6. Sample Referral System: The USG-supported transportation of dried blood spots specimens from
peripheral health centers to early infant diagnosis laboratories. 7. Policies: PEPFAR Zambia has
supported revision and printing of the MOH laboratory policy documents including Standard Operating
Procedures (SOPs) for the national laboratory network, lab safety manuals, and national HIV testing
algorithm. These documents are disseminated to all levels of the laboratory network in Zambia. Through
USG support, MOH senior laboratory staff attended a national strategic planning workshop. The MOH is
currently developing its 5-year national laboratory strategic plan.In addition to the seven key areas, the
USG also supported the following three activities: 8. Energy Program: The acquisition of reliable and
affordable power poses a challenge to many health facilities in developing countries, including Zambia. In
February 2009, two USG energy specialists conducted an energy assessment in Zambia. Seventeen
health facilities in three provinces (Eastern, Southern, and Copperbelt) were assessed. Three crucial
activities were recommended 1) training 2) the provision of technical assistance to the MOH and 3) the
retrofitting of facilities with an efficient cost-effective energy system (solar panels, inverters, and
generators); a report was prepared and submitted to the USG and MOH. Presently, a work plan is being
developed and implementation will start in October 2009. 9. Early Infant Diagnosis: Currently there are
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three PCR laboratories providing early infant diagnosis in Zambia. Two laboratories are located in Lusaka
and the third at the Arthur Davison Children’s hospital which serves the northern region of the country. In
FY 2009, to better serve military and populations in the south, the USG provided technical assistance to
the Department of Defense (DoD) and the MOH to set up the fourth and fifth PCR laboratories at a
military hospital in Lusaka (Maina Soko) and at the Livingstone General Hospital, Pediatric Center of
Excellence, in the Southern Province. Currently, the two laboratories are being renovated and equipment
procured.10. Assistance to the MOH: At the central level, the USG assisted the MOH in several activities
including: a) outbreak investigations (by providing TA, procuring reagents, assisting with specimen
transportation to reference laboratories outside Zambia, and coordination) b) participation in the National
QA Lab Committee c) coordination and support of workshops and d) provision of TA when needed.
PEPFAR Zambia also provides support to the MOH at the provincial level; all nine provincial health offices
receive assistance.Goals and Strategies for the coming year: The goals and strategies of the PEPFAR
Zambia Laboratory Infrastructure program remain unchanged which is to improve the quality of laboratory
services provided in country. The key areas QA, training, LIS, supply chain, equipment maintenance,
specimen referral systems, and policies exist in our previous COP with the addition of three activities. In
FY 2010, the USG will continue to support all 10 activities as described above as well as new activities to
further strengthen the lab program in Zambia in four key areas. Key Area # 1 (Quality Management
systems): These new activities will be to:1.1. Support the establishment of a national QA laboratory at
Chainama College of Health Sciences, Lusaka. This activity is proposed by the Central Laboratory
Services Unit of the MOH, to set-up an operational QA laboratory since the MOH has a mandate to
oversee the quality of laboratory testing services in Zambia. Rooms were allocated to the MOH to
perform this function independently from the hospital diagnostic services. Start-up funds were requested
to furnish and equip the laboratory. Currently, Zambia has no national QA laboratory and the QA program
for HIV rapid testing is being managed from within the UTH Virology department. This laboratory also
provides HIV diagnostic services to patients.1.2. Support the MOH and local partners to establish
laboratory accreditation systems in Zambia. The USG and its partner Clinical Laboratories Standards
Institution (CLSI) will work closely with the MOH Central Laboratory Unit to start the process. Planning,
assessment, training, and implementation phases will be carried out with the MOH.1.3. Expand the QA
program to include CD4, blood chemistry, and hematology. This work will start at the UTH laboratory with
a plan to transfer activities to the national QA laboratory at Chainama in the future.1.4. Further strengthen
the national TB laboratory network and its EQA program to operate systemat ically and to cover all TB
diagnostic facilities (provincial, district, and rural health centers). Currently, only 96 of the 156 provincial
and district TB diagnostic labs are enrolled with the national TB EQA program. Quality of service gaps
were identified at the TB reference laboratories that have called-for the need to provide continuous
technical assistance. PEPFAR Zambia, therefore, will provide this direct technical assistance to the
national and regional TB reference laboratories to meet their needs.Key area # 2 (Training): PEPFAR
Zambia also supports building local human capacity by providing professional training of laboratory
personnel at pre-service levels by pairing the University of Zambia (UNZA) with the University of
Nebraska to improve knowledge and skills of new biomedical science graduates in Zambia. The
curriculum will be revised; faculty staff will be trained; and there will be a student exchange program.
Through linkages with UNZA under Health System Strengthening, lecture rooms and training facilities will
be upgraded. A new lecturer will be hired and more visiting lecturers will be invited to teach at UNZA.
Key area # 3 (Sample referral system): In FY 2010, PEPFAR Zambia will establish linkages between the
Laboratory Infrastructure and Biomedical Injection program areas. Through a public-private partnership
with Beckton Dickinson and the MOH; USG support will: a) establish specimen referral systems from
peripheral health facilities where there is no CD4 testing facility to central laboratories by using CD4
stabilized tubes; and b) improve quality of blood specimen collection. In addition, the USG supports
Provincial Health Offices (PHOs) and partners to coordinate setting up logistics system within each
province to send specimens (including CD4, dried blood spots, and sputum) to provincial/ district
laboratories and how to receive test results in a timely manner. Key area # 4 (Policies): PEPFAR Zambia
supports the MOH to develop: 1) annual national laboratory operational plans aligned with the national
five year strategic plan. In addition, the USG will support the MOH in prevention of occupational
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exposure; strengthen safe injection, and development of policies and guidelines. Preventive Health Care
(PHC) Centers will be built where there is a constraint in providing comprehensive services, under the
supervision of the DOD PEPFAR office in collaboration with the Zambia Defense Force (ZDF). Finally,
PEPFAR Zambia continues to coordinate activities and share information with other donors to avoid
duplication of resources and effort. With a focus on the strategic laboratory infrastructure interventions,
the USG is in an excellent position to further improve the quality and sustainability of laboratory services
in Zambia.

Technical Area: Management and Operations

Budget Code Budget Code Planned Amount On Hold Amount
HVMS 13,426,952
Total Technical Area Planned
) 13,426,952 0
Funding:
Summary:
(No data provided.)
Technical Area: OVC
Budget Code Budget Code Planned Amount On Hold Amount
HKID 18,859,893
Total Technical Area Planned
. 18,859,893 0
Funding:

Summary:

Context and BackgroundThe Government of the Republic of Zambia (GRZ) estimates that there are 1.2
million orphans, of which approximately 800,000 are AIDS orphans. The 2007 Zambia Demographic and
Health Survey (ZDHS 2007) show that children under the age of 15 make up 50% of the entire population
of about 12.2 million. The ZDHS 2007 further shows that of children under the age of 18, approximately
19% are orphans and vulnerable children (OVC). Provision of social services to vulnerable households is
very inadequate as the Ministry of Community Development and Social Services (MCDSS), which has a
mandate for social protection, is one of the least funded ministries. Coordination of OVC interventions
remain a challenge due to inadequate resources. Further confounding the effort is a lack of clarity and
understanding of the roles and responsibilities between the Ministry of Sport, Youth and Child
Development (MSYCD) and that of the MCDSS, as both ministries perform similar functions. The Zambia
Council for Children (ZCC) bill was drafted over a year ago. The bill has since been presented to the
Cabinet, awaiting its approval. Once established, the ZCC will coordinate, mobilize resources, and
perform monitoring and evaluation duties of interventions geared toward children. The MCDSS has social
protection implementing structures at the national level down to the community level. GRZ has been
providing public welfare assistance (PWAS) in selected districts through the MCDSS structures. These
structures however have not been very effective in implementing OVC services as they are inadequately
funded and have insufficient manpower. In addition, the ministry lacks adequate infrastructure, policy
guidance and clearly documented implementation strategies. The GRZ, with technical and financial
support from PEPFAR Zambia and UNICEF, has finalized the draft National Plan of Action (NPA) which is
expected to be introduced in late 2009. The NPA was largely informed by the Fifth National Development
Plan (FNDP), the National Strategic Framework for HIV/STI/TB for 2006-2010 as well as the National
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Child Policy and the Child Health Policy. The government of Zambia through the MCDSS and MYSCD
has embarked on skills training for out of school youth and children on the street. While the training
program has been successful, linking youths to job opportunities has been challenging. The PEPFAR
Zambia is the largest contributor to OVC support in the country. Provision of OVC efforts are carried out
in collaboration with other donors, some of which include: the Development Corporation of Ireland, U.K.
Department for International Development, Swedish International Development Cooperation Agency, GTZ
and the World Bank’s small grant mechanism. The team has been instrumental in strengthening the
capacity of the government, local organizations, communities, schools, workplaces, and families to
provide care and support to OVC, facilitating policy changes and leveraging private sector resources.
U.S. Mission support for OVC is implemented and managed across several sectors through numerous
government agencies including: the NAC; Ministry of Education (MOE); MSYCD; Ministry of Health
(MOH); and the MCDSS. In addition, several non-governmental organizations serve as prime or sub-
partners. The U.S. Mission in Zambia has been working with a number of umbrella organizations and
networks that fund and build the capacity of local OVC programs. Accomplishments since last COPBy
the end of FY 2008, PEPFAR Zambia had reached 422,118 (208,954 girls and 213,164 boys) OVC
against the set target of 378,000, with different interventions as per the six plus 1 core interventions.
232,964 received more than three core services while 189,152 received less than three services. In
addition 28,753 care givers were trained. In FY 2009, the U.S. Mission in Zambia continued to scale-up
support to OVC. For the first half reporting period (October 2008 to March 2009), the PEPFAR Zambia
reached 343,150 OVC and trained a total of 15,063 care givers. Scholarship activity by mid FY 2009 has
supported more than 24,000 students with PEPFAR funded scholarships, of which 6,000 of these
students have matriculated to the university. The scholarships pay for school expenses but also ensure
that students are living in secure homes and are protected from dangerous situations that may expose
them to the possibility of contracting HIV.PEPFAR Zambia OVC activities are coordinated through the
OVC Forum, which meets monthly. The OVC Forum developed a USG 2009 joint strategic plan for OVC
which detailed partners’ annual plans according to specific priority areas. This provided an opportunity for
synergistic relationships and avoided duplication of efforts by partners. The OVC forum also held a
retreat to look at ways in which the Child Status Index (CSI) tool can be used for assessment and
monitoring. Partners have since written work plans to further test the CSI tool.Partners had challenges
providing OVC services to children under the age of 5. PEPFAR Zambia overcame this by developing an
under 5 OVC strategy which is being implemented by all partners. In addition the USG developed a tool
for psychosocial support for children aged between 3 and 6 years for use by care givers and ECCD
teachers. Goals and strategies for the coming yearThe goal of this program area is to enhance the
sustainable provision of quality care to orphans and vulnerable children (OVC) through strengthened
systems for coordination, planning and implementation. The program will work to provide comprehensive
and quality OVC services through enhancing the policy environment and building effective systems. By
strengthening already existing structures at the community, district, provincial, and national levels, the
expected outcome is easy identification and targeting of highly vulnerable OVC for effective monitoring.
The program aims to secure prevention, care, and support strengthening the continuum of care.
Additionally, the integration of services, improving upon efficiencies, sustainability, and capacity building
of the country to respond to OVC HIV/AIDS needs is priority. These efforts will include engagement with
the private sector. The strategy will utilize the provision of the core services for OVC as articulated in the
National Plan of Action for children (NPA) and as per PEPFAR OVC guidelines. The program also aligns
with the National AIDS Strategic Plan for 2006-2010.Priority ActionsThe OVC program prioritizes both
family centered and community based interventions for OVC care. It also seeks to develop synergy and
maintain linkages with other cooperating partners operating within the OVC arena and work with GRZ to
strengthen national social welfare systems, with a focus on care and protection of OVC. Strengthened
referrals between the community and health centers for OVC will ensure that the health needs of OVC are
met. The program will continue to aid OVC in acquiring basic education through educational support such
as scholarships and provision of educational materials. Community school teachers will be provided with
training which enables them to have necessary competencies sufficient for teaching. The Ambassador’s
small grants will prioritize the rural areas while the Education Support Initiative, a scholarship program for

Custom Page 36 of 479 FACTS Info v3.8.3.30
2012-10-03 14:23 EDT



Q ’?PE PFAR

sident's Emergency Plan for AIDS Rellef

both boys and girls, will give priority to females. Working with other partners to promote protection of
OVC from abuse and exploitation, the program will provide referrals to one stop centers for management
of sexual abuse if identified. OVC suffer from extreme emotions due to loss of parent(s), as well as stigma
and discrimination. The provision of psychosocial support to OVC, including the OVC under the age of 6
will be maintained. OVC Food and Nutrition Support will follow Zambian national nutrition guidelines, and
w ill adhere to OGAC Food and Nutrition guidance. OVC nutrition support will prioritize at-risk infants
starting as young as six months, up to five years. Food supplements will be provided through a
community driven sustainable means. This will be done through encouraging the establishment of
community based agricultural activities. The program will build on previous programs to provide decent
shelter for OVC and connect with public-private partnerships for entrepreneurial skills training,
employment and access to markets for income generating activities.Information will be used for evidence-
based strategic planning gathered from surveys, basic program evaluation and public health
assessments, as will data be obtained from the data base. However, due to many competing priorities,
government commitment has not been fully realized. In collaboration with other key stakeholders,
standards of implementation for OVC will be developed which will establish a set of quality dimensions for
interventions. The OVC program is expected to improve and promote coordination of OVC care at
multiple levels. Direct service delivery will continue through the provision of core services in almost all
districts of Zambia. The program will aim to address policy issues surrounding OVC (e.g. the OVC policy,
OVC strategic plan, etc.) in order to ensure that OVC programs stand out and feed into GRZ national
plans and financing systems. The program will aim to build the capability of relevant line ministries such
as the MCDSS and MOE to ensure provision of quality services to children. This is essential to
strengthening the government social protection system and developing the MCDSS OVC response
structures as well as informal contributions made by communities. Furthermore, extending the capacity of
community OVC response committees and working with political, church and community leaders as it
relates to community care for OVC will aid in ensuring local ownership of OVC intervention programs.
The PEPFAR Zambia support of income generating activities will provide a platform/vehicle by which
vulnerable households and OVC can be weaned off external support programs thereby enhancing
economic resilience. A platform will be provided for vulnerable households to have economic resilience
through income generating activities so as to have the OVC weaned off the external support programs. It
is expected that through this initiative OVC programs will become more integrated within existing district
structures. Both government and NGOs are obliged to contribute toward building the capacity of these
structures to ensure sustainability beyond the life of this program. The program will also contribute to
sustainability of the HIV/AIDS OVC response in its work to solidify and reinforce critical networks through
public-private partnerships.

Technical Area: Pediatric Care and Treatment

Budget Code Budget Code Planned Amount On Hold Amount
PDCS 5,491,314
PDTX 7,435,301

Total Technical Area Planned
12,926,615 0

Funding:

Summary:

Context and BackgroundThis Technical Area Narrative (TAN) represents the combined Pediatric Care
and Treatment Program Area, comprising Pediatric Care and Support (PDCS) as well as Pediatric
Treatment (PDTX). Pediatric care, support, and treatment encompass health services for HIV-exposed
and HIV-infected children. The combination of these two areas signals greater integration of pediatric
clinical and community service delivery efforts by PEPFAR Zambia in an effort to promote HIV free infant
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survival. Since 2007, pediatric care, support and treatment has expanded significantly across Zambia The
combined efforts of the USG and Government of Zambia (GRZ) have included: appointment of two
Pediatric ART (P-ART) program officers at the Ministry of Health (MOH) with support from the Clinton
HIV/AIDS Initiative (CHAI)I; Zambia National P-ART guidelines; development of Zambian Pediatric
Training Manual and Mentorship guidelines, followed by a series of ongoing trainings for health care
workers; Issuance of guidance, by the MOH, on routine provider-initiated testing and counseling (PITC)
for all children in health care settings; revision of Integrated Management of Childhood llinesses (IMCI)
guidelines to include diagnosis and management of HIV; Improved availability of pediatric formulations at
district level hospitals; and USG support for three Polymerase Chain Reaction (PCR) referral laboratories
and training for collection of dried blood spot (DBS). Expanded links between PMTCT and pediatric care,
support and treatment services have resulted in early initiation of P-ART to reduce infant mortality.
Despite efforts to improve PMTCT program, links between PMTCT and pediatric care, support and
treatment still need strengthening. Opportunities include linking mothers from clinical PMTCT to
community-based care and support for people living with HIV/AIDS (PLWHA) and linking their infants to
OVC care and support to promote long-term HIV-free survival. Changes for FY 2010 include: 1) the
relationship of the TAN to the Partnership Framework for Zambia; 2) emergence of prevention as a top
priority of PEPFAR; 3) a new National Prevention Strategy for Zambia which includes prevention of
mother to child transmission (PMTCT) and other pediatric prevention measures; 4) new data on the
Zambia HIV/AIDS epidemic from the 2007 Demographic Health Survey (DHS); 5) stronger pediatric clinic-
community linkages, referrals, and retention in care; 6) increased access to Pediatric- Antiretroviral
Therapy (P-ART ) for HIV-infected infants and children; 7) better monitoring and support of the growth
and nutritional status of HIV-exposed infants; 9) improved P-ART adherence support; 10) improved
treatment and prevention of opportunistic infections (Ols); 11) linkages to child survival interventions
including strategic links to programs caring for orphans and vulnerable children (OVC); and 12) greater
emphasis and efforts to improve the “quality of life” (i.e., improving the emotional and physical well-being
of children born with or exposed to a terminal illness of HIV—exposed and HIV-positive infants and
children.(Just to clarify further, studies have shown higher morbidity and mortality in children exposed to
HIV (not just the infected ones), by virtue of having an ill mom/parents or being orphaned).The USG is
working with government partners on a Partnership Framework. The GRZ has welcomed the concept
and work on the document is in progress. Zambia’s National HIV/AIDS Strategic Framework (NASF)
ends in 2010. Plans are underway to draw up the next five year NASF, which will tie in with the
Partnership Framework.  In FY 2009-2010 many major USG supported P-ART and care projects will
end and new projects begin. PEPFAR Zambia will ensure a smooth transition without interruption in
services. The challenge will be to maintain both the level and quality of client services. New projects will
incorporate more emphasis on sustainability and building capacity of local partners including GRZ.The
efforts of PEPFAR and other donor programs in past years have had a positive impact on the health of
children in Zambia. The 2007 Zambia Demographic Health Survey (ZDH) showed improved indicators
(compared with 2001 ZDHS) in child health, nutrition and HIV, including: « Infant mortality rate decreased
from 95/1000 to 70/1000 in 2007+ Under five mortality rate decreased from 168/1000 to 115/1000 « Basic
Immunization coverage increased from 77% to 84% « Children under six months exclusively breast fed
increased from 40% to 61% < Percentage of under-weight children under five decreased from 28 to 18%
Current gaps include: inadequate long-term follow-up after delivery; lack of support for exclusive breast
feeding and other health care for HIV negative but exposed children; and counselors inadequately trained
to deal with the specific needs of children and adolescents. Prior year problems with shortages of P-ART
drugs have been addressed (See HTXD TAN).USG Zambia has supported increased efforts in the
Lusaka area, and elsewhere in Zambia, to improve infant and young child feeding training and guidance,
though improvements are still needed. Of particular concern are infants whose mothers die or are
incapacitated by HIV-related illness. Safe replacement feeding options for these infants, with adequate
support for those responsible for feeding the infants, need to be designed, established, and monitored.
Greater support for under 5 health interventions is needed to support long-term survival of HIV-positive
and HIV-exposed children. These children require greater assistance with basic health needs. Stronger,
earlier linking of these children from PMTCT to OVC care and support and other child health services will
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help ensure that they benefit from the full range of essential services for child survival. Poor male health
seeking behavior ties into lack of adequate male involvement in health care and in the promotion of
healthy pregnancies and births. One strategy for USG is to promote stronger health seeking behavior by
men overall, with specific focus in the areas of pediatric support. Accomplishments since last
COPChildren on treatment by the end of 2008 reached over half the estimated need -18,000 (out of an
estimated 35,000). Cotrimoxazole prophylaxis and PCR testing for exposed infants at 6 weeks increased
from 17% (2007) to 29% (2008) and 9% (2007) to 23% (2008), respectively. Improving upon the links
and follow up between PMTCT and pediatric services, both the mothers’ antenatal cards and the
children’s clinic cards (U5C) have been revised to include mother’s HIV status and follow up DNA PCR
results on the U5C; revised cards have been distributed country-wide. In FY 2008, Zambia adopted
WHOs recommendation to treat all infants below 12 months confirmed HIV positive. This has been
followed by a second adoption (after much stakeholder consultation) resulting in the use of boosted
Protease Inhibitor (PI) based regimens for infants exposed to Nevirapine (NVP) through PMTCT
programs. Links between PMTCT and P-ART were strengthened in various ways. Partners are using
pediatric peer educators to facilitate referrals and “escort” patients between services. Reduction in turn-
around time for PCR results using innovative strategies have improved efficiencies, while protecting
patient confidentiality. The Zambia National Food and Nutrition Commission, in conjunction with the
MOH, USG partners, and others, have drafted guidance on “food by prescription” for clinically
malnourished pediatric Pre- ART and ART patients. Revision of national Infant and Young Child Feeding
(I'YCF) clinical guidelines are near completion and work is underway on community I'YCF guidelines. This
will include more routine clinical monitoring of growth and nutrition status. (See OVC TAN for further
description of activities).Trauma -Focused, Cognitive Based Therapy (TF-CBT) is a research-based
method of assessing child counseling needs and providing targeted mental health services to HIV-positive
children. In 2008-9, 40 counselors have been trained in TF-CBT They are focal points for referral of
cases, serve as a pool of trainers, and provide therapy to clients in a TFCBT pilot now underway. Early
reports indicate needs for pediatric mental health services exceed initial expectations. Another mental
health initiative, Interpersonal Therapy in Group (IPT-G) focuses on depression in adolescence. Pilot
efforts indicate 20% or more of HIV-infected or —affected adolescents may be depressed. Results of both
these initiatives are expected in December 2009.Training in improved pediatric counseling is now
available in Zambia, and supports communication between volunteer caregivers and parents with HIV
positive children. Participants in TF-CBT are selected from among trained pediatric counselors. Such
pediatric psychosocial support measures are required to support improved quality of life for pediatric
clients, who experience a wide range of health and social challenges. The Palliative Care Association of
Zambia has made headway in addressing pain management and use of morphine in hospices, including
for children. In October 2008, the MOH authorized hospices to stock and dispense morphine. The needs
for HIV positive physically disabled children have also been addressed through community based
initiatives that provide palliative physiotherapy as close to home as possible and encourages community
participation, learning and ownership. In July 2009, a pilot to integrate HIV testing and counselling
services was carried out in three districts of Zambia. Over a thousand PCR tests were done and close to
1,500 rapid tests performed. The success of this initiative will be replicated in future Child Health Week
activities and scaled-up to cover more districts.To date, Zambia has only developed general counselling
and testing guidelines. In 2009, the Counseling and Testing technical working group (CT TWG)
representing numerous stakeholders, has embarked upon developing specific child counselling and
testing guidelines (incorporates adolescent). The USG, among other stakeholders, is participating in the
process of creating these guidelines.Successful models for adolescent programs have been set up at
major centers across Zambia. These are being replicated with more emphasis being placed on child
friendly services at district hospitals. The preventive care package , designed to help prevent
opportunistic infections in HIV positive infants and children, includes safe water through provision of
chlorine and education on water treatment, safe storage and basic hygiene education. Other interventions
include wrapping around the President’s Malaria Initiative (PMI) and National Malaria Center in the
ongoing residual spraying program and supply of insecticide treated bed-nets (ITNs) for all pregnant
women, their exposed babies and infected children. This has contributed to a national reduction in cases
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of malaria.(Again to clarify, Chlorine tends to help disinfect water, but in HIV infected individuals has the
additional benefit of preventing Opportunistic diarrheal illnesses. Malaria and HIV has been debated and
evidence that HIV infected individuals more prone to Malaria and complication related)Goals and
Strategies for coming yearWith a strong Pediatric ART program (P-ART), Zambia now has large numbers
of HIV positive children who have grown into their adolescent years. HIV prevention programs for this
group are now a priority for many partners in FY 2010 plans. More efforts are also needed to prevent
new infections among sexually active youth/adolescents. Improved efforts will be required to support
pediatric adherence, for both the pediatric client and his/her family members and caregivers. Many
partners have included infrastructure support to accommodate the needs of children/adolescents. The
family support unit (FSU) model has been scaled up to encourage family based counselling and testing
with greater involvement of fathers/men. In FY 2010, strategies will be employed to improve male
involvement in the care of their children and families with more attention paid to prevention counseling in
the context of the family, couple and individual. Roughly 30% of volunteer community caregivers are men,
indicating that men can be persuaded to participate, if they are actively encouraged and supported to do
so. In FY 2010, the MOH in partnership with stakeholders will revise the current pediatric treatment
guidelines to reflect changes in the protocols first printed in 2007. Key changes will include guidance on
DBS testing, treatment for all infants confirmed positive (<12 months) and boosted protease inhibitor
based regimes for NVP exposed infants. In FY 2010, two additional PCR laboratories will be set at the
Maina Soko Military Hospital and the PCOE in Livingstone General Hospital. These will serve the
country’s military population, alleviate some logistical problems with transport to central laboratories and
further expand national coverage.The USG will support a number of prevention messaging programs
highlighting pediatric specific issues. These will also include job aids and flip charts for health care
workers to provide basic package of care. In FY 2010, many more partners have recognized the need to
address and expand programs to prevent child sexual abuse, including community sensitization,
engaging leadership, teaching children their rights and access to early and effective post-exposure
prophylaxis for abused children. Another area that was successfully started in FY 2009 and will be
expanded in FY 2010 is the community-led integrated management of childhood illnesses. This equips
community health workers with skills for early identification and management of childhood illnesses and
appropriate referral to counselling, testing and ART services.

Technical Area: PMTCT

Budget Code Budget Code Planned Amount On Hold Amount

MTCT 25,298,000

Total Technical Area Planned
25,298,000 0

Funding:

Summary:

Context and BackgroundThe goal of prevention of mother to child transmission of HIV (PMTCT) is to
achieve HIV-free survival of children through quality, comprehensive services including: universal testing
and counseling of pregnant women and their partners; the timely use of efficacious antiretroviral drug
(ARV) regimens for HIV infected women and their infants; identification of discordant couples to prevent
family transmission of HIV and prevention messages for negative mothers and couples; appropriate
feeding practices for infants; and quality care for mothers during pregnancy, childbirth, lactation and
linkages to reproductive health and HIV care and treatment services for mother and baby. Early infant
diagnosis is part of this critical package but is discussed in the pediatric care and treatment section. The
United States Government (USG) in partnership with the Government of the Republic of Zambia (GRZ)
will in FY 2010 focus on strengthening the entire PMTCT program to ensure that optimal implementation
of the PMTCT protocol guidelines and strategy. By 2009, 933 of the 1,281 antenatal clinics nationally
provide PMTCT services; in the FY 2008 APR 785 of these sites (84%) were supported by PEPFAR
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through implementing partners or direct support to GRZ. In FY 2008, 386,031 pregnant women received
testing and counseling services with support from PEPFAR, which represents 80% of an estimated
483,000 antenatal clinic (ANC) attendees nationally.The core activities implemented by PEPFAR Zambia
partners for PMTCT are: antenatal care with routine ‘opt out’ HIV testing; provision of ARVs for PMTCT as
per updated national GRZ protocols guidelines of a more efficacious regimen comprising Zidovudine,
Nevirapine and a Lamivudine tail; increase male involvement in PMTCT; couples counseling; work with
mother support groups; malaria in pregnancy interventions (working with the President’s Malaria Initiative
(PMI) program); 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 including male involvement in PMTCT; infection prevention
for health workers; and, reporting and data collection activities. Some partners piloted the provision of
performance-based financing directly to selected districts, as a means to increase district health office
ownership of the program. Despite high rates of testing nationally, only about 10% of partners/couples are
tested. The National PMTCT Policy recommends retesting of pregnant women after 3 months prenatally
and postpartum; although national data are not available, there is a high incidence of HIV infection in
women during pregnancy and lactation and this contributes substantially to PMTCT failures. Partner
testing, especially among couples, has been promoted, but few facilities have had great success.
Luapula Province has been the exception, with rates of partner testing reaching 66% in the second
guarter of 2009, mainly because the strategies employed utilize traditional chiefs and community
leadership as well as scaling up the men taking action tool kit; isolated clinics in Western Province have
achieved over 80% partner testing but only 14% of partners are tested in the province. Community
leadership to make partner and couples testing a social norm and standard of care seems a critical
ingredient to this success. Training of trainers in couples counseling has been completed in all provinces
during 2009. In FY 2010 PEPFAR Zambia will intensify efforts through community approaches and
facility practices to ensure near universal testing of pregnant women attending ANC and high rates of
partner testing. The USG plans to establish community compacts that provide additional support and
incentivize success in reaching 95% testing in pregnant women and 80% partner testing.Antenatal
sentinel surveillance in 22 selected site s has demonstrated a decline in the HIV infection rate in pregnant
women, from a peak of 20% in 1994, 19% in 2004, and 17% in 2008. These declines have been greatest
in younger women, suggesting modest success in prevention programs in these age groups. The number
of HIV infected women who received ARV for PMTCT at PEPFAR-supported sites was 42,869 in FY
2008. The DHS 2007 estimates that of those mothers who gave birth in the last twelve months preceding
the survey, HIV prevalence was 18 — 19% in the 25-29 and 30-34 age groups respectively. About one-
third of eligible pregnant women do not receive ARV. For HIV infected women, Zambia adopted a policy
of initiating high active antiretroviral therapy (HAART) for pregnant women with CD4 counts below 350,
with two drugs for those with higher CD4 counts, however about 40% of pregnant women still receive
single dose Nevirapine, either due to lack of staff to perform clinical assessment, lack of timely access to
CD4 measurement, or because women come in very late in pregnancy. Most sites refer pregnant women
to a registered ART site for assessment to initiate HAART, and many women do not complete the referral.
Some implementing partners have piloted bringing ART clinicians to ANCs or other mobile services.
Nurse midwives, though experienced in PMTCT, require additional training and certification by the
Zambia Medical Council so they can prescribe HAART. An objective of PEPFAR support for FY 2010 is
to strengthen these systems to provide access to timely HAART to at least 20% of all HIV infected
pregnant women (approximately 30% are eligible based on CD4<350) and to reduce the number of sites
that are offering only single dose nevirapine to less than 10%. In effect, PMTCT sites need to be adjunct
ART sites, since referral of pregnant women to distant sites will not result in prompt initiation of HAART.
Delivering CD4 results to the antenatal clinic will require improvements in the laboratory logistics and
information systems. A courier system is in place to link ANCs with the 131 laboratories with CD4
capacity, but this has not succeeded in providing timely results on a consistent basis. The use of
specimen tubes with fixative to allow stable CD4 measurement for 7 days rather than the current 2 days is
being validated at this time in Zambia. This will allow the expansion and improvement of the courier
system for centralized testing, in order to provide CD4 services to the most remote ANCs. Laboratory
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manpower is limited in rural facilities and the capital and maintenance costs of equipment and the human
resource training and deployment costs of expanding CD4 capability at rural sites would likely be
prohibitive and unsustainable. Centralized testing will maintain quality at lower cost; a central laboratory
with high output in Lusaka provides nearly 200,000 CD4 per year at a comprehensive program cost of
less than $3 per test.New international guidance is expected regarding ARV use for mother and baby in
the postnatal period. We anticipate that Zambia policy will quickly adopt best practices, as it has in the
past. Working with the MOH leadership, the Churches Health Association of Zambia (CHAZ) and the
National PMTCT technical working group, the PEPFAR Zambia team will seek to support rapid
implementation of regimen modifications through ARV procurement and training. Continuity of care for
HIV infected women through pregnancy, childbirth and lactation requires strengthened systems and
linkages between ANC, maternity units, and maternal and child health (MCH) clinics within existing
PMTCT facilities and with ART facilities for ongoing care and treatment of infected mothers and infants.
Prevention of unwanted pregnancies among HIV-positive women is a key goal of the national program. In
FY 2010, PEPFAR Zambia will strengthen wrap-around activities with safe motherhood, family planning
services and the safe water program. More specific maternal focused clinical services in the MCH clinic
will also help and a continuity of medica | record is important for quality of care of HIV infected mothers.
Zambia introduced a standardized, national electronic or paper medical record (SmartCare); while it
covers the majority of those attending ART clinics, it has not expanded to as many PMTCT sites. In
FY2010, the SmartCare modules for ANC and MCH will be modified to capture new regimens and rolled
out to additional clinics and other monitoring systems will be merged with SmartCare. Continuity and
portability of medical information for mothers and infants will allow better linkages to care and treatment
programs while this system can also better capture national data, particularly regarding ARTs and
outcomes, in addition to improving quality of data. However, SmartCare will not be funded in FY 2011
unless the GRZ or other donors come forward to support the system nationwide.. The early infant
diagnosis (EID) program uses three central laboratories for polymerase chain reaction (PCR) testing and
postal services to deliver dried blood spot specimens for testing. Expansion of coverage so that more
infants are tested is discussed in the pediatric care and treatment program. A significant proportion,
possibly one-fourth, of current infant infections comes from women who become infected during
pregnancy and lactation. The reasons for this are complex and not fully understood. Physiologic
vulnerability during pregnancy and the peripartum period contributes to HIV transmission. With low levels
of partner testing, discordant couples are not identified. Better understanding of sexual practices during
pregnancy and the barriers to partner/couples testing will assist program improvement; an evaluation of
these issues will be proposed in FY 2010. Couples testing presents as an opportunity to provide HIV
prevention messages for the reduction of multiple partners, the use of condoms during pregnancy to
protect against HIV and other STIs, and most of all to identify discordant couples. Lack of partner testing
may also contribute to women being non-adherent to ARVs prescribed during pregnancy. Without
disclosure of HIV status, family support is lacking for women taking ARVs to protect their fetus and infant.
Therefore the overall effectiveness of PMTCT may be significantly limited by the lack of a family and
community approach. A community compact approach is being developed to work with communities to
reduce incidence of HIV in geographic communities and organizations. This approach will engage
community leaders to change social norms and will incentivize successful reduction in incidence with
beneficial community programs. A key starting point will be high rates of testing of individuals and
especially couples in these communities, and high rates of retesting to identify new HIV infection. One
type of community is represented by pregnant women and their families attending an ANC. The high
incidence in pregnancy and lactation makes this a natural high risk group where regular testing is the
standard of medical care. Women who test negative during pregnancy are retested every 3 months;
identifying discordant couples would help to prevent such incidence, not just detect it. Facility incentives,
such as priority for electrification, staff housing improvements or other community strengthening projects
would provide a double benefit, in addition to lowering the burden of HIV in both the children and adults.In
FY 2010, the PEPFAR Zambia and its partners will work intensively to link PMTCT, OVC, both adult and
pediatric care and support activities more closely in order to facilitate the early identification, care and
treatment of HIV positive infants and children. Clinic-based programs like PMTCT will refer clients to
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community-based programs such as OVC and care and support, so that trained community caregivers
can follow up and screen HIV exposed infants for potential danger signs such as growth faltering, and
refer them for pediatric testing. Community caregivers may also be linked directly to the pediatric te sting
initiative once the GRZ authorizes them to collect dried blood spots (DBS) for analysis. These
strengthened community-to-clinic links will facilitate improved child survival outcomes for HIV-exposed
and HIV positive children under five. As part of the increased clinic-community linkages, PEPFAR Zambia
will support implementation of the revised national Infant and Young Child Feeding (IYCF) guidelines.
Since few mothers meet acceptable, feasible, affordable, sustainable and safe (AFASS) criteria for
replacement feeding, promotion of exclusive breast feeding to six months is the safest alternative for the
majority of infants. Improved training for health workers and community volunteers will enable them to
counsel mothers more effectively and support mothers’ decisions to breast feed. Teaching mothers the
proper preparation and use of complementary feedings will reduce the harm done by abrupt weaning
without sufficient establishment of alternative feeding. Two infant feeding issues of particular concern
are: 1) HIV mothers whose infants test HIV negative at six weeks apparently have been shifting to
replacement feeding out of fear of infecting their infants; and 2) infants of mothers who have died or been
incapacitated through HIV/AIDS require access to safe replacement feeding options. Therefore, some
form of reliable external support for safe feeding in cases of maternal death or incapacity is required. In
addition to developing the Partnership Framework agreement and ongoing collaboration with the Ministry
of Health, USG will continue to work with the Global Fund for AIDS, TB and Malaria, the United Nations
Children’s Fund (UNICEF), World Health Organization, World Bank, UK Department for International
Development (DFID), Japan International Cooperation Agency (JICA), Irish Aid, World Food Program
(WFP) and Medecin sans Frontieres and other partners to provide technical and financial support. As
Zambia develops its Partnership Framework and designs new 5-year HIV/AIDS and Health strategic
plans in 2010, there will be expanded opportunities for successful partnership to reduce mother to child
HIV transmission and to achieve HIV-free survival in children.

Technical Area: Sexual Prevention

Budget Code Budget Code Planned Amount On Hold Amount
HVAB 16,337,628
HVOP 15,058,137

Total Technical Area Planned
31,395,765 0

Funding:

Summary:

Context and BackgroundZambia faces a generalized HIV/AIDS epidemic with about one in seven adults
infected (14.3% - 2007 Zambia Demographic Health Survey) and women disproportionately impacted at
16.1%, compared to 12.3% of men. According to a June 2009 joint National AIDS Council
(NAC)/UNAIDS report (Zambia HIV Prevention Response and Modes of Transmission Analysis), the
following represents the state of the epidemic in Zambia:Despite significant decreases in some
populations and geographic areas, Zambia‘s HIV epidemic has stabilized at high levels. Overall adult
prevalence is 14%, and 1.6% of the adult population becomes newly infected each year. In 2009, that will
mean approximately 82,681 new adult infections. More effective prevention is imperative and essential
for achieving and sustaining high rates of access to ARV treatment. Using the UNAIDS/NAC incidence
model, 71 of 100 new HIV infections are estimated to occur through sex with non-regular partners,
including being, or having a partner that has another sexual partner. Substantial percentages (21%) of
new infections are estimated to occur in people who report that they have only one sexual partner. This
signals significant HIV risk even for those who are faithful, given large numbers of couples in which one
person is HIV-positive. Low levels of male circumcision, inadequate condom use, and a range of social
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norms increase risk and help drive Zambia’s varied epidemic. This conclusion is supported by evidence
which suggests that while HIV prevalence levels have decreased, the number of absolute new infections
has not decreased due to Zambian population growth. In light of Zambia’s HIV/AIDS epidemic and the
need to decrease new HIV cases, USG began supporting the NACs efforts to develop a National HIV
Prevention Strategy in 2008. The strategy served to kick-start a reorientation of the PEPFAR portfolio
continuing through 2009, with a large scale refocusing to intensify prevention efforts and strengthen
linkages between prevention and other key, high-impact interventions. PEPFAR program initiatives are
aligned with both the National Prevention Strategy and the overarching Zambia National AIDS Strategic
Framework (NASF) for 2006-2010. The USG utilized a series of internal and partner-driven focus groups
bolstered with expertise from OGAC, USAID and CDC across a broad range of topic areas. The main foci
of these were to: « Identify missed opportunities for greater linkages between prevention and other HIV
and health activities;» Recommend ways to balance USG prevention, treatment, and care efforts; *
Identify themes for positive behavioral change messages for reaching wide audiences; and, * Suggest
ways to reflect a greater focus on prevention into the Partnership Framework In late FY 2009, Embassy
Lusaka initiated discussions with the Government of the Republic of Zambia (GRZ) for development of a
Partnership Framework and Implementation Plan (PF and PFIP respectively). The focus has evolved to
support the design of the 2011-2015 National AIDS Strategic Framework. As such, the GRZ NASF will
serve as the basis for the USGs PFIP and will encompass a concerted and enhanced focus on HIV
prevention. The current NASF and PEPFAR Zambia Strategy jointly prioritize: a comprehensive,
combination prevention strategy promoting abstinence, partner reduction, and mutual fidelity among
young people aged 10-25 and adult men and women; counseling and testing and follow-up for discordant
married couples; increasing the availability of condoms; addressing male norms, gender and sexual
violence; improving timeliness and effectiveness of STI treatment; promoting behavior change
communication (BCC) and education; promoting post-exposure prophylaxis (PEP); substance abuse
prevention and treatment; scaling up male circumcision; and creating linkages to other HIV/AIDS
services. Additional Context and BackgroundZambia’s epidemic trends highlight the need to intensify
prevention to mediate sexual transmission combining biomedical, behavioral, and structural interventions
to address factors at multiple levels. The 2007 Demographic Health Survey outlined the extent to which
particular factors at the individual/couple, community, and population levels increase risk and drive
Zambia’s varied epidemic. Noted factors at the individual/couple level include: « Extensive multiple and/or
concurrent partnerships (MCPs): 14% of men reported MCPs in 2007, though studies suggest under-
reporting of these partnerships;* Low condom use: 27% of men reported using condoms in MCPs, with
lower proportions in other types of relationships; and,* Low levels of male circumcision (MC): While high
levels of MC occur in two provinces that traditionally practice circumcision (Northwestern: 71% and
Western: 40%), reported MC across Zambia remains low (13%).Factors at the community level include
harmful cultural practices (e.g., dry sex, sexual inheritance, sexual cleansing), age/wealth disparate and
other transactional relationships, gender-based violence, and alcohol abuse. Factors at the population
level include migration for temporary and seasonal employment and effects of gender-based
discrimination.As the largest international donor of HIV and family planning commodities, the USG has
supported Zambia in ensuring the availability of male and female condoms. As a result of social
marketing efforts, the USG has ordered 23 million male condoms for distribution during FY 2010, meeting
44% of Zambia’s need, inclusive of supplies as buffer stock. An additional $400,000 to purchase female
condoms in FY 2010 has also been requested. The GRZ has varied laws and policies that affect MARPs
and other vulnerable populations. Commercial sex and sex between men remains illegal and taboo,
driving these sub-groups “underground”, consequently, the “hidden” nature of these sub-groups increases
the difficulty in reaching them for surveillance purposes or prevention activities. Nonetheless, the
national HIV/AIDS policy framework acknowledges the importance of addressing the needs of sex
workers and MSM. The framework also supports interventions for other MARPs and vulnerable groups,
such as migrant workers and military personnel. COH Il has carried out interventions targeting female sex
workers and long distance truck drivers in border posts and selected inland towns. These interventions
have been evaluated through periodic BSS, the most recent (2009) showing that: among FSWSs:
consistent condom use is low; alcohol consumption is on the rise and there are gaps with regard to

Custom Page 44 of 479 FACTS Info v3.8.3.30
2012-10-03 14:23 EDT



Q ’?PE PFAR

sident's Emergency Plan for AIDS Rellef

comprehensive knowledge of HIV transmission.Accomplishments since last COPBy September 2008,
almost 1,487,350 individuals were reached with AB messages; 24,390 trained as peer educators; and
1,166,282 individuals reached with other prevention messages. Despite significant ABC prevention
achievements, challenges remain with regard to limited local implementing partner capacity, high attrition
of peer educators, low condom uptake, and accessing hard-to-reach populations in rural areas. In 2009,
PEPFAR Zambia will reach 2,865,742 and 1,124,816 individuals with AB and A-only messages
respectively, and 732,750 with other prevention activities. An estimated 330,000 female and 15,500,000
male condoms will be distributed through 2,641 outlets including social marketing entities, and private and
public sector health facilities. The USG will train 5,590 and 12,039 individuals to provide other prevention
and AB messages. The 2009 SAPR confirms that the US Mission is on track for meeting these
targets.Goals and Strategies for the Coming YearPrevention activities meet specific needs of the target
populations, integrate biomedical, behavioral, and structural interventions, and respond to key drivers of
Zambia’s epidemic. They will:» Reduce MCPs by increasing targeted messaging and counseling, and
engaging communit ies (e.g. community leaders, gate keepers, and facilitating “Community
Conversations” on issues of MCP and HIV transmission),* Increase acceptability, availability, and correct
and consistent use of male and female condoms; and,* Reduce HIV risk among sex workers, MSM,
migrant workers, military personnel, and other MARPs.The GRZ has developed a legal and policy
framework that supports national prevention efforts. In response, the USG has supported the GRZ to
develop the National Strategy for the Prevention of HIV and AIDS 2009. This document identifies the
“prevention of sexual transmission” as the top core strategy. The USG has oriented prevention activities
to support implementation of this strategy through the following:* Expansion of evidence-based prevention
for youth;* Expansion of STI prevention efforts;s Addressing alcohol abuse;* Expansion of couples
counseling and testing efforts;* Integration of HIV prevention messaging and counseling into other
HIV/health services (such as Testing and Counseling and Family Planning, and specialized clinics); ¢
Targeting at risk populations with more accurate and focused messages;* Development of linkages with
community groups to ensure follow-up and continued contact with negatives;* Prevention with PLWHA
by:o PLWHA support group formation in communities o Discordant couples counseling regarding
prevention and condom use; and ¢ Building capacity of health care providers in prevention and TC by:o
Providing routine Prevention messages and TC to new and/or all patients o Providing diagnostic TC for
patients at risk of contracting HIV or uncertain of their HIV statuso Making HIV status part of routine
History taking in patientso Expanding MC availabilityo Implementing community compactso Enhanced
engagement of government leadersUSG-supported prevention efforts will also feature activities
that:Intensify prevention efforts aimed at reaching men in the general population. Efforts will target sub-
groups of youth (ages 15 — 24) and adults (older than 24) to meet their unique needs. Activities for all
men will address sexual risks (e.g., MCPs), behavioral triggers (e.g., alcohol abuse, peer pressure), and
harmful social and gender norms; those for young men aim to delay sexual debut by empowering them
around their values, aspirations, and expectations. Activities for adults as well as high-risk and sexually
active youth will promote secondary abstinence, mutual monogamy, partner reduction, correct and
consistent condom use, and responsible alcohol consumption. Reduce transactional sex, sexual
coercion, and gender-based violence. PEPFAR Zambia supports the design of interventions to reduce
age/wealth disparate relationships and intimate-partner violence based on formative assessments. These
will focus on targeted interventions and prevention messages to empower women with safer sex
negotiation skills while ensuring that men’s values and social norms that promote trans-generational sex
are addressed. During FY2010, PEPFAR will work with the Women’s Justice and Empowerment Initiative
(WJEI) to establish DNA testing capacity thereby enabling law enforcement agencies in the prosecution of
gender-based violence (GBV) cases, thus deterring GBV- a significant contributor to new HIV infections.
PEPFAR Zambia support will provide training to law enforcement in carrying out forensic examination and
analysis- building human resource capacity, improvements to facilities, and education about human rights
and victims’ services to the general public. Additionally, assessments will be conducted to examine the
networks of men and women in transactional sex and describe attitudes toward and determinants of these
relationships. Efforts to reduce transactional sex aim to decrease HIV acquisition attributable to casual
heterosexual sex, which accounts for approximately 71 % of new infections among Zambians. Direct
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efforts toward “bridge” sub-groups in the general population engaging in risky behaviors. Specific
activities will reduce high levels of unprotected sex between sex workers and their regular clients and
steady boyfriends. The USG will leverage these activities as a platform to highlight condom use for
greatest impact, such as preventing HIV/STI transmission among casual sexual partners and discordant
couples and unintended pregnancies among HIV-positive women.Provide a comprehensive range of HIV
prevention services to MARPs and other vulnerable populations. Aligning with the national prevention
strategy and building on evidence from current programs, USG efforts will provide tailored core packages
of services to meet the unique needs of MARPs. Provide access to prevention of risky sexual behaviors
attributable to alcohol and drug use. The USG will support prevention at the primary, secondary, and
tertiary levels. Primary prevention will promote responsible alcohol consumption and deter drug abuse,
encouraging behavioral change (e.g., peer outreach and education and communication campaigns
highlighting the risks of alcohol/drug abuse) and create an enabling environment (e.g., enforcement of
laws and social norms on alcohol sale and consumption). Secondary prevention will detect and reduce
the propensity of alcohol/drug abuse, particularly those who engage in risky sexual behaviors, through
screening, testing, and counseling. Tertiary prevention will entail expansion of support services for
abusers of alcohol and drugs to manage their addictions.Direct efforts toward persons who test negative.
HIV counseling and testing will be utilized to emphasize “prevention with negatives”. Persons who test
negative will be linked to community groups in an effort to support behaviors that keep such persons
negative. Focused messaging via hational and regional campaigns will be designed to reinforce behaviors
that keep persons negative.Mobilize moral and traditional authorities, including religious leaders and local
chiefs to lead HIV prevention discussion. This includes facilitating political leadership to produce a broad,
national consensus, reinforcing approaches to HIV prevention.Explore advances in prevention
programming. Novel approaches include use of “community compacts,” or agreements directly with
communities that reward them for meeting HIV prevention benchmarks.

Technical Area: Strategic Information
Budget Code Budget Code Planned Amount On Hold Amount
HVSI 15,975,000

Total Technical Area Planned
15,975,000 0

Funding:

Summary:

Context and BackgroundStrategic Information (SI) efforts in Zambia focus on aspects of sustainability that
cross all program areas: human resource capacity development, institutionalization of information
systems, and establishing informatics infrastructure; all of which will remain with the country after
PEPFAR. Zambia’s institutionalized information systems have developed markedly in the last five years.
Notably, the Ministry of Health’s (MOH) Health Management Information System application called ‘HMIS’
has been updated and rolled out to all 72 districts of Zambia. SmartCare, the MOH electronic health
record system (EHR), is integrated with the HMIS, and in 2006, the MOH identified SmartCare as the
national electronic clinical information system for any clinic capable of sustaining computer equipment but
provided no funds. NACMIS, the National AIDS Council’s new management information system has
begun integration of inputs from 12 separate information streams, including HMIS and SmartCare.
PEPFAR Zambia continues to strengthen the GRZ through the Ministry of Health, the Zambia Defense
Force, the Central Statistical Office (CSO), the University of Zambia (UNZA), national laboratories, the
National Blood Transfusion Service (NBTS), and the National HIV/AIDS/STI/TB Council (NAC), to
integrate national systems and develop human resource capacities to collect, manage, analyze, and use
data. For PEPFAR-specific purposes, ZPRS is the partner reporting system. Several enhancements are
being developed that will facilitate the use of data by partners. Regular trainings on planning and
reporting are conducted with a focus on data quality and utilization for program improvement. The
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PEPFAR Zambia Sl team comprises surveillance, management information systems (MIS), and M&E
experts from all five U.S. agencies working in-country: USAID, CDC, Peace Corps, DOD, and State. The
Sl team works as a collaborative, consensus-based team to guide all Sl and Sl-related activities. The
team meets weekly, and there are Sl representatives on each programmatic technical working group
(TWG). Members of the Sl team sit on GRZ TWGs for M&E, surveillance, geographical information
systems (GIS), OVC, PMTCT, HMIS, and others, convened by the NAC and MOH. SI team
representatives will continue to work closely and collaboratively on all national Sl activities and priorities.
Supported Sl activities in Zambia include in general terms: improving information systems infrastructure
and management; upgrading quality assurance procedures; providing essential staff training and support;
and providing technical assistance in developing sustainable systems and workforce in the areas of
monitoring and evaluation (M&E), epidemiology and surveillance, scientific research methods, health
information systems (HIS) including electronic health records (EHR), and information and communication
technology (ICT). Specifically, PEPFAR Zambia has been a key partner of the GRZ in the
implementation of HIV/AIDS-related surveillance, including the 2006 and 2008 Antenatal Clinic Sentinel
Surveillance (ANCSS) which included 3 UNHCR refugee camps, the Zambia Sexual Behavior Survey
(ZSBS), the 2007 Demographic and Health Survey (DHS), the results from the 2005 Zambian Sexual
Behavior Survey (ZSBS), two PLACE studies, and the 2005 Service Provision Assessment (SPA), in
addition to the national routine information systems (HMIS, SmartCare) already mentioned. Currently,
Zambia satisfies reporting requirements (including those of UNGASS and the Global Fund to Fight AIDS,
Tuberculosis and Malaria) on a national level through a combination of NAC, MOH, and donor reporting
systems.As Zambia is becoming a nation relatively rich in data for decision-making, human capacity
development in use of such strategic information is increasingly important. Accomplishments since Last
COPIn FY 2009, PEPFAR Zambia support ed implementation of the 2008 Sexual Behavior Survey,
secondary analysis of the 2007 ZDHS, continued implementation of a system to monitor HIV drug
resistance emerging during treatment, and further built capacity in innovative geographic mapping and
spatial analysis, data management, statistical analysis, and scientific writing. SmartCare, the national
EHR, has now been deployed to 520 of the largest facilities — 373 of which were done solely with the
expertise, staff, and logistics support provided by the MOH. SmartCare has been deployed in one tertiary
hospital by the Ministry of Defense, and seventeen clinics and hospitals by private organizations.By early
2008, SmartCare was deployed in at least one facility in all 72 districts in Zambia, following trainings for
provincial and district level leadership. This was part of the implementation of a provincial led ‘training of
trainers’ deployment cascade. Use of existing personnel for training and data entry has been a
successful strategy for improving sustainability. Anti-Retroviral Therapy Information System (ARTIS),
‘paper system’ sites are being converted as infrastructure permits, but will continue to precede SmartCare
as ARTIS first moves into more rural areas. In FY 2008, all remaining sites using CareWare were
successfully converted, and Pediatric HIV specialty services were initiated. Pharmacy dispensation was
enhanced to capture sufficient detail to support automated drug supply chain management linkages,
which is now being piloted. Initial supportive supervision has been provided to all these facilities, but
ongoing supervision is required. Other parties have contributed modest funding to deploy and supervise
more sites (Global Fund, UNICEF, and WHO). Unless the GRZ or other donors provide funding to take
SmartCare nationally, the USG will not continue funding it in FY 2011. PEPFAR is collaborating with
WHO and other stakeholders in a number of surveillance activities including ANCSS, Zambia National
Cancer Registry and HIV Drug Resistance in ANCSS among others. PEPFAR is an advocate for
international standards in monitoring and evaluation through the NAC. It collaborates with partners
including UNAIDS, WHO and GFATM, for instance: the implementation of the WHO Early Warning
Indicator Report (EW1); and, the implementation of the UNAIDS HIV Data Security and Confidentiality
Guidelines. Zambian reference labs and other supported partners finalized testing for a proportion of
recent HIV infections, to estimate HIV incidence in Zambia from 1994 through 2004; completed HIV and
HSV-2 incidence estimates in migrant farm workers; strengthened surveillance of AIDS-related
malignancies; conducted the 2008 ANCSS; and implemented HIV drug resistance surveillance in
antenatal clinics. The Central Statistics Office (CSO) expanded the Sample Vital Registration with Verbal
Autopsy (SAVVY) System for monitoring mortality in selected regions in Zambia, to validate the data
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capture instruments, and to evaluate the SAVVY implementing process. Partners working with the MOH
in Zambia provided technical assistance to build government capacity to use geographic information
systems (GIS) for planning and monitoring interventions; GIS capacity is now linked to both static
information (population, DHS, and ANCSS statistics) and real-time clinical care data in SmartCare. This
linkage has provided easy to understand visuals to leverage the utility of the EHR system, available in
over 500 locations at facility and district levels, as well as nationally.Between FY 2006 and FY 2009, over
400 Zambian student professionals and MPH students were trained in M&E skills. This has increased the
overall cadre to support a number of local organizations implementing HIV programs in Zambia for
improved quality of data for decision making.There were very few changes in the USG Si staff in FY2009.
USAID had one movement of an SI member who left the agency, as did CDC. Goals and Strategies for
th e Coming YearThe primary goals for the coming year are to: implement, integrate, and continue to
institutionalize sustainable Sl systems; triangulate and strengthen the use of data for programmatic
decision-making and improved quality of HIV/AIDS services and activities; build infrastructure that
supports effective S| systems; and train Zambian professionals to help ensure the sustainability of
activities in the Sl technical area. As part of the strategy to increase local capacity for systems
sustainability, PEPFAR Zambia will support the training of people in Sl and provide technical assistance
to organizations. Through technical assistance to NAC, capacity will be developed at the national, district
and community levels through focused training and mentoring visits.The Zambia Partner Reporting
System (ZPRS) will be updated to ensure that it increase the capacity of partners to not only upload but
also view their own and national level indicator and spatial data. Increasingly, the USG has been shifting
the task of uploading data to the partners. More and more partners are beginning to use the ZPRS for
deciding geographical program expansion in relation to similar PEPFAR Zambia funded activities. In
FY2010 developments will be aimed at designing and enhancing features that foster sustainability. The
first step will be to share ZPRS with NAC for possible adoption to enhance district level results
reporting.Working together with other partners, PEPFAR Zambia will continue to provide financial and
technical support of national priority surveillance activities to the MOH, Tropical Diseases Research
Centre, CSO, UNZA, University Teaching Hospital, and the Zambia National Cancer Registry.
Surveillance activities will include reporting of the 2008 Sentinel Surveillance and HIV Drug Resistance in
Sentinel Surveillance 2008, and expansion of the Sample Vital Registration with Verbal Autopsy (SAVVY)
to strengthen vital registration systems in regions of Zambia. FY 2010 funding will support plans for new
HIV surveillances, including development of a population based AIDS indicator survey, and surveillance
of HIV in children, and will continue to support strengthening of local capacity to collect, analyzing and
report surveillance data through training and implementation of partnerships for ongoing and new
surveillance activities.Support of NACMIS will emphasize M&E and data use capacity-building at the
provincial, district and community levels. NAC, working together with NASTAD, SHARe and UNZA M&E
program, will train community, district, provincial and national level NACMIS contributors to analyze and
use data generated through NACMIS. In FY 2010 NAC will be supported to review and update the
national M&E plan as the current one ends in 2010. Other related activities will include support of the
collection of data during the Joint Annual Program Review. Information from this exercise is not only
useful for decision making at the national level but also feeds into relevant global reports such as the
UNGASS report.The MOH says it will continue to implement the SmartCare EHR, increasingly in rural
clinics, and in the remaining clinical services for clinics with initial deployments, but this may not occur if
MOH 2010 funding is reduced from the 2009 level. The goal for FY 2010 is to proceed at a sustainable
rate to 90% of the rest of the clinics that today have electrical capacity to sustain implementations,
allowing sufficient time for existing staff to build the essential computer literacy through practice with initial
deployed services, and for good processes to be established. SmartCare will provide information for 75%
of the applicable and required PEPFAR indicators for populations fully using the EHR - as a routine effect
of the necessary documentation of preventive and clinical services. This provides an efficient means of
evaluating ongoing operations of the EHR. ZPRS, NACMIS and the MOH/SmartCare systems, with
increasing support for training in data use, present good opportunities for further systems integration and
decision-making support.
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Technical Area: TB/HIV
Budget Code Budget Code Planned Amount On Hold Amount
HVTB 10,066,000
Total Technical Area Planned
. 10,066,000 0
Funding:

Summary:

Summary StatisticsTuberculosis (TB) is a major cause of morbidity and mortality in Zambia. The burden
of TB has increased five fold from a case rate of 105 per population of 100,000 people in 1985 to 506 in
2007. The estimated incidence of all forms of TB in Zambia in 2007 was 60,337 (506 TB cases per
population of 100,000 people). In 2007 the country notified 50,415 cases of all forms of TB (389 cases
per population of 100,000 people). The estimated sputum smear positive TB cases in 2007 was 22,956
(193 cases per population of 100,000 people) and the country notified a total of 13,378 sputum-smear
positive TB cases (112 cases per population of 100,000 people). TB case detection improved from 52%
in 2006 to 58% in 2007 (WHO, 2009)The upsurge in TB natifications is attributed to the high prevalence
of HIV, which stands at 14.3%. It is estimated that up to 70% of all TB patients are co-infected with HIV.
In 2008, a total of 30,654 (65%) of all notified TB patients were counseled and tested for HIV and 20,839
(68%) were HIV positive. TB Control in ZambiaTB control in Zambia is implemented by the National TB
and Leprosy Control Program (NTP), which falls under the Directorate of Public Health and Research
within the Ministry of Health (MOH). The NTP has three main organizational layers namely, the national,
provincial, and district levels. The national level of the NTP has three government supported staff and a
TB/HIV coordinator supported by the United States Government (USG) and a data management
specialist supported by the Royal Dutch Anti-Tuberculosis Association (KNCV) (using other donors’
funds). At the provincial level, TB control is overseen by a disease control specialist, who also oversees
control of other communicable diseases. District level TB efforts are overseen by a district TB/Leprosy
focal point person. Provincial disease control specialists and district TB/Leprosy focal point persons are
employed by the MOH. The main goal of the NTP is to reduce morbidity, mortality and the socio-
economic burden associated with TB (so that it would no longer be a major public health problem). The
key objectives of TB control are to detect at least 70% of infectious TB cases, cure at least 85% of TB
patients, and reduce the prevalence of TB by 50% by the year 2015.Partner support to the NTPNTP
activities are implemented within the conceptual framework of the Zambia National Health Strategic Plan
(NHSP) 2006-2010. All partners providing support to the NTP implement activities of the NHSP 2006-
2010. The NTP implements TB control activities with technical and financial support from donors and
cooperating partners, including Japan International Cooperation Agency (JICA), the Global Funds to Fight
HIV/AIDS/TB and Malaria, the Royal Dutch Anti-Tuberculosis Association (KNCV), and the United States
Government (USG) through PEPFAR and non PEPFAR funds. PEPFAR provides support in TB/HIV to
the NTP at the national level and to four of the nine provinces of Zambia through. Non PEPFAR USG
funds support TB control efforts in the other five provinces through the Tuberculosis Control Assistance
Program (TBCAP). The MOH ensures that there is no overlap or duplicity of activities among the
partners.Policy environmentThe policy environment for implementing effective management of the TB/HIV
co-morbidity in Zambia is good. Zambia has developed and implemented guidelines to effectively
manage the TB/HIV co-morbidity, including provider-initiated testing and counseling (C&T) for HIV for all
TB patients, linking all HIV-infected TB patients to HIV treatment and care services ( including
cotrimoxazole prophylaxis), and screening HIV-infected patients for TB. In FY 2009, the USG supported
the MOH to 1) revise the facilitators’ manual for training TB treatment supporters and 2) develop and print
national TB/HIV infection control guidelines and MDR-TB treatment guidelines. In FY 2010, the USG will
provide support for the development of the Intensified TB case finding guidelines and TB infection control
training materials. The USG will also support Zambia to revise TB treatment guidelines to change from
an eight month to a six month regimen. Under the stewardship of the NTP, the US Mission and other
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donors have supported Zambia to establish TB/HIV coordinating bodies at the national, provincial, and
district levels since 2006. In FY 2009 TB/HIV coordinating bodies met on a quarterly basis to review and
use data to inform programming for results. In FY 2010, the USG will support the Ministry of health to
strengthen the national, provincial, and district coordinating bodies and establish health center and
community level coordinating bodies. With support from USG and other donors, Zambia revised TB data
collecting tools to include HIV variables in 2006. Over the last three years, PEPFAR Zambia has
supported the NTP to validate the TB/HIV surveillance system using revised TB data collecting tools in
the Copperbelt, Southern, Eastern, Northern, Western, and Lusaka provinces. The tools were found to
be effective and user-friendly and yielded valid results. The USG will continue to support the validation of
these tools in FY 2010 in the other three provinces using existing Cooperative Agreements.
TrainingZambia has continued to train health care workers in provider-initiated T&C to improve the
management of TB/HIV co-morbidity. In FY 2008, Zambia trained 1,386 health care workers in TB,
including provider-initiated T&C. PEPFAR Zambia will continue to support training in TB/HIV in FY
2010.LaboratoryZambia has 156 laboratories with the capacity to perform quality assured TB microscopy
to serve approximately 1,300 health facilities. Three of these, the Chest Disease Laboratory, the
University Teaching Hospital Laboratory, and the Tropical Disease Research Centre, perform culture and
drug susceptibility testing. Inevitably, some facilities must transport sputum and/or prepared slides to
diagnostic centers for diagnosis of TB. PEPFAR Zambia has supported the transportation of sputa and/or
prepared slides through a courier system and provision of bicycles, motorcycles and automobiles. In FY
2010, the USG will continue to support the transportation of sputa and/or prepared slides. The US
Mission in Zambia will also continue to support other efforts to strengthen the TB laboratory network such
as training of laboratory personnel in TB smear microscopy, including sputum collection and
transportation and preparation and reading of slides. The USG will also support the procurement of
equipment and reagents and renovations of TB infrastructure. MDR-TBThe prevalence of multi-drug
resistant TB (MDR-TB) in new patients is estimated at 1.8% and 2.3% in previously treated cases
(Zambia Drug Resistance Survey, 2001). The NTP has embarked on the following road map of activities
to deal with the threat of MDR-TB: 1) strengthening the TB laboratory network (including culture services)
and conducting drug resistance surveys to find out the actual burden of MDR-TB, 2) development policies
and guidelines for managing MDR-TB, 3) applying to the Green Light committee (GLC) to have access to
second line TB drugs, and 4) developing and implementing TB infection control strategies. In FY 2010,
the USG will continue to support these efforts through existing Cooperative Agreements with the MOH.
Placement of staffTo supplement staff within the NTP, PEPFAR Zambia collaborated with the NTP to hire
a national TB/HIV coordinator to coordinate TB/HIV activities at the national level in FY 2007. To
supplement staff at the provincial level, the USG has collaborated with the NTP to hire four provincial
level staff to coordinate TB/HIV activities at the provincial level. Though the provincial level position is not
provided for under the current NTP personnel establishment, the NTP sees it as being useful and will
continue to lobby for its inclusion onto the establ ishment. The USG also supports HIV/AIDS Counselors,
data associates, and laboratory staff in selected districts. In FY 2010, PEPFAR Zambia will continue to
support staff placements. TB/HIV Service integrationin FY 2008, the USG supported the MOH in 645
sites and attended to 22,485 TB/HIV co-infected clients and contributed to increasing the proportion of TB
patients testing for HIV to 49%. In FY 2010, the USG will continue to support the MOH’s goal of
integrating TB and HIV services. TB service sites will provide increased HIV services, including testing
and counseling for HIV, CD4 assays, and provision of prophylaxis for opportunistic infections. HIV
service sites will also provide increased TB services, including sputum examination and treatment of TB.
PEPFAR Zambia will link co-infected individuals to care and support services such as post test clubs,
hospices, hospitals, and support groups for people living with HIV/AIDS for continued care and support.
Community involvement:At 58%, Zambia is far from reaching the WHO target of case detection rate of
70%. The USG will support Zambia to implement intensified TB case finding through community
involvement and participation. Approaches will include training of communities, meetings with
communities, including traditional leaders, church leaders, traditional healers, and community-based
organizations, and social mobilization and advocacy through drama, focus group discussions, and the
media. Trained health center staff will provide technical support to community TB treatment and
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adherence supporters. Confirmed TB cases will be treated at health facility or community level. Routine
reports will be given to the health facilities by the community volunteers on the management and follow up
of confirmed cases.Prevalence survey:The MOH has not conducted a national TB prevalence survey in
over thirty years. The NTP plans to conduct a TB prevalence survey in FY 2010 to assess the prevalence
of smear-positive and bacteriologically positive pulmonary TB, assess the prevalence of symptoms
suggestive of TB and predictive values, assess the magnitude of TB care outside the NTP, and assess
the prevalence of HIV among TB patients. PEPFAR Zambia will provide financial and technical support to
this activity through the existing cooperative agreements with the MOH and provincial health offices.TB
Infection control:The NTP conducted the first TB infection control training for health care workers in the
first half of 2009 and held the second one during the second half of 2009 with support from the USG and
other partners. In FY 2010, the USG will continue to provide support to train health care providers to
ensure that TB infection control is maximized at the health facility level. In addition, the USG will support
the NTP to reduce TB nosocomial infections through prompt diagnosis and treatment of TB, renovations
of TB infrastructure, management controls such strengthened supervision, and the use of Personal
Protective Equipment (PPEs).National, Provincial and District data review meetingsThe NTP holds
annually both national and quarterly provincial TB/HIV data review meetings with support from the USG
and other partners. During these meetings, data is completed, validated, and analyzed to yield useful
program information for all stakeholders. The USG will continue to support the MOH in conducting these
meetings in FY 2010.National TB evaluation The MOH last evaluated the performance of the NTP in
2005. This review provided the MOH an opportunity to know the strengths and weaknesses of the
program and guided the NTP’s strategic planning. The MOH is planning to hold another evaluation of the
NTP in FY 2010. Support of this evaluation will be provided by PEPFAR Zambia through technical and
financial assistance.Sustainability of activitiesSustainability of TB/HIV services is a major goal of the USG.
The USG will implement the following processes to ensure that TB/HIV ser vices are sustainable: 1)
TB/HIV services will be implemented within the policy framework of the host government, 2)
Implementation of TB/HIV activities will occur within the host government structures and infrastructure, 3)
The health care workers implementing TB/HIV activities will be employed by the host country government,
and 4) The NTP will provide leadership in the implementation of TB/HIV activities.
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Partners and Implementing Mechanisms

Partner List

Organization

Mech ID | Partner Name T Agency Funding Source |Planned Funding
ype
Central U.S. Agency for
7422 Contraceptive Private Contractor |International GHCS (State) 1,000,000
Procurement Development
Partnership for U.S. Agency for
7423 Supply Chain Private Contractor |International GHCS (State) 42,014,913
Management Development
. U.S. Agency for
Implementing )
7427 PSI International GHCS (State) 5,998,179
Agency
Development
) U.S. Agency for
Family Health )
7428 ) NGO International GHCS (State) 4,947,137
International
Development
. U.S. Agency for
Social and ) ]
8038 o Private Contractor |International GHCS (State) 150,000
Scientific Systems
Development
) U.S. Agency for
Family Health )
10203 ) NGO International GHCS (State) 22,956,000
International
Development
U.S. Agency for
10205 ICF Macro Private Contractor |International GHCS (State) 900,000
Development
U.S. Department
of Health and
American Human
10207 International NGO Services/Health |GHCS (State) 625,000
Health Alliance Resources and
Services
Administration
Central Statistical Implementing U.S. Department
10212 i GHCS (State) 600,000
Office Agency of Health and
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Human
Services/Centers
for Disease
Control and
Prevention

10216

Comforce

Private Contractor

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

300,000

10217

DAPP in Zambia

Implementing
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

1,020,000

10218

The Elizabeth
Glaser Pediatric
AIDS Foundation
(EGPAF) —Track
1.0

Implementing
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

Central GHCS
(State)

15,764,509

10219

Elizabeth Glaser
Pediatric AIDS
Foundation

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

15,193,500

10220

IntraHealth
International, Inc

NGO

U.S. Department
of Health and
Human

GHCS (State)

710,000
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Services/Centers
for Disease
Control and
Prevention

10222

Lusaka Provincial
Health Office

Host Country
Government
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

825,000

10223

Ministry of Health
and Social
Welfare, Tanzania
- Zanzibar AIDS
Control Program

Host Country
Government
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

3,705,000

10224

National
HIV/AIDS/STI/TB
Council - Zambia

Host Country
Government
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

550,000

10225

Eastern Province
Health Office

Implementing
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

2,065,000

10226

TBD

TBD

U.S. Department
of Health and
Human
Services/Centers

Redacted

Redacted
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10227

Western Province
Health Office

Implementing
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

2,385,000

10229

American Society
for Microbiology

Implementing
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

50,000

10233

UNICEF

Multi-lateral
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

950,000

10234

University of
Alabama

University

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

1,130,000

10235

University of
Zambia

University

U.S. Department
of Health and
Human
Services/Centers
for Disease

GHCS (State)

1,330,000
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10236

University
Teaching Hospital

Host Country
Government
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

4,410,000

10237

Zambia Emory
HIV Research
Project

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

810,000

10238

TBD

TBD

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

Redacted

Redacted

10240

Catholic Relief
Services

FBO

U.S. Department
of Health and
Human
Services/Health
Resources and
Services
Administration

Central GHCS
(State)

4,355,513

10241

Catholic Relief
Services

FBO

U.S. Department
of Health and
Human
Services/Health
Resources and
Services

GHCS (State)

9,555,000
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Administration

10260

John Snow, Inc.

Private Contractor

U.S. Agency for
International
Development

GHCS (State)

6,400,000

10274

Media Support
Partnership

Private Contractor

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

1,804,000

10296

Academy for
Educational
Development

NGO

U.S. Agency for
International
Development

GHCS (State)

5,814,428

10299

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

10306

CHAMP Services
Ltd

Implementing
Agency

U.S. Agency for
International
Development

10309

Vanderbilt
University

University

U.S. Department
of Health and
Human
Services/National
Institutes of
Health

GHCS (State)

240,000

10314

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

10332

University of
Nebraska

University

U.S. Department
of Health and
Human
Services/National
Institutes of
Health

GHCS (State)

590,000

10334

TBD

TBD

U.S. Agency for

Redacted

Redacted
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10354

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

10364

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

10622

University of
Zambia

University

of Health and
Human

for Disease
Control and
Prevention

U.S. Department

Services/Centers

GHCS (State)

100,000

10725

Catholic Relief
Services

FBO

of Health and
Human

for Disease
Control and
Prevention

U.S. Department

Services/Centers

GHCS (State)

1,775,000

10726

UNHCR

Implementing
Agency

U.S. Agency for
International
Development

GHCS (State)

2,023,702

10816

Boston University

University

of Health and
Human

for Disease
Control and
Prevention

U.S. Department

Services/Centers

GHCS (State)

3,750,000

10817

JHPIEGO

NGO

of Health and
Human

U.S. Department

Services/Centers

GHCS (State)

3,670,000
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for Disease
Control and
Prevention
International U.S. Department
Center for AIDS of Health and
Care and Human
10818 Treatment University Services/Centers |GHCS (State) 1,730,000
Programs, for Disease
Columbia Control and
University Prevention
U.S. Agency for
10820 TBD TBD International Redacted Redacted
Development
U.S. Department
. of State/Bureau of
Implementing )
10875 UNHCR Population, GHCS (State) 250,000
Agency
Refugees, and
Migration
Project Concern U.S. Department
10984 ) NGO GHCS (State) 1,800,000
International of Defense
National Host Country U.S. Department
11027 HIV/AIDS/STI/TB |Government of State/Bureau of |GHCS (State) 100,000
Council - Zambia |Agency African Affairs
U.S. Department
11626 JHPIEGO NGO GHCS (State) 2,550,000
of Defense
U.S. Department
of Defense Other USG U.S. Department
11627 GHCS (State) 5,150,000
Southern Agency of Defense
Command
Implementing
11687 U.S. Peace Corps U.S. Peace Corps |GHCS (State) 50,000
Agency
U.S. Department
HHS/Centers for ) of Health and
. Implementing
11694 Disease Control & Human GHCS (State) 2,417,000
) Agency .
Prevention Services/Centers
for Disease
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12259

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

12260

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

12261

Partnership for
Supply Chain
Management

Private Contractor

U.S. Agency for
International
Development

GHCS (State)

6,000,000

12262

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

12263

Family Health
International

NGO

U.S. Agency for
International
Development

GHCS (State)

1,550,000

12264

University of North
Carolina

University

U.S. Agency for
International
Development

GHCS (State)

400,000

12265

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

12266

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

12267

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

12268

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

12269

Tearfund

NGO

U.S. Agency for
International

Development
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12270

UNHCR

Implementing
Agency

U.S. Agency for
International
Development

GHCS (State)

2,500,000

12271

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

12272

STATE - OVC

Implementing
Agency

U.S. Department
of State/Bureau of
African Affairs

GHCS (State)

300,000

12273

TBD

TBD

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

Redacted

Redacted

12274

TBD

TBD

U.S. Agency for
International
Development

Redacted

Redacted

12275

U.S. Department
of State/Bureau of
Population,
Refugees, and
Migration
(State/PRM)

Implementing
Agency

U.S. Department
of State/Bureau of
African Affairs

GHCS (State)

300,000

12276

Macha Research
Trust, Inc

Implementing
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

500,000

12277

Kara Counseling
and Training Trust

NGO

U.S. Department
of Health and
Human
Services/Centers

GHCS (State)

640,000
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12278

Clinical and
Laboratory
Standards
Institute

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

400,000

12279

TBD

TBD

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

Redacted

Redacted

12280

Becton Dickinson

Private Contractor

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

12281

TBD

TBD

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

Redacted

Redacted

12282

TBD

TBD

U.S. Department
of Health and
Human
Services/Centers
for Disease

Redacted

Redacted
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Control and
Prevention

12283

National Alliance
of State and
Territorial AIDS
Directors

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

250,000

12284

Association of
Public Health
Laboratories

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

600,000

12285

American
International
Health Alliance

NGO

U.S. Agency for
International
Development

GHCS (State)

380,000

12286

University of
Alabama

University

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHCS (State)

2,044,000
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Implementing Mechanism(s)
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Implementing Mechanism Details

Mechanism Name: Central Contraceptive
Procurement (CCP)

Mechanism ID: 7422

Funding Agency: U.S. Agency for International
Procurement Type: Contract
Development

Prime Partner Name: Central Contraceptive Procurement

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 1,000,000

Funding Source Funding Amount

GHCS (State) 1,000,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative

The Central Contraceptive Procurement Project (CCP) was established by USAID in FY 1990 to provide
an efficient central contraceptive and condoms procurement mechanism for all USAID programs
worldwide. USAID missions transfer funds to the CCP annually through field support to support this
centralized contraceptive and condoms procurement mechanism. The USAID Global Health office (GH)
directs the use of these funds through a series of procurement contracts to pharmaceutical companies to
provide contraceptive and condoms supplies for USAID programs worldwide. The USAID mission to
Zambia procures all its contraceptives and condoms through this mechanism. The condoms procured
through the CCP are always subjected to pre-shipment examination to ensure that only quality-assured
products are shipped to missions.

The USAID mission to Zambia has traditionally only procured male and female condoms for social
marketing by Population Services International/Society for Family Health (PSI/SFH). Support for the
public sector condom program only started in FY 2007 with a donation of 40 million male condoms to the
Government of Zambia (GRZ) by USAID Washington. All condoms procured by USAID/Zambia through
the CCP mechanism are distributed nationally by the GRZ through 1,500 public health facilities and
PSI/SFH (social marketing) through 2,100 condom services outlets, which include private pharmacies,

Custom Page 65 of 479 FACTS Info v3.8.3.30
2012-10-03 14:23 EDT



@ rErFAR

sident's Emergency Plan for AIDS Rellef

retail shops, drug stores, and kiosks.

USAID/Zambia will utilize $1,000,000 in FY 2010 PEPFAR funds to procure approximately 20 million male
condoms through the CCP mechanism. The condoms will be used for HIV prevention in males and
females between the ages of 15 and 49, including those deemed to be most at risk such as discordant
couples, female and male. The condoms will be distributed by PSI/SFH through 2,100 condom service
outlets and the GRZ through 1,500 public health facilities.

The 20 million condoms to be procured through the CCP mechanism will represent only 50% of the
annual need by Zambia. The other condom support will come through funding from for the GRZ, UK-
Department for International Development (DfID) and United Nations Population Fund (UNFPA).

Cross-Cutting Budget Attribution(s)
(No data provided.)

Key Issues
Family Planning

Budget Code Information

Mechanism ID:|7422
Mechanism Name:| Central Contraceptive Procurement (CCP)

Prime Partner Name:| Central Contraceptive Procurement

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 1,000,000
Narrative:

This is an ongoing field support activity implemented by the USAID Central Contraceptive Procurement
Project (CCP) through which USAID/Zambia procures female and male condoms for social marketing by
Population Services International/Society for Family Health (PSI/SFH) and for free distribution in public
health facilities by the GRZ. USAID/Zambia transfers funds to the CCP annually through field support to
support the procurement of female and male condoms and draws on these funds through condom
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orders. The condoms procured through the CCP are always subjected to pre-shipment examination to
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ensure that only quality-assured products are shipped to missions.

USAID/Zambia will procure approximately 20 million male condoms valued at $1,000,000 through the
CCP mechanism with FY 2010 PEPFAR funds. PSI/SFH will socially market 15 million male condoms
using 2,100 condom service outlets throughout Zambia, including wholesalers, pharmacies, drug stores,
retail shops, and kiosks. The GRZ will distribute 3 million condoms through 1,500 public health facilities,
which will include hospitals, health centers, and health posts.

The target population for male condoms to be procured through the CCP mechanism is females and
males aged above the age of 15, including those deemed to be most at risk of contracting HIV such as
commercial sexual workers, discordant couples, fishing communities in Luapula and Western provinces,
long distance drivers along the Great North and Great East Roads, and people in busy border towns
such as Nakonde and Livingstone.

The GRZ and PSI/SFH will promote correct and consistent use of male condoms through 1) interpersonal
communication using health care workers, community-based volunteers, and testing and counseling
(T&C) counselors at New Start VCT sites, 2) mass-media such as television, radio, and print media, and
3) special gathering places such as schools and churches. Condoms will be promoted alongside other
HIV prevention activities such as abstinence and being faithful (AB), encouraging individuals to know
their HIV status, and stressing the benefits of male circumcision (MC)

USAID through its partnership with the GRZ and PSI/SFH will continue to coordinate with other
stakeholders involved in condoms promotion such DfiD and UNFPA to ensure that condoms are

available and accessible to urban and rural population throughout Zambia.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details

Mechanism Name: Supply Chain Management
System Project (SCMS)

Mechanism ID: 7423

Funding Agency: U.S. Agency for International
Procurement Type: Contract
Development

Prime Partner Name: Partnership for Supply Chain Management

Agreement Start Date: Redacted Agreement End Date: Redacted
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TBD: No Global Fund / Multilateral Engagement: No
Total Funding: 42,014,913
Funding Source Funding Amount
GHCS (State) 42,014,913

Sub Partner Name(s)
(No data provided.)

Overview Narrative

The goal of the Supply Chain Management System (SCMS) project is to ensure an uninterrupted supply
of HIV/AIDS prevention and treatment commodities to government and NGO facilities in Zambia. To
accomplish this goal, SCMS has six main objectives:

1. Procure required ARV drugs for HIV/AIDS treatment and post-exposure prophylaxis (PEP) for victims
of rape, HIV rapid test kits, opportunistic infection (OI) drugs including cotrimoxazole, sexually transmitted
infection (STI) drugs, and laboratory supplies in an efficient manner.

2. Ensure forecasting and procurement planning mechanisms for laboratory commodities are in place at
the central level.

3. Support Ministry of Health (MOH) in the establishment of inventory control procedures, a logistics
management information system (LMIS), and storage and distribution policies and procedures for all
levels for laboratory commaodities.

4. Support MOH in the implementation of an efficient and effective male circumcision (MC) supply chain.
5. Ensure forecasting and procurement planning mechanisms for MC are in place at the central level.

6. Support the MOH to develop and implement a National HIV AIDS Commodity Security (HACS)
Strategy.

7. Continue to conduct detailed assessments of storage needs at SDP which include financial estimates
for laboratories.

SCMS activities and procurements benefit all nine provinces in Zambia. USG-funded ARV drugs including
ARV drugs for PEP in victims of rape, HIV rapid test kits, OI/STI drugs and laboratory commodities will be
placed in the Government of the Republic of Zambia's (GRZ) central warehouse, Medical Stores Limited
(MSL), where all public sector and accredited Non Governmental Organizations (NGO)/Faith Base
Organizations (FBO) /Community Base Organizations (CBO)/work-place/private sector HIV/AIDS
programs will have access to these critical supplies.

SCMS strives to strengthen health systems in Zambia by ensuring HIV/AIDS commodity security. The
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HACS strategy involves key policymakers and stakeholders to identify all areas that could impact the
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uninterrupted supply of HIV/AIDS commodities into the country and address bottlenecks in the supply
chain.

SCMS focuses on improving the in-country supply chains for laboratory commodities and MC products.
To achieve these activities, SCMS works on improving the supply chain knowledge of health care workers
in Zambia. SCMS supports training of health care workers in the National ART Laboratory Commodity
Logistics System for rollout in the expected 200 or more laboratories nationwide.

The activities SCMS conducts link with many activities conducted under the USAID | DELIVER
PROJECT. SCMS strives to make the project more efficient by coordinating efforts with all cooperating
partners in Zambia involved in supply chain management-related activities. SCMS utilizes the HACS
coordinating committee to align activities of key stakeholders and cooperating partners such as GRZ; the
Centre for Infectious Disease Research in Zambia (CIDRZ); Catholic Relief Services/AIDS Relief;
Churches Health Association of Zambia (CHAZ); Zambia Prevention, Care and Treatment Partnership
(ZPCT); Global Fund of AIDS, Tuberculosis and Malaria (GFATM); and the Clinton Foundation.

SCMS incorporates a vision of sustainability into all activities. In particular, SCMS focuses on support to
the MOH with forecasting and procurement planning. SCMS works with key counterparts at the MOH to
instill the knowledge of how the quantification process is implemented. Additionally, SCMS is working
with the Biomedical Science schools to integrate logistics into the current curriculum.

Monitoring and evaluation is a key activity throughout SCMS technical assistance activities. Routine site
visits and on-the-job training are offered in support of the MOH. SCMS, in conjunction with the MOH,
conducts site visits to review the implementation of the logistics system at the 200+ laboratories
nationwide.

Cross-Cutting Budget Attribution(s)

Human Resources for Health 595,114

Key Issues
Increasing gender equity in HIV/AIDS activities and services
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Budget Code Information

Mechanism ID:|7423
Mechanism Name:| Supply Chain Management System Project (SCMS)
Prime Partner Name:| Partnership for Supply Chain Management

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 2,900,000

Narrative:

The purpose of this activity is to procure Ol and STI drugs (with a special emphasis on cotrimoxazole) in
support of the GRZ's 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 has been added to the national ARV
ordering and reporting system to better ensure its availability for ART patients. With approximately 35%
of FY 2010 funding, roughly 225,000 HIV-positive adults will receive cotrimoxazole.

Also included in this activity is the procurement of 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. Additionally, SCMS will procure Ol drugs to treat common infections such as pneumonia,
meningitis, candidiasis, skin infections, toxoplasmosis and septicemia. Possible drugs to be procured
include: amoxicillin, amphotericin B, ceftriaxone, ciprofloxacin, acyclovir, erythromycin, fluconazole,
gentamycin, doxycycline, benzathine penicillin, and others, pending discussion with partners and the
MOH. Drugs for post-exposure prophylaxis to prevent HIV infection in rape victims will also be procured
under this activity.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVCT 2,000,000

Narrative:

The purpose of this activity is to procure HIV test kits in support of the GRZ testing and counseling (T&C),
prevention of mother to child transmission (PMTCT), prevention of HIV in rape victims, and diagnostic
testing programs. With FY 2009 funding, the USAID | DELIVER PROJECT provided support in
strengthening the national HIV test kit forecasting, quantification, and procurement systems, while the
U.S. Government (USG) through SCMS purchased $2 million worth of HIV test kits for the national
program in accordance with GRZ and USG rules and regulations.
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With FY 2010 funding, USG will continue its strong collaboration with GRZ, GFATM, and the Clinton
Foundation/UNITAID to assist the national HIV testing programs in fulfilling demand for these products.
On behalf of the USG, SCMS will purchase three types of test kits for various testing procedures based
on the GRZ's 2006 revised HIV testing algorithm: screening (Determine), confirmatory (Unigold), and tie-
breaker (Bioline). All three tests are non-cold chain HIV rapid tests that enhance the overall accessibility
and availability of HIV testing in Zambia.

Furthermore, USG-funded HIV test kits will be placed in the GRZ's central warehouse, Medical Stores
Limited (MSL), where all the public sector and accredited NGO/FBO/CBO HIV testing programs will have
access to these critical supplies. It is estimated that over 1,200 testing sites will be accessing these
donated supplies. Assuming that the number of annual tests stabilizes at 2010 figures, the USG's HIV
test kit contribution will meet an estimated 59% of the projected national need, allowing for approximately
1,800,000 HIV tests to be conducted.

Strategic Area Budget Code Planned Amount On Hold Amount

Other OHSS 150,000

Narrative:

The purpose of this activity is to provide support to GRZ policy makers, the National HIV/AIDS/STI/TB
Council (NAC), the MOH, the Ministry of Finance and National Planning (MOFNP), and other relevant
stakeholders to implement the HIV/AIDS Commodity Security (HACS) Strategy which was developed
with assistance from SCMS and the USAID | DELIVER PROJECT.

The development and initial implementation of a national HACS Strategy was based on a comprehensive
HACS needs assessment conducted in consultation with key MOH managers, policy makers, and
cooperating partners. The process has provided GRZ policy makers, NAC, donors, and other partners
with a strategic plan detailing priority interventions to better ensure a sustained, appropriate supply of
essential HIV/AIDS commodities required for the continuation of the national HIV/AIDS program following
intensive PEPFAR support.

With FY 2010 funding, SCMS will continue working with the HACS Working Group and the 20 member
organizations. In order to support the national HACS Working Group, and its implementation of the
national strategy, SCMS will provide the following assistance with FY 2010 funding: 1) full-time support to
the working group to ensure that the group remains a viable entity; 2) continuous review, monitoring, and
updating of the implementation of the HACS Strategy; 3) advocacy for HACS at all levels of the health
care system; 4) facilitate GRZ and donor coordination to analyze and make recommendations to

harmonize various inputs into the national HIV/AIDS procurement systems; 5) enhance GRZ's
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commitment to provision of these essential commaodities through increased budgetary support; and 6)
conduct a supplementary analysis identified in the strategy such as market segmentation, ability to pay,
and diversifying the funding base which would inform a longer term national sustainability strategy that
could be less dependent on donors for vital HIV/AIDS commodities.

The USG, GRZ, GFATM, Clinton Foundation, and other partners are committed to creating an
environment that will allow for the sustained availability of these critical supplies; long-term
implementation of the HACS Strategic Plan will greatly assist in achieving this goal.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention CIRC 300,000
Narrative:

FY 2009 funds were used in the area of supply chain support for the implementation of a national
program to support MC as part of the prevention of HIV/AIDS. Key activities included sending staff to the
different national meetings focused on MC to ensure that supply chain issues were addressed as the
program expanded, conducting a national exercise where the first agreed upon list of MC commodities
was defined, monitoring the supply situation of MC products at Medical Stores Limited (MSL), and
reporting back to the different partners on product availability.

Quantification of the MC needs for these products will continue to be a challenge in FY 2010 as there is
no means to ensure that these products are used at a hospital only for MC. Moreover, currently there are
no MOH defined targets for male circumcisions to be performed. Commodities required include, but are
not limited to, disposable and reusable surgical supplies and instruments, local anesthesia, broad
spectrum antibiotics for post-operative infections, STI drugs, and HIV test kits.

With FY 2010 funding, SCMS will review the pricing of the different MC products and determine if
procuring complete kits is the most cost efficient manner, as the scale-up of the national program
warrants greater funding support for commodity purchases. There will also be a need to determine if MC
kits should be managed within the new Essential Drugs Logistics System, or kept separately to address
the specific needs of the MC program. SCMS will also conduct more field visits to ascertain the stock
situation as more health facilities initiate MC activities and will review use of these products for MC at
hospitals. Another key activity will be to review the national logistics strategic plan for the support of MC
activities; this plan will become increasingly important as more organizations begin supporting MC
activities throughout the nation.

Strategic Area

Budget Code

Planned Amount

On Hold Amount
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Treatment HLAB 9,500,000

Narrative:

The purpose of this activity is to procure essential HIV/AIDS laboratory commodities in support of the
national ART program which includes MOH, NGO and Zambia Defense Forces (ZDF).

The project will work to ensure that USG, GFATM, GRZ, and other partners' HIV/AIDS laboratory
commodity procurements are in sufficient supply and available at service delivery sites through an
efficient and accountable ART laboratory logistics and supply chain system.

To better ensure that these valuable commodities will be available in the correct condition, quantity,
location and time, SCMS has been working to improve the national ART laboratory commaodity logistics
system through the design and implementation of the new lab logistics system. The new system includes
a computerized central management information system that was installed at the MOH Logistics
Management Unit.

With FY 2010 funding, SCMS will continue to procure laboratory commodities in bulk. SCMS will procure
at least 50% of the national quantification for laboratory commodities; which will support the ART target of
323,020 patients. SCMS will also continue to strengthen and expand the national HIV/AIDS laboratory
logistics system through the following activities:

1) Quantification and procurement of USG-funded HIV/AIDS laboratory commodities consistent with
resources and policies for rapidly scaling-up HIV/AIDS clinical services, developing procurement planning
capacity within the MOH and other key national stakeholders;

2) Continued implementation of a computerized HIV/AIDS laboratory logistics management information
system (LMIS) in at least 50 service delivery sites. To complete these activities, SCMS will collaborate
with GRZ, GFATM principal recipients, and other partners, to train up to 100 key personnel in the
computerized laboratory logistics management system;

3) Provide technical assistance and funding support for the creation of service and maintenance
contracts for laboratory equipment; which has been identified as a vital need by all stakeholders;

4) Maintain a system for monitoring the function and condition of laboratory equipment, providing an early
warning system for the MOH when repairs or replacements are needed,;

5) Increase the monitoring and evaluation of the HIV/AIDS laboratory supply chain as a whole, and will
make improvements and recommendations as needed, taking full advantage of the recently established
seven provincial offices;

6) Create a more sustainable national ART laboratory logistics system by integrating the laboratory
logistics curriculum into the biomedical science schools pre-service curricula; and

7) Continue to conduct detailed assessments of storage needs at SDP which include financial estimates
for laboratories.
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Treatment HTXD 27,164,913

Narrative:

The purpose of this activity is to procure ARV drugs including ARV drugs for PEP in support of the GRZ
national ART program. In FY 2009, USAID | DELIVER PROJECT provided assistance in strengthening
the national ARV drug forecasting, quantification, and procurement systems. With their support, the USG
purchased over $23 million worth of ARV drugs for the national program in accordance with GRZ and
USG rules and regulations.

With FY 2010 funding, the USG will continue its strong collaboration with GRZ, GFATM, UNITAID and
the Clinton Foundation to assist the national ART programs in fulfilling demand for ART services. On
behalf of the USG, SCMS will purchase the following drugs: zidovudine (AZT) 300mg,
zidovudine/lamivudine 300/150mg, didanosine (ddl) 100mg, efavirenz (EFV) 200mg, EFV 600mg,
lopinavir/ritonavir (LPV/r) 200/50 mg, nevirapine (NVP) 200mg, tenofovir/emtricitabine (TDF/FTC)
300/200mg, tenofovir/lamivudine (TDF/3TC) 300/300mg, abacavir (ABC) 300mg, lopinavir/ritonavir
(LPVIr) 200/50mg. The cost per patient is estimated at $30-40/month depending on regimen, based on
the new national treatment protocols enacted at the end of 2007.

To ensure an uninterrupted supply of ARVSs, it is estimated that 66% ($18 million) of the FY 2010 funds
will be needed for procurement before April 2010 in order to meet the 2010 ARV procurement gap.
Furthermore, the remaining 34% ($ 9.16 million) of FY 2010 funding, combined with the estimated GRZ,
GFATM and UNITAID funding, will only enable Zambia to meet approximately 85% of the targeted
323,020 patients expected to be on ART by the end of 2010. The estimated funding gap for ARV
procurement for 2010 is between $10-11 million.

Purchases may change as: 1) additional ARV drugs are approved by the Food and Drug Administration
(FDA) and registered in Zambia; 2) the GFATM and Clinton Foundation ARV drug donations change;
and, 3) the GRZ increases its purchases of ARVs.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details

Mechanism Name: Partnership for Integrated
Social Marketing (PRISM)

Mechanism ID: 7427
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Funding Agency: U.S. Agency for International
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Procurement Type: Contract
Development

Prime Partner Name: PSI

Agreement Start Date: Redacted Agreement End Date: Redacted
TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 5,998,179

Funding Source Funding Amount

GHCS (State) 5,998,179

Sub Partner Name(s)
(No data provided.)

Overview Narrative

This mechanism is a $73 million contract between USAID/Zambia and Population Services
International/Society for Family Health (PSI/SFH) to implement a Private Sector Social Marketing
Program from August 1, 2009 to September 30, 2014. The new program builds on the achievements of
the previous social marketing program known as "Better Health for Zambians through Social Marketing" in
preventing and/or controlling childhood illnesses, unintended and unsafe pregnancies, HIV infection and
STIs, and malaria.

With FY 2010 funds, PSI/SFH will socially market HIV prevention products and services nationally,
targeting the entire Zambian population, including people living with HIV/AIDS (PLWHA), discordant
couples, female and male commercial sex workers, long distance truck drivers such as those on the
Great North and Great East roads, people in multiple concurrent sexual partnerships, fishing communities
such as those on the shores of lake Bangweulu in Luapula province and along the Zambezi plains in
Western province, and communities living in busy border towns such as Nakonde and Livingstone.

PSI/SFH will collaborate closely with the Ministry of Health, other USG implementing partners, and all
other stakeholders in HIV control in selecting sites for social marketing of HIV prevention products and
services to avoid geographic overlap of HIV activities, promote synergies, and ensure equity of access to
health services and products by the Zambian population. PSI/SFH will also ensure that all HIV services
and products will be socially marketed in close collaboration with the MOH and the National
HIV/AIDS/TB/STI Council (NAC) structures at the national, provincial, district, and community levels.

PSI/SFH will implement five activities to reduce the spread and impact of HIV in Zambia with FY 2010
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funds: 1) HIV testing and counseling (TC), 2) promoting Abstinence and being faithful (AB), 3) male
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circumcision (MC), 4) others sexual prevention activities, including distributing female and male condoms,
promoting correct and consistent use female and male condoms, reducing concurrent sexual
partnerships, and promoting prompt treatment of sexually transmitted diseases, and 5) providing care and
support to people living with HIV/AIDS (PLWHA).

Health System Strengthening will be an integral part of activities to be implemented by PSI/SFH with FY
2010 funds. PSI/SFH will implement the following activities to strengthen the Zambian health system: 1)
participate in HIV policy and strategy dialogue with the Government of the Republic of Zambia (GRZ) and
other key stakeholders, including in the refinement of the male circumcision strategy and the development
and harmonization of communication materials for HIV prevention, 2) work with CARE International to
train communities in health promotion, including distribution of health products to reduce the spread and
impact of HIV such as Clorin and condoms, and 3) integrate HIV services with other services including
reproductive and child health.

PSI/SFH will adopt strategies for cost containment, including cost recovery, cost share and developing
the ability of a commercial/private sector entity to produce and market Clorin in a sustainable, self-
sufficient manner. The aforementioned cost containment measures will be implemented after appropriate
surveys/research, including willingness and ability to pay studies by the social marketing clients.

PSI/SFH will develop and implement a monitoring and evaluation plan that will ensure that targets in child
health, HIV/AIDS, and integrated reproductive health are being met. PSI/SFH will be monitored through
biennial and annual reports, special reports on demand, project reviews, and field visits by the USAID
mission to Zambia.

PSI/SFH will also put systems in place to ensure that infection prevention is integrated into the program.
Approaches will include correct handling and disposal of medical waste that might be generated during
project implementation, information to the public on how to handle medical waste, and training
community-based distributors on how to handle medical waste.

PSI/SFH will also implement integrated reproductive health, child health, and malaria control activities in
FY 2010 using non PEPFAR U.S.G funds. The non PEPFAR funds to PSI/SFH will represent 35% of all
USG funding to the partner in FY 2010.

Cross-Cutting Budget Attribution(s)
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Water 368,179

Key Issues
Increasing gender equity in HIV/AIDS activities and services
Family Planning

Budget Code Information

Mechanism ID:|7427
Mechanism Name:| Partnership for Integrated Social Marketing (PRISM)

Prime Partner Name:| PSI

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 259,279

Narrative:

Narrative (2250 characters)

This adult care and support activity will be implemented by PSI/SFH in FY 2010 as an integral part of the
Private Sector Social Marketing Program. Adult care and support activities under this mechanism will be
implemented in close collaboration with other HIV prevention, care, support, and treatment activities
implemented by other USG partners, the GRZ, and other donors. Adult care and support services will
be provided across the entire country, targeting HIV-infected adults between the ages of 15 and 49
years, including those under home based care and in hospices.

The program will not run any care and support site. The program will donate Clorin to other USG adult
care and support programs for distribution to HIV-infected adults to reduce the incidence of diarrhea. The
program will donate 200,000 bottles of Clorin to treat 133,400,000 liters of drinking water to USG-
supported care and support programs and train 70 care-givers on the benefits of consistent and correct
use of Clorin in households with PLWHA.

The donation of Clorin home water treatment solution will be implemented alongside the safe water
education campaigns conducted by the Government of Zambia, which promote good personal hygiene
such as regular hand washing, boiling of drinking water, and proper storage of drinking water.

The program will collect data on the number of Clorin bottled donated routinely and the impact of the
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donated Clorin on the incidence of diarrhea through special surveys.

The program will provide onsite demonstration of correct use of Clorin to community-based

programs/health workers to promote correct and consistent use of Clorin.

Strategic Area

Budget Code

Planned Amount

On Hold Amount

Care

HVCT

2,050,000

Narrative:

This testing and counseling (T&C) activity will be implemented in FY 2010 by PSI/SFH as an integral part
of the Private Sector Social Marketing Program. T&C activities under this mechanism will be

implemented in close collaboration with other HIV prevention, care, support, and treatment activities

implemented by other USG partners, the GRZ, and other donors. T&C services will be provided across

the entire country, targeting females and males between the ages of 15 and 49 years, including

individuals in multiple concurrent sexual partnerships, discordant couples, people living with HIV/AIDS

(PLWHA), and commercial sex workers.

The program will implement a comprehensive range of T&C services, including client initiated T&C,

provider-initiated T&C, couples testing, and special events highlighting T&C such as national T&C day,

world TB day, and World AIDS day using the national testing algorithm. In addition, the program will

integrate reproductive health activities such FP counseling and distribution of FP products into T&C

services. The program will use existing communication strategies and materials developed under the

previous social marketing program to promote T&C. In addition, the program will work with the GRZ,

USG-supported programs, and other partners to develop additional materials if deemed necessary.

The program will run a network of 10 mobile and 10 static T&C facilities across Zambia in FY 2010. The

network of T&C services will provide T&C to 185,000 clients reach 5,500 individuals with FP counseling

and train 460 individuals in T&C. The program will provide onsite mentorship to all affiliated sites and

collaborate with other T&C stakeholders to standardize T&C services through joint development of T&C

training materials and messages. The program will also ensure that clients are linked to other HIV

services, including antiretroviral therapy, post-HIV test clubs, MC, and continued psychosocial support.

Strategic Area

Budget Code

Planned Amount

On Hold Amount

Care

PDCS

108,900

Narrative:

This pediatric care and support activity will be implemented by PSI/SFH in FY 2010. Pediatric care and

support activities under this mechanism will be implemented in close collaboration with other HIV
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prevention, care, support, and treatment activities implemented by other USG partners, the GRZ, and
other donors. Pediatric care and support services will be provided across the entire country, targeting
HIV-infected children between the ages of 0 and 14 years, including those under home based care and in
hospices.

The program will not run any care and support site. The program will donate Clorin to other USG
Pediatric care and support programs for distribution to HIV-infected children between 0 and 14 years to
reduce the incidence of diarrhea. The program will donate 200, 000 bottles of Clorin to treat 133,400,000
liters of drinking water to USG-supported care and support programs and train 70 care-givers on the
benefits of consistent and correct use of Clorin in households with children infected with HIV.

The donation of Clorin home water treatment solution will be implemented alongside the safe water
education campaigns conducted by the Government of Zambia, which promote good personal hygiene
such as regular hand washing, boiling of drinking water, and proper storage of drinking water.

The program will collect data on the number of Clorin bottled donated routinely and the impact of the
donated Clorin on the incidence of diarrhea through surveys.

The program will provide onsite demonstration of correct use of Clorin to community-based programs and
to promote correct and consistent use of Clorin.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention CIRC 1,500,000
Narrative:

This male circumcision (MC) activity will be implemented by PSI/SFH in FY 2010 as an integral part of
the Private Sector Social Marketing Program. MC activities under this mechanism will be implemented in
close collaboration with other HIV prevention, care, support, and treatment activities implemented by
other USG partners, the GRZ, and other donors. MC services will be provided across the entire country,
targeting HIV-negative males between the ages of 15 and 49 years, including those deemed to be most
at risk such as those in multiple concurrent sexual partnerships and men with HIV-infected sexual
partners.

Using national and international guidelines, the program will implement a comprehensive package of MC
services, including onsite testing and counseling (T&C) for HIV, MC surgery and post surgical care, and
referral of clients to appropriate service providers for incidental disorders discovered during the provision

of MC services. The program will implement the following activities: train 40 individuals (doctors, clinical
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officers, and nurses) in MC and 30 counselors in HIV T&C with emphasis on benefits of MC, procure
sufficient MC equipment, ,to perform at least 5,000 MC procedures including surgical beds, MC kits
containing MC consumables (needles, syringes, cotton wool, suture materials, and an anesthetic drug),
and MC surgical instruments, and develop lessons learned regarding cost-effective, sustainable MC
service-delivery models to rapidly scale up services nation-wide.

The partner will collaborate with MC stakeholders to develop MC training materials, provide onsite
mentorship in MC to the private and public sectors, and to standardize MC services, including the MC
surgical kit, MC procedure, and MC messages.

Strategic Area Budget Code Planned Amount On Hold Amount

Prevention HVAB 550,000

Narrative:

This Abstinence and Being faithful activity (AB) will be implemented by Population Services
International/Society for Family Health (PSI/SFH) in FY 2010. AB activities under this mechanism will be
implemented in close collaboration with other HIV prevention, care, support, and treatment activities
implemented by other USG partners, the Government of the Republic of Zambia (GRZ), and other
donors. AB services will be provided across the entire country, targeting females and males between the
ages of 10 and 49 years, including adolescents and secondary and tertiary education students.

With FY 2009 funding, PSI/SFH will train 60 counselors in HIV counseling and testing (CT) with emphasis
on Abstinence/Being faithful (AB) and will reach 50,000 individuals with AB messages through CT
counseling, interpersonal communication, radio and television broadcasts, drama shows, and print
media, and will be a complementary activity to PSI/SFH's Other Prevention activities where many of the
same individuals will also be reached with HIV prevention messages beyond abstinence or being faithful

The program will provide standard training and onsite mentorship to peer educators, schools,
communities, and other affiliated organizations to maintain the quality of AB services. The program will
collect data on the actual number of individuals reached with AB messages routinely and the impact of
the interventions through special surveys.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 1,530,000
Narrative:

This budget code narrative describes Other Sexual Prevention (HVOP) activities to be implemented in FY
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under this mechanism will be implemented in close collaboration with other HIV prevention, care,

support, and treatment activities implemented by other USG partners, the GRZ, and other donors. HVOP
services will be provided across the entire country, targeting females and males between the ages of 15
and 49 years, including individuals deemed to be most at risk such as discordant couples, individuals in
concurrent partnerships, female and male sexual workers, long distance truck drivers, and PLWHAs.

The program will implement HVOP activities alongside other HIV prevention activities such as abstinence
and being faithful (AB), male circumcision (MC), and T&C for HIV. The program will 1) distribute 16.5
million pieces of maximum male condoms through 2,100 distribution outlets, comprising pharmacies,
drug stores, retail shops, and kiosks to ensure increased access, especially in the rural areas and
330,000 female condoms, 2) train 300 individuals to promote HIV/AIDS prevention through other
behavior change beyond abstinence and/or being faithful, including consistent and correct use of
condoms, addressing discontinuation and irregular use of condoms, dual protection of condoms from HIV
infection and pregnancy, partner notification about HIV status, positive health seeking behaviors such as
seeking prompt treatment for sexually transmitted diseases, and family planning, and 3) reach
96,000individuals with HIV prevention messages through community-based condom distributors.

The program will provide onsite mentoring and standard training to community-based distributors and
workers to promote correct and consistent use of condoms and accurate HIV prevention messaging.

The program will track outputs and outcomes through routine collection and interpretation of data on
activities such as commodities distributed and people trained, track surveys, and support visits to

commodity outlets.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details

Mechanism ID: 7428 Mechanism Name: Corridors of Hope

Funding Agency: U.S. Agency for International
Procurement Type: Contract
Development

Prime Partner Name: Family Health International

Agreement Start Date: Redacted Agreement End Date: Redacted
TBD: No Global Fund / Multilateral Engagement: No
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Total Funding: 4,947,137

Funding Source Funding Amount

GHCS (State) 4,947,137

Sub Partner Name(s)
(No data provided.)

Overview Narrative

The Corridors of Hope 111 (COH Ill) project is a comprehensive HIV prevention of sexual transmission
project. Itis a continuation of a project that began in 2000 under the name the Cross Border Initiative
(CBI). The CBI originally targeted most-at-risk populations (MARPS), primarily sex workers and their
clients, mainly long distance truck drivers at border posts and transport corridor communities. Originally,
the CBI provided diagnosis and treatment of sexually transmitted infection (STIs) and behavior change
information, including the promotion of the use of condoms, to reduce risk behavior and the transmission
of HIV.

In 2004, CBI changed its name to be the Corridors of Hope project and expanded its range of services to
include testing and counseling (TC). It also expanded from seven to ten sites. In subsequent years,
through the support of PEPFAR, COH expanded services in recognition of the generalized nature of the
epidemic and due to the demand along the transport corridors.

COH Ill began October 1, 2009 as an Associate Award under the ROADS Il Leader with Associates
Cooperative Agreement. Working with the Ministry of Health, District Health Management Teams (DHTS)
and in close collaboration with the District AIDS Taskforces (DATFs) of the National AIDS Council to
provide comprehensive HIV prevention programming. The services are provided across seven sites:
Chipata, Chirundu, Kapiri Mposhi, Kazungula, Livingstone, Nakonde and Solwezi. In FY 2010, COH llI
will continue at these seven sites plus add three more sites: Kasumbalesa, Katete, and Sesheke.

COH Il provides a unique range of services. In addition to the innovate approaches to providing CT,
COH Il also provides STI diagnosis and treatment, and strategic behavior change and community
mobilization interventions, using participatory methodologies designed to encourage individuals and
communities to identify the drivers of HIV transmission. Strategies for addressing these drivers are then
identified so as to promote sustainable behavior change. In FY 2010, COH Il will continue to use these
effective approaches, modified as necessary based on the experience of FY 2009.

As an Associate under the ROADS Il Leader with Associates project, in FY 2009, COH Il benefited from
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continue to build upon this expertise and quality to enhance the effectiveness of the services and to
address real needs and conditions that put Zambians at risk for HIV transmission. Importantly, COH will
draw on the experience of ROADS in sustaining community volunteers through the cluster community-
organizing model, develop real-wage jobs for vulnerable women and youth, including older orphans,
address sexual and gender-based violence in the context of HIV, establish community-based alcohol
counseling to strengthen HIV prevention, care and treatment. COH Ill will also use SafeTStop branding to
help Zambian MARPs access services when in neighboring countries, and strengthen the HIV prevention
and care skills of private drug shops and pharmacies, the first line of care in many transport corridor
communities.

COH IlI's mandate is to increase the capacity of local partner organizations to provide and sustain a
continuum of prevention services. COH Il will continue to build local capacity to conduct CT services,
integrate CT with AB and other prevention activities, and establish effective and comprehensive referral
networks that are easily accessible and acceptable to MARPs. COH Il will continue to strengthen all
facets of its three Zambian NGO partners, Afya Mzuri, ZHECT, and ZINGO, to manage the sites and
implement the program activities. Based on periodic organizational assessments, FHI will continue to
provide technical assistance, training, and on-the-job mentoring to improve their technical approaches,
financial management systems, human resource management, strategic planning capabilities, networking
capabilities, M&E, quality assurance, and commodity/equipment logistics management. COH 111 will
continue to pursue the exit strategy and the graduation plan articulated in FY 2009.

In addition, through its local partners, COH 1l will continue to develop the organizational capacities of
selected local faith-based and community-based organizations (FBOs/CBOs).

Cross-Cutting Budget Attribution(s)

Economic Strengthening 150,000
Gender: Reducing Violence and Coercion 400,000
Key Issues

(No data provided.)
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Budget Code Information

Mechanism ID:|7428
Mechanism Name:| Corridors of Hope
Prime Partner Name:| Family Health International

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVCT 1,000,000

Narrative:

COH 11l will build on the experiences of the previous year to provide CT services in the seven original
sites: Chipata, Chirundu, Kapiri Mposhi, Kazungula, Livingstone, Nakonde and Solwezi. In FY 20020,
the program will open sites in Kasumbalesa, Katete, and Sesheke. These locations have populations
that have the highest HIV prevalence 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 community members, in particular adolescents and youth, who are most
vulnerable to HIV transmission by virtue of their residence in these high risk locations.

In FY 2010, COH 11l will provide CT and their results to over 28,000 individuals and provide training to an
addition 20 individuals to provide CT.

As in FY 2009, COH Il will provide CT in ways that will continue to make the service convenient and
accessible. Through monitoring service delivery, COH has learned that over 85% of the individuals who
access CT from COH Ill have done so through the mobile facilities operated at each site. In addition,
women and sexually active young people, particularly vulnerable groups, access CT from mobile facilities
at a higher rate than men. In FY 2009, COH Il introduced, with great success, door-to-door CT providing
a mode of service delivery that is valued by households because of its confidentiality and accessibility.
COH Il will continue these services.

Using refurbished shipping containers strategically placed near the border crossings and truck parking
areas, COH lIl will continue to provide CT services to sex workers, truck drivers, and others who
congregate or are obliged to spend time at these locations.

Through participation in the DHMTs' annual planning process COH Il anticipates continuing to receive
testing kits from the DHMTs which are supplied by the MOH. COH Il will continue to provide data on the
CT services provided to the DHMTs who integrate it into their reporting to the MOH. The DHMTs will
continue to provide quality assurance supervision for the CT activities.

Strategic Area

Budget Code

Planned Amount

On Hold Amount
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Prevention HVAB 2,000,000

Narrative:

Narrative (2250 characters)

At the core of implementing behavior change and social interventions, COH Il will continue to create
social environments that support and encourage individual change by challenging negative social norms
and behaviors that put individuals and whole communities at risk of HIV infection. This requires that
community members themselves drive the process of identifying their needs and development of
appropriate responses, with technical support from COH lIl. The focus will be on interventions that
increase knowledge of modes of transmission and key drivers of HIV transmission in Zambia and
increase the perception of personal risk to HIV infection.

COH Il partner, ZINGO, will continue to take primary responsibility for implementing interventions that
promote abstinence and fidelity. As in FY 2009, ZINGO will focus on families and, working with local
FBOs/CBOs, will develop skills among parents to talk to each other, to talk with their children, and to help
family members to identify the risks of early/unprotected sex and to develop positive attitudes about their
sexuality and skills to negotiate the pressures for early sexual debut.

ZINGO also will continue to work through its FBO/CBO members to develop interventions in schools and
places of worship. It also will continue to promote sports as an alternative, engaging activity for youth.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 1,947,137
Narrative:

At the core of implementing behavior change and social interventions, COH Il will continue to create
social environments that support and encourage individual change by challenging negative social norms
and behaviors that put individuals and whole communities at risk of HIV infection. The focus will be on
interventions that increase knowledge of key drivers of HIV transmission in Zambia; increase the
perception of personal risk to HIV and change negative societal attitudes toward key prevention
measures such as the use of female and male condoms. COH Il interventions will challenge the
acceptance of behaviors such an intergenerational sex, having multiple and concurrent sexual partners,
and gender-based violence. Interventions will utilize the COH 1l Strategic Behavior Change and Social
Mobilization Strategy. Project staff and community change agents will be trained in risk assessment and
in counseling for behavior change. To the extent possible, local BCC project staff and peer educators will
continue to work through and within participation with local FBOs/CBOs thus helping to build sustainable

community institutions.
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Sexually transmitted infections (STIs) are a proven contributing factor to HIV infection and COH 111 will
continue to provide STI diagnosis and treatment. Individuals who comes to COH because of a suspected
STl can be and are encouraged to take an HIV test. These services can be very complementary.
Through mobile and static facilities, COH Il will continue to offer STI diagnosis and treatment.

COH Il will continue to promote correct and consistent use of female and male condoms and the
establishment of condom outlets at locations frequented by sex workers and their clients.

The abuse of alcohol is a risk factor leading to risky sexual relations. Outreach workers will be trained to
help communities and individuals address this challenge, adapting the community-based alcohol
counseling model established by ROADS.

COH Il will assess the potential to create real-wage jobs for vulnerable women and youth, in three sites
through LifeWorks Partnership Trust (ROADS I1). COH 11l will draw on ROADS expertise to assess the
HIV prevention capacity of drug pharmacies in three COH Il sites.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details

Mechanism Name: Zambia Partner Reporting
System (ZPRS)

Mechanism ID: 8038

Funding Agency: U.S. Agency for International
Procurement Type: Contract
Development

Prime Partner Name: Social and Scientific Systems

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 150,000

Funding Source Funding Amount

GHCS (State) 150,000

Sub Partner Name(s)
(No data provided.)
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Overview Narrative

This activity provides technical support and updating of the Zambia Partners Reporting System (ZPRS)
developed by Social & Scientific Systems (S-3) for the USG in Zambia. The ZPRS was developed in FY
2004 and used for the first time in March 2005 for the semi-annual report. ZPRS is a computerized
PEPFAR partners reporting system for USG/Zambia agencies and implementing partners to report OGAC
indicators for semi-annual and annual reports. This system comprises both excel spreadsheets and
ACCESS databases that loads onto a web-based system. After de-duplication of targets, the USG Sl
subcommittee enters data from the ZPRS into COPRS.

In FY 2005, S-3 developed the ZPRS and provided on-site technical support in training of staff and
partners, in cleaning and entering data into the system, identifying and correcting bugs in the system, and
adding a district level mapping component to the system. In FY 2006, S-3 assisted the USG/Zambia in
updating its ZPRS to conform to the most recent OGAC reporting guidelines and provided technical
assistance and training to the USG mission in Zambia and to its 60 implementing partners. The ZPRS
has ensured a higher quality of data, standardized indicators and results, facility level indicator data and
mapping, partner level accomplishments and funding to sub-partners, and is now used by all USG
agencies effectively.

In FY 2007, S-3 provided ZPRS technical support for all USG agencies and partners and updated the
ZPRS to make it more user friendly for partners. Major upgrades to the system were implemented,
including new end-user account types, and new functionality that allow prime partners to directly access
the web-based system and upload and edit program results data, including facility template Excel files.
ZPRS was also updated to comply with all OGAC requirements, including revisions to the XML
mechanism used for two-way communication with COPRS, and enhanced mapping capabilities. In
coordination with OGAC, ZPRS also implemented appropriate redaction capabilities to ensure the
security of procurement sensitive data.

In FY 2007, FY2008 and FY2009, additional reports and other enhancements were implemented when
new requirements were identified. Sources for these new requirements included the increased use of
ZPRS by other USG staff, and new reporting requirements for the Office of the Director of Foreign
Assistance and local implementing partners.

In FY 2010, S-3 will continue to provide the service of enhancing and updating the functionalities of the
ZPRS for the FY2010 reporting. The USG/Zambia S| Sub-committee will again provide a ZPRS
demonstration to the National HIV/AIDS/STI/TB Council (NAC) to see if they may find it useful for field-
based data collection as part of their One M&E System. If they find the ZPRS to have potential for use at
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the district level and below, then we will invite S-3 to Zambia to adapt the system for use by the NAC.

Cross-Cutting Budget Attribution(s)
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

Mechanism ID:|8038
Mechanism Name:| Zambia Partner Reporting System (ZPRS)

Prime Partner Name:| Social and Scientific Systems

Strategic Area Budget Code Planned Amount On Hold Amount

Other HVSI 150,000

Narrative:

The Zambia Partner Reporting System greatly reduces reporting burden on the USG team and increased
the use of program data, especially in the area of mapping and coverage. Past investments in this
system have clearly led to sustainable cost efficiencies. Future investment in this system could be
beneficial by: (1) making ZPRS co-operable with COPRS 1l (2) increasing the number and type of reports
that ZPRS can produce (3) inclusion of financial data. In FY 2010, S-3 will continue to provide the service
of enhancing and updating the functionalities of the ZPRS for the FY2010 reporting. The USG/Zambia Sl
Sub-committee will again provide a ZPRS demonstration to the National HIV/AIDS/STI/TB Council (NAC)
to see if they may find it useful for field-based data collection as part of their One M&E System. If they
find the ZPRS to have potential for use at the district level and below, then we will invite S-3 to Zambia to
adapt the system for use by the NAC.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details

Mechanism ID: 10203 Mechanism Name: The Zambia Prevention, Care
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and Treatment Partnership Il (ZPCT II)

Funding Agency: U.S. Agency for International
Procurement Type: Contract
Development

Prime Partner Name: Family Health International

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 22,956,000

Funding Source Funding Amount
GHCS (State) 22,956,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative

The Zambia Prevention, Care and Treatment Partnership 1l (ZPCT II), started in June 2009, and supports
the Ministry of Health (MOH) to scale up, strengthen and sustain clinical HIV/AIDS services in Central,
Copperbelt, Luapula, Northern and North-Western Provinces. Key legislative issues for the project include
TB/HIV, increasing gender equity in HIV/AIDS activities and services and addressing male norms and
behaviors.

The first component supports the National HIV/STI/TB Council (NAC) and the Government of the
Republic of Zambia's (GRZ) MOH policies to expand and strengthen HIV/AIDS clinical services using an
integrated approach in program areas of testing and counseling (TC), prevention of mother to child
transmission (PMTCT), basic care and support, antiretroviral therapy (ART) and male circumcision (MC).
Activities include: strengthening the health system through provision of essential clinical and non-clinical
equipment, facility renovations, monitoring and evaluation, laboratory and pharmacy support (including
strengthening the specimen referral system and the polymerase chain reaction (PCR) laboratory), and
capacity building of health care workers (HCWSs) and volunteer cadres of lay counselors, community
PMTCT counselors, and adherence support workers. Project staff will mentor HCWs and volunteers to
ensure maintenance of quality performance standards. This year ZPCT Il will expand to an additional 59
facilities and two districts for a total of 41 of the 42 districts and 330 of the 588 GRZ facilities in the five
provinces. Among the 330 facilities that provide TC and basic care and support, 319 will provide PMTCT,
130 will provide ART and 30 will provide MC. Prevention activities will include prevention for positives,
couples counseling and follow-up for PMTCT mother/infant pairs.

The second component is designed to strengthen district referral networks to and from the clinic and
community and work with the district health management teams (DHMTs) and district AIDS task forces to

Custom Page 89 of 479 FACTS Info v3.8.3.30
2012-10-03 14:23 EDT



o

{ ¥

build the capacity of the GRZ structures to manage the partner linkages. These activities will emphasize

PEPFAR

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

gender equity and male involvement in health, HIV/AIDS clinical services education, prevention education
for both HIV positive and negative, mobile TC, the importance of PMTCT and adherence to ART for those
on treatment.

The third component will work with GRZ facilities, to establish a sustainable program by building program
management capacity through training of managers, and facilitating joint planning and budgeting including
estimating and costing human resources required to run HIV/AIDS programs; promoting active
involvement of key GRZ management officials in monitoring, supportive supervision and in quality
assurance/quality improvement (QA/QI) assessments; developing/improving strategic information and
analytical tools to enhance monitoring and evaluation (M&E) system strengthening, and data ownership
and utilization by provincial medical offices (PMOs), DHMTSs, and health facilities to improve service
provision and logistics management and reporting. To insure sustainability, program activities will be
included in MOH action plans, at all levels.

The ZPCT Il monitoring and evaluation system ensures data quality from the facility to the province
through built-in checks, quality assurance mechanisms and quarterly data audits. The system documents
and disseminates program results, achievements, and lessons learned to the MOH, NAC, and USAID.
The new indicator targets are estimates and will be confirmed as data is collected.

This year 11 well performing districts will be graduated, using approved QA/QI tools, from intense project
technical support, for a total of 42 by project end. Graduated districts will be monitored by the ZPCT Il
technical teams through PMOs and DHMTSs to ensure quality standards are maintained. PLWHAs will be
used as additional human resources for clinic and community level activities.

The fourth component will identify six additional private sector facilities to bring the total supported to 12.
The technical support on TC, basic care and support, PMTCT and ART given to the private sector will be
replicated to ensure services are of the quality mandated by the MOH. Private facilities will be linked to
the MOH reporting systems.

In the final component, ZPCT Il will contribute to the policies and guidelines through the MOH and NAC
technical working committees. In addition, ZPCT Il will facilitate referrals and linkages to other clinical
services to integrate services such as family planning, malaria, sexually transmitted infections and TB.

Working with the PMOs and DHMTSs, ZPCT Il will support routine evaluations of lessons learned from
treatment interventions to identify and scale up best practices and to develop appropriate training and
service delivery packages to increase access to treatment services in public and private health facilities.
The process will include: identifying critical activity areas that require evaluation and conducting
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evaluations as needed; substantive involvement of policy makers, managers, service providers, and other
stakeholders involved in the response to HIV/AIDS including building sustainable links between key
players, from identification of evaluation questions, conducting training in evaluations, doing evaluations,
and documenting, disseminating, and utilizing evaluation results in program implementation.

Cross-Cutting Budget Attribution(s)

Construction/Renovation 860,126
Human Resources for Health 1,134,300
Key Issues

Addressing male norms and behaviors

Increasing gender equity in HIV/AIDS activities and services
Child Survival Activities

Safe Motherhood

B

Family Planning

Budget Code Information

Mechanism ID:|10203
Mechanism Name:| The Zambia Prevention, Care and Treatment Partnership Il (ZPCT II)

Prime Partner Name:| Family Health International

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 1,320,000

Narrative:

ZPCT Il will strengthen and expand clinical adult care services, following the MOH protocols for ART/OI
and STI management and the PEPFAR adult preventive care package, reaching an additional 59 clinics
this year for a total of 330 facilities in 41 districts and support the district health management teams in
guality assurance for eventual program graduation.

ZPCT Il will provide technical support ensuring quality services, and building district capacity to manage
HIV/AIDS services. Activities include management of opportunistic infections and pain management

Custom Page 91 of 479 FACTS Info v3.8.3.30
2012-10-03 14:23 EDT



Q ’?PE PFAR

sident's Emergency Plan for AIDS Rellef

within health facilities; prevention for positives interventions; moderate renovations as needed; improved
data management; increase referral linkages within and between health facilities and communities
working through local community leaders and organizations and other USG projects; participate in and
assist the MOH and the NAC to develop strategy, guidelines, and standard operating procedures; and
increase program sustainability with the GRZ.

Health care workers will be trained in ART/OI GRZ curriculum that includes provision of cotrimoxazole
prophylaxis, symptom and pain assessment and management, patient and family education and
counseling, post exposure prophylaxis for victims of rape and violence, management of adult and
pediatric HIV in the home setting, and provision of basic nursing services. Pharmacy staff will be trained
in data collection/reporting, ordering, tracking, and forecasting of HIV-related commaodities to ensure
availability of critical medical supplies and drugs. The project will liaise closely with the USAID/DELIVER
project and the Partnership for Supply Chain Management Systems on forecasting drug supply
requirements.

Through these efforts, the project will aim to improve access to quality clinical adult care services;
promote the use of evidence-based practices and share lessons learned in project implementation; and
support the revision of national adult care guidelines and protocols in accordance with GRZ policies.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HTXS 4,000,000

Narrative:

ZPCT Il will support antiretroviral therapy (ART) services in an additional nine clinics this year to reach
130 facilities in 41 districts and support the district health management teams in quality assurance for
eventual program graduation.

ZPCT Il will expand and strengthen sustainable ART services by providing comprehensive support to
strengthen ART facilities and services which includes: training and mentoring health care workers and
adherence support workers in the approved ART/OI GRZ curricula; supporting task shifting of ART
prescribing to nurses; implementing quality assurance mechanisms; renovating ART clinics and
pharmacies, and providing essential equipment; expanding implementation of the ART outreach model;
participating in and supporting the Ministry of Health and the National HIV/STI/TB Council's ART
Technical Working Group to develop, update and disseminate training materials, protocols and policies;
participating in and supporting the USG/Zambia food and nutrition strategy; assisting in the shift to client
focused food by prescription approaches; and implementing the gender strategy as it applies to the ART

services. ZPCT Il implements the MOH case management protocols to follow individual clients and with
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SmartCare will be able to determine individual client outcomes.

ZPCT Il will work with other USG partners to strengthen referral linkages and community outreach efforts
aimed at creating awareness of and demand for ART services (including post exposure prophylaxis for
case of rape and gender violence), supporting treatment adherence among ART patients including the
use of cell phones for tracking, and reinforcing prevention for positives messages. The project will
collaborate with the GRZ, USAID/DELIVER, and Partnership for Supply Chain Management Systems in
the distribution of ARVSs, including pediatric formulas, and training of health facility staff in logistics
management to ensure timely ordering and uninterrupted supply of ARVs. Support will further reduce
stigma and discrimination associated with ART by working with community leaders and key stakeholders
regarding the importance of testing and counseling and availability of ART.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVCT 4,160,000

Narrative:

ZPCT Il will support TC services in an additional 59 new clinics this year to reach 330 Government of the
Republic of Zambia (GRZ) facilities to enhance commodity management and provide quality TC services;
ensure same day test results; provide technical assistance to community/faith—based organizations to
expand access to TC via mobile services; strengthen linkages to ART and promote routine, targeted TC
with maternal child health, PMTCT, family planning (FP), tuberculosis (TB), sexually transmitted
infections (STI), MC and ante-natal care services; promote couple, child and youth TC; expand and
strengthen inter-facility and community referral systems; promote follow-up services for negative clients;
address gender disparities and violence that hinder access to TC services; and, support the DHMTs in
quality assurance for eventual program graduation.

ZPCT Il will refurbish facilities, train and mentor health care workers and lay counselors, increase quality
assurance, and improve data quality and systems for tracking patient flow. Facilities and DHMTs will be
supported to maintain site accreditation. In collaboration with the GRZ, USAID/DELIVER, and
Partnership for Supply Chain Management Systems, pharmacy, laboratory, and counseling staff in the
supported facilities will be trained and mentored in data collection and reporting, ordering, tracking, and
forecasting of TC related commodities including HIV test kits.

Linkages with partners through the district referral networks will increase the number of people reached
with TC services and avoid duplication of services. ZPCT Il will work in the communities surrounding TC
sites to increase demand and acceptance of services and target discordant couples. HIV-infected

individuals will be referred to services including prevention for positives, PMTCT, ART, MC, FP, STI, and
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palliative care including TB.

At the national level, ZPCT Il will provide technical assistance to the national Counseling and Testing
Technical Working Group to develop, revise, and disseminate training materials, protocols, and policies.

Strategic Area Budget Code Planned Amount On Hold Amount

Care PDCS 1,000,000

Narrative:

ZPCT Il will strengthen and expand pediatric care and support services by providing technical support,
ensuring quality services, and building district capacity to manage sustainable pediatric HIV/AIDS
services in an additional 59 clinics this year to reach 330 GRZ facilities and 12 private sector facilities.
Support includes: strengthening management of opportunistic infections and pain management within
health facilities; training and mentoring of health care workers (HCWs) and adherence support workers;
facility renovations; provision of cotrimoxazole for exposed infants; increasing referral linkages within and
between health facilities and communities working through other USG partners, local community leaders,
and organizations; and participating in the ART Technical Working Group and the USG Palliative Care
Forum to assist the MOH and the NAC to develop and strengthen policies, guidelines, and standard
operating procedures.

ZPCT Il will support in-patient pediatric lay counselors to provide TC. If positive, the child will have their
laboratory investigations completed before being discharged and referred for the appropriate treatment,
either ART or cotrimoxazole prophylaxis. HIV positive children will be referred, through the district
referral network, to community programs such as CRS/SUCCESS and RAPIDS, for home based care
services. The child will be the index case to reach the family with TC with an emphasis on prevention for
those found positive and negative. Where possible, care, will be provided at family-centered clinics.
Through dried blood spot testing, infants under 18 months will have access to polymerase chain reaction
laboratory to determine their HIV status.

ZPCT Il will mentor health care workers to increase their ability to monitor pediatric HIV clients including
management of nutrition and food by prescription, child rape victims and gender violence. 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 in close collaboration with the
USAID| DELIVER and the Partnership for Supply Chain Management Systems on forecasting required
drug supplies.

Strategic Area

Budget Code

Planned Amount

On Hold Amount
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Care PDTX 1,556,000

Narrative:

ZPCT Il will assist the GRZ and private facilities to provide ART for pediatric patients in an additional nine
ART sites in the 41 districts reaching 129 of the 130 ART facilities. The project will provide technical
support, ensuring quality services, and building district capacity to manage pediatric HIV/AIDS services
for eventual program graduation. ZPCT Il will link to the adult ART program to strengthen ART facilities
and services; expand implementation of the ART outreach; ensure injection safety; strengthen
community referral linkages and improve service integration to increase demand for ART services;
support the national ART Technical Working Group; and provide technical assistance and mentoring to
health care workers, including adherence support workers (ASWs) and pediatric lay counselors. ZPCT Il
will integrate innovative approaches to pediatric ART case management, including mentoring, on-site
training, and strengthening basic ART/opportunistic infections (Ol) pediatric management, with special
attention to routine provider initiated counseling and testing, timely initiation of ART, nutritional support,
post exposure prophylaxis for rape, child sexual abuse management, and cotrimoxazole prophylaxis.
The project will support ASWs to assist families in addressing ART adherence and other challenges to
effective pediatric case management.

ZPCT Il will strengthen linkages with PMTCT services and under-five clinics to ensure eligible HIV
positive pregnant women receive ART, and infants of HIV-infected women are tested for HIV at nine and
18-months as per the revised National PMTCT and ART Protocol Guidelines. Dried blood spot
specimens from infants under 18 months will be sent to the polymerase chain reaction laboratory for
early infant diagnosis. ZPCT Il will scale-up early childhood diagnosis through integration with in and
outpatient child health services, couples and child counseling, and promotion of male involvement in
PMTCT services. The project will continue to provide pediatric ART case management mentoring, on-site
training, and strengthening basic ART/OI pediatric management. ASWs will assist families in ART
adherence and other challenges to effective pediatric case management.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention CIRC 700,000
Narrative:

ZPCT Il will establish and scale-up male circumcision (MC) activities in 14 health facilities in the five
provinces adding to the 16 sites established last year for a total of 30 sites in 20 districts in four
provinces. Program activities and site selection will be carried out in consultation with the Government of
the Republic of Zambia's MOH MC technical working group and in collaboration with U.S Government
(USG) programs for social marketing, behavior change, Partnership for Supply Chain Management
Systems, Elizabeth Glazier Pediatric AIDS Foundation (EGPAF), and other non USG funded MC
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including the Gates program with Society for Family Health and JHPIEGO Gates Foundation program.
Program activities will indirectly coordinate with USG implementing partners for AB activities. The project
will also link with other HIV and health related areas that will increase demand for and access to MC
services.

In partnership with the University Teaching Hospital MC unit, ZPCT Il will increase access to safe, high
quality MC services integrated with TC, HIV prevention for both positive and negative, male reproductive
health services, and STI services and will create linkages to male circumcision services through maternal
and child health services. Health care workers will be trained to provide MC using the World Health
Organization (WHO) materials and WHO supplemental counseling training materials. ZPCT Il will
provide supportive supervision using international performance standards. ZPCT Il will work with
community groups and other partners including traditional leaders, using communication messages
approved by the MOH through the MC technical working group, to create awareness and demand for MC
services as part of the prevention strategy which will also educate men on gender based violence and the
needs of their female partners.

At the national level, ZPCT Il will support the MOH MC technical working group and the National
HIV/STI/TB Council preventions of sexual transmission to develop policies, protocols, guidelines, and
training and education materials to enhance national scale-up of quality MC services.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 5,500,000
Narrative:

ZPCT Il supports the MOH to strengthen and expand PMTCT services in 57 new clinics for a total of 319
facilities in 41 districts of the five provinces. ZPCT Il will promote PMTCT service delivery through
provision of technical support and training for health care workers, community cadres (including
traditional birth attendants (TBAs), community PMTCT and lay counselors); facility renovations; provision
of essential equipment including point of service hemoglobin testing to provide more efficacious HIV
prophylaxis regimens; strengthen the national external quality assurance program; and support the
district health management teams to facilitate program graduation.

PMTCT and ART services will be linked. Laboratory samples for CD4 testing from PMTCT facilities will
be transported to sites with CD4 machines to ensure eligible women are put on full ART. Blood samples
taken from exposed children at six weeks, during routine immunizations, will be sent to the polymerase
chain reaction laboratory for early infant diagnosis. HIV positive women will be linked with community
groups that provide nutritional, legal, and psychosocial support (including support for gender based
violence) and encourage male involvement and couple disclosure. TBAs will assist with PMTCT

adherence support and follow-up at the community level. Women testing positive will receive prevention
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for positives interventions, malaria prophylaxis, and will be referred to family planning and ante-natal
services. Those who test negative will be referred to comprehensive prevention activities. ZPCT Il will
track mother/infant pairs through maternal child health clinics to enhance early diagnosis and increased
uptake of pediatric ART services.

ZPCT Il will support accurate reporting and data collection (utilizing a computer based system where
possible) and reliable supplies of ARV prophylaxis. Commodity management will be coordinated with the
GRZ and the Partnership for Supply Chain Management Systems. ZPCT Il follows national guidelines
and provides technical assistance to the national PMTCT Technical Working Group to develop, revise,
and disseminate training materials, protocols, standard operating procedures, and policies.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HLAB 2,120,000
Narrative:

ZPCT Il will provide technical support to ensure quality services and build district capacity of laboratory
diagnostic and monitoring services in an additional 15 GRZ laboratories reaching a total of 111
laboratories. The project will strengthen the laboratories to perform HIV, CD4 and lymphocyte tests;
refurbish laboratories; procure essential equipment in accordance with GRZ guidelines and policies
(including CD4, hematology and chemistry analyzers, autoclaves, centrifuges, microscopes, and
refrigerators); improve laboratory quality assurance mechanisms, information systems, and personnel
capacity; provide training of laboratory technicians and ensure consistency in laboratory supplies through
the national logistics system; provide the Good Clinical Laboratory Practices training; and participate in
national laboratory groups in the development or review of policies, guidelines, standard operating
procedures, and training manuals.

ART clinics without access to CD4 testing will be linked to nearby ART facilities through the specimen
referral system. ZPCT Il will continue to support the early infant diagnosis polymerase chain reaction
PCR lab in Ndola and ensure transportation for dried blood spot samples. The project will also
coordinate with activities supported by the Centers for Disease Control and Prevention (CDC) and
collaborate with the Clinton Foundation HIV/AIDS Initiative.

ZPCT Il will work with the GRZ and CDC to strengthen laboratory quality assurance mechanisms,
information systems, and laboratory personnel's capacity to ensure adherence to GRZ's recommended
laboratory standards. ZPCT supports the Medical Council of Zambia ART accreditation process which
includes the evaluation of laboratories. In addition, as the MOH identifies an accreditation process,

ZPCT Il will assist with the implementation. Finally, ZPCT Il will continue to train laboratory staff in
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commodity management and lab-related activities. Assistance for this second component will be
coordinated with USAID/DELIVER, the Partnership for Supply Chain Management Systems, CDC, and
GRZ to avoid duplication of efforts and to ensure that facility-level forecasting and procurements
eliminate stock-outs of essential commodities.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HVTB 2,600,000
Narrative:

ZPCT Il will support the GRZ to strengthen and expand TB/HIV services in an additional 59 facilities this
year to reach 330 facilities in the 41 districts and 12 private sector facilities. The project, working with
other U.S. Government (USG) and non USG) programs, will harmonize TB/HIV trainings and service
delivery protocols; train health care workers and lay counselors in cross-referral for TB/HIV and other
opportunistic infections; provide microscopes and laboratory reagents; renovate TB laboratories;
strengthen and expand TB services among HIV-infected individuals, including TB microscopy and
treatment; and support initiatives for TB infection control and intensified TB case finding in the facility and
the community. The project will also strengthen and expand quality direct observed treatment short
course programs, and increase community involvement and awareness of TB as well as work through
the district referral networks to link the community to the clinics. ZPCT II's monitoring and evaluation
system includes HIV/TB indicators and uses the Ministry of Health approved data collection tools.

In order to increase the capacity of the MOH, ZPCT Il conducts the approved MOH training programs in
ART/OI, pediatric HIV and adherence support reaching 630 service providers (which include health care
workers and adherence support workers) in FY 2009 and will reach an additional 700 in FY 2010.

Provider initiated testing and counseling for HIV will be offered to the TB clients and their family, with
emphasis on reducing stigma and discrimination associated with TB and HIV. In addition, TB diagnosis
among all HIV-positive patients will be conducted to reduce the incidence of TB Immune Reconstitution
Syndrome and to ensure appropriate TB and/or ART services.

ZPCT Il will work at the national level with the National TB and ART Technical Working Groups, to
ensure that policies and guidelines are optimal for TB/HIV linkages at all levels of the health care system.
In particular, ZPCT Il activities will support the National TB strategic plan and will be coordinated with the
newly formed TB coordination bodies at national, provincial, district and community levels.

Implementing Mechanism Indicator Information
(No data provided.)
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Implementing Mechanism Details

Mechanism Name: MEASURE Phase I,

Mechanism ID: 10205 .
Demographic and Health Surveys (DHS)

Funding Agency: U.S. Agency for International
Procurement Type: Contract
Development

Prime Partner Name: ICF Macro

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 900,000

Funding Source Funding Amount

GHCS (State) 900,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative

The 2010 Zambia HIV/AIDS Service Provision Assessment Survey (ZHSPA) is a health-facility survey
that will be implemented by the Ministry of Health (MOH) and the Central Statistical Office (CSO) with
technical support from the MEASURE DHS Phase Il contract for which ICF Macro is the prime
contractor. The ZHSPA will be carried out to assess the capacity of health facilities to provide quality
preventive, diagnostic and treatment HIV/AIDS services. Information will be collected on the availability of
services, existence of critical equipment, supplies and procedures (including management), provider
capacity, performance and perceptions, and the client perspective. The ZHSPA will provide the data
needed to report on key internationally mandated indicators relating to the capacity of facilities to provide
basic- and advance-level HIV/AIDS services, the availability of record-keeping systems for monitoring
HIV/AIDS care and support, the capacity to provide prevention of mother-to-child transmission services
(PMTCT) and PMTCT+ services, and the availability of youth-friendly services. The survey will be
conducted in a nationally representative sample of facilities, and the sample design will allow for
disaggregation of the survey results by province, facility type, and managing authority (governmental and
nongovernmental). A primary objective guiding the design of the content and the sample for the 2010
ZHSPA will be to facilitate the measurement of changes since the 2005 ZHSPA in the capacity of health
facilities to provide quality HIV/AIDS services. Input into the survey design will be sought from a broad
range of organizations involved in the delivery of HIV/AIDS services in Zambia, and the survey results will
be widely disseminated through the preliminary and main survey reports, special policy briefs and at the
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national seminar. The ZHSPA data file will be made available to researchers for additional in-depth
analyses. Efforts will be directed at all phases of the ZHSPA to develop the capacity of Zambian
counterparts to design, implement, disseminate and use the survey results. The ZHSPA will contribute
directly to health systems strengthening efforts by providing objectively-verified information about the
functioning of HIV/AIDS services and pinpointing areas that are in need of improvement. The ability to
examine trends between the 2005 and 2010 rounds of the ZHSPA will be particularly important in looking
at both where there have been significant changes in the availability and quality of HIV/AIDS services and
where there are continuing weaknesses. Data obtained through the ZHSPA, the basic infrastructure and
on general systems in place in each of the surveyed facilities (e.g., management, logistics, and
information) may be of use in looking at other service delivery areas including family planning, maternal
and child health, and tuberculosis.

Cross-Cutting Budget Attribution(s)
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

Mechanism ID:|10205
Mechanism Name:| MEASURE Phase Ill, Demographic and Health Surveys (DHS)
Prime Partner Name:| ICF Macro

Strategic Area Budget Code Planned Amount On Hold Amount

Other HVSI 900,000

Narrative:

The MEASURE DHS Phase Il contract for which ICF Macro is the prime contractor will provide technical
support for the 2010 Zambia HIV/AIDS Service Provision Assessment Survey (ZHSPA) to the local
ZHSPA implementing partners, the Ministry of Health and Central Statistical Office. The Phase 11l DHS
project will provide support to the ZHSPA in the areas of survey and sample design, fieldwork training
and monitoring, data processing and tabulation, analysis and report writing, and dissemination and use of

the survey results. MEASURE DHS Phase Il project staff and consultants will make periodic visits to
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for the local costs of the data collection, analysis and dissemination will be provided to the local
implementing partners. Key outputs from the 2010 ZHSPA will include the survey instruments and
related training manuals and field forms, data entry and editing programs, preliminary and final reports,
and PowerPoint presentations for the national ZHSPA seminar.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details

Mechanism ID: 10207 Mechanism Name: Twinning Center

Funding Agency: U.S. Department of Health and
Human Services/Health Resources and Services Procurement Type: Cooperative Agreement
Administration

Prime Partner Name: American International Health Alliance

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 625,000

Funding Source Funding Amount

GHCS (State) 625,000

Sub Partner Name(s)

University Teaching Hospital

Overview Narrative

Comprehensive Goals and Objectives: The AIHA Twinning Center supports the US President's
Emergency Plan for AIDS Relief through partnerships, initiatives, and volunteer placements that help
build critical institutional and human resource capacity to combat HIV/AIDS.

Through funding from the US Centers for Disease Control and Prevention in Zambia, the Twinning Center
supports a twinning partnership between the University Teaching Hospital (UTH) Pediatric Pharmacy
Centers of Excellence (COE) in Lusaka and Livingstone with the Center for International Health (CIH) in
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by strengthening the clinical and management roles and building the training capacity of Zambian
pharmacists. Specifically, partners will enhance the capacity of Zambian pharmacists and pharmacy
technicians who are responsible for the following: (1) assuming the role and functions of practitioner
members of HIV/AIDS clinical teams at the Lusaka and Livingstone COE; and (2) demonstrating the
knowledge and skills required to organize and manage pharmacy services for the delivery of antiretroviral
therapy (ART) interventions in support of HIV/AIDS prophylaxis, treatment, and care for mothers, infants,
and children.

AIHA partnerships are volunteer-based peer-to-peer programs, with an emphasis on professional
exchanges, voluntary contributions, and leveraging private sector resources in order to create
sustainability. AIHA selected the Center for International Health (CIH) to participate in the partnership in
part because of their ability to provide donations of in-kind professional time and other material resources
from the participating Milwaukee organizations and experts. AIHA is able to achieve cost efficiencies and
greater impact of its programs through leveraging of partner resources.

The AIHA staff work closely with twinning partners to organize exchanges and develop a partnership
workplan with specific goals and objectives, a partnership communication plan, and monitoring and
evaluation plan. The participating institutions identify partnership coordinators who work with Twinning
Center staff to monitor the partnerships' progress and to help identify areas where technical assistance
might be required. CIH enlisted a monitoring and evaluation expert to focus on the development of
appropriate monitoring and evaluation tools and processes to support partnership activities. Through
these efforts, the partners will effectively track development and impact of partnership interventions while
capacitating the COE staff to better incorporate sound monitoring and evaluation practices in their daily
work.

The Twinning Center is responsible for day-to-day project administration including budget monitoring and
logistical support and can provide training to individual organizations on financial administration and sub-
grant management.

Geographic target and target populations:
The geographic target areas are Lusaka and Livingstone.

The target populations include pharmacists, pharmaceutical technicians, clients, and the general
community in Livingstone and Lusaka.

Key Contributions to Health Systems Strengthening:
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Through the twinning partnership, participating pharmacists at the COE will play a leading role in fostering
a team environment in which physicians, nurses, pharmacists, and other allied health professionals work
more closely and with greater coordination to provide enhanced care and services to clients. Physicians
will better understand and value the role of pharmacists in the provision of care and services. To
enhance the role of pharmacists, the twining partnership will encourage more actively engaged health
care teams and include other caregivers, clients, and the general public in health care, leading to greater
retention of this important human resource for health.

To ensure the quality of training provided, all in-country workshop modules and training materials will be
reviewed, prior to publication, by pharmacists at Children's Hospital of Wisconsin in Milwaukee for
accuracy and content. The twinning partners will design an appropriate area-wide approach to pediatric
ART by supporting the process of devolving treatment and care to district level health facilities consistent
with accepted quality assurance standards. CIH will assist the COE to enhance the clinical role of
pharmacists within existing Zambian teaching, training and service systems health structures. Experts
from Children's Hospital of Wisconsin in Milwaukee will provide mentoring and supportive supervision of
COE staff to ensure that they are correctly implementing the skills being taught in the training workshops.

Cross-Cutting Budget Attribution(s)
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

Mechanism ID:|{10207
Mechanism Name:| Twinning Center
Prime Partner Name:| American International Health Alliance

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 155,000

Narrative:

In FY 2010, APCA and the Twinning Center will continue to support the development of human and
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institutional capacity of PCAZ. The partnership will finalize the PCAZ strategic plan for 2009-2012,
including related business and marketing plans. With PEPFAR funding, APCA will provide training and
mentoring to support PCAZ in the implementation of the strategic, business, and marketing plans.
Partners will work closely with the newly selected PCAZ board of directors to ensure their engagement
and support of PCAZ activities consistent with the new strategic plan. APCA will capacitate PCAZ
management and staff members to more effectively manage programs and activities supporting the
palliative care agenda in Zambia.

With PEPFAR funding, APCA will support PCAZ in increasing and enhancing the array of resources and
services PCAZ provides to members. These resources include the continuation of the quarterly
newsletter and PCAZ organizational website. APCA will assist PCAZ in the implementation of its
marketing plan, to increase PCAZ membership, thereby increasing private revenue and making PCAZ
more sustainable.

APCA will help PCAZ with the development of training activities, educational materials, and advocacy
efforts on important issues in palliative care, including pain relief (including morphine availability) and
dispensation by palliative care providers. PCAZ will continue to map palliative care services provided by
hospices and home-based care providers, and provide technical support in cascading palliative care
training for members. As a member of the palliative care technical working group, PCAZ — with the
support and leadership of APCA- will further review standards of HIV palliative care and educate its
membership on the latest changes and available information and resources.

The Twinning Center will establish an LRC at PCAZ, which will serve as a palliative care resource center
to be utilized by PCAZ members and staff. With the LRC, PCAZ will be able to access current evidence-
based resources on palliative care and other related HIV/AIDS issues. The LRC will serve as a venue for
training and education of PCAZ members, and help PCAZ to develop and produce training and
educational materials. The LRC will raise the standard and number of services PCAZ is able to offer its
members and enhance the capacity of PCAZ to carry out its work in education and advocacy for HIV
palliative care.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HTXS 170,000

Narrative:

UTH pharmacists will organize and conduct short-term in-country training workshops for pharmacists,
pharmacy technicians, and dispensers to impart the principles of antiretroviral therapy interventions in

support of HIV/AIDS prophylaxis, treatment, and care for infants and mothers. Twinning partners will
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implement these in-country programs to sensitize healthcare providers on the importance of developing
effective healthcare teams. Pharmacists at the Lusaka and Livingstone Centers of Excellence, with
assistance from colleagues from Milwaukee, will develop a comprehensive training package and tools,
including modules and curricula, to serve as resources for trained healthcare professionals. This training
package, developed from and inclusive of material taught at previous in-country training workshops, will
allow these trained healthcare professionals to refer to the most effective and updated information and
will serve as an important learning manual for Zambian pharmacists.

In FY 2010, partners will continue supporting the operations of two Learning Resource Centers (LRCs)
housed within the pharmacy departments at UTH and Livingstone General Hospital. These LRCs will
allow the pharmacists to increase their access to evidence-based medicine resources and will permit
pharmacists to serve as mentors to their colleagues. The LRCs will be utilized by University Teaching
Hospital and Livingstone General Hospital pharmacists in the development of staff resources,
educational materials for clients, and training tools.

Strategic Area Budget Code Planned Amount On Hold Amount

Other OHSS 300,000

Narrative:

In FY 2010, AIHA Twinning Center will continue to support the established five LRCs as well as establish
an additional six LRCs. The six rural LRCs will be within close proximity to the three provincial LRCs and
will serve the populations in outlying areas. By establishing rural LRCs and piloting a linkage between a
rural LRC and a provincial LRC, a referral network will be created. As additional LRCs are assessed and
launched, AIHA will continue to provide training opportunities to the LRC coordinators, including refresher
trainings and trainings that encompass effective and pertinent information.  Additionally, AIHA will
support the logistical coordination of an all LRC-partner meeting so that LRC coordinators can exchange
and share ideas, which will create regional expertise and a support network for all LRC coordinators.

In FY 2010, AIHA Twinning Center will establish a partnership between the Defense Force Health
Sciences School of Nursing and a qualified US military institution to strengthen the capacity of the of
DFHS nursing school to provide quality nursing education in HIV/AIDS care. Additionally, the partnership
will focus on building human resource capacity by developing and implementing a new pre-service
HIV/AIDS nursing curriculum at the DFHS nursing school, as well as training master trainers and nurse

tutors in the curriculum.

Implementing Mechanism Indicator Information
(No data provided.)
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Implementing Mechanism Details

Mechanism ID: 10212 Mechanism Name: CSO Follow on

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: Central Statistical Office

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 600,000

Funding Source Funding Amount

GHCS (State) 600,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative

The Central Statistical Office (CSO) is mandated by the Government of Zambia to collect, compile,
analyze, and disseminate national statistics. The FY 2010 plan aims to build-up and sustain staff
expertise in vital registration. In FY 2010 there will be continuation and expansion of the Sample Vital
Registration with Verbal Autopsy (SAVVY) to cover all provinces in Zambia. The FY 2010 activity builds
upon the first phase conducted in COP 2009. In the second phase of the SAVVY, the CSO will continue
with the demographic and mortality surveillance to estimate the number and causes of deaths and the
number of births occurring in sampled areas with baseline census information. In addition to this, the
activities will include the strengthening of the civil registration at the Department of National Registration,
Passports and Citizenship (DNRPC) to obtain mortality and births data alongside census data that will be
collected from sampled areas. This activity will also include training 175 staff from CSO and other
ministries (e.g. office staff, interviewers, census enumerators, community health workers, community
service providers, verbal autopsy interviewers and supervisors, and other health workers). Beyond
training of individuals in SAVVY methods, this activity will yield information on the number of deaths
ascertained by community informants, number and quality of verbal autopsy forms completed by
interviewers, and number and quality of verbal autopsy forms coded with cause of death. The estimated
duration of time from death to notification and completion of verbal autopsy, time to cause of death
coding, and estimated mortality rate observed in the SAVVY areas and communities will be captured.
The ability to capture specific causes of death of interest using the verbal autopsy form will also be
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examined, with observed strengths and weaknesses of the verbal autopsy form used in Zambia. The
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activity will also yield information on the number of births occurring in selected areas, number of births
occurring in hospitals, and the number of births that are registered by councils. The CSO will continue to
collaborate with the Ministry of Health (MOH), the DNRPC under the Ministry of Home Affairs, Ministry of
Local Government and Housing (MLGH), and Ministry of Community Development and Social Services
(MCDSS) to expand its surveillance of vital events in Zambia by increasing areas of coverage, examining
and supporting existing data sources and data capture systems, refining and validating the verbal
autopsy, capturing information on births and facilitating birth registration in selected areas, and collecting
information on births and deaths from hospitals, clinics and councils close to the sample areas in Zambia.

The second FY 2010 activity that the CSO will implement is the AIDS Indicator Survey. The main
objectives of the survey are to:

1) determine unmet HIV/AIDS community service needs such as lack of access to ART, PMTCT and
VCT;

2) determine the prevalence of HIV, HSV-2, and syphilis in adults age 15-64, and the distribution of CD4
counts among HIV-infected adults, an indicator not previously captured under any population-based
HIV/AIDS surveys carried out in Zambia to date;

3) describe socio-demographic and behavioral risk factors related to HIV and other STI and provide
information on how HIV/STI prevention programs are performing; and,

4) provide an estimate of HIV incidence through laboratory testing, a critical indicator of the effectiveness
of HIV/AIDS prevention programs.

The CSO will have a complete M&E program for the two Strategic Information activities. Monitoring
activities will include training and retraining of field staff to ensure accuracy of data collection, and routine
field visits to monitor data collector performance and quality control of data processing. To ensure quality
and safety of SAVVY data, personal computers used for SAVVY data (which will be stored on external
hard drives and analyzed) will not be connected to the CSO network, and will be placed in a secure
cabinet in the SAVVY office which has restricted access. Data will be stored in two parts, one set will
contain personal identifiers and the other the rest of the data, both of which can be linked by a password
or code. Access to this code will be restricted to key personnel at the SAVVY office. Paper records will be
stored in locked cabinets at site offices which only SAVVY site supervisors will have access to, and
collected every month from site offices for further editing and storage at the SAVVY offices at CSO
headquarters. Monthly program performance evaluations will be conducted.

Cross-Cutting Budget Attribution(s)
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(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

Mechanism ID:|{10212
Mechanism Name:| CSO Follow on

Prime Partner Name:| Central Statistical Office

Strategic Area Budget Code Planned Amount On Hold Amount

Other HVSI 600,000

Narrative:

The CSO intends to carry out two activities in FY 2010. The first activity is the continuation and
expansion of the SAVVY from the current coverage of 4 provinces to 9 provinces. It will also continue
with efforts aimed at improving the civil registration by building capacity at the DNRPC. The information
collected through verbal autopsy interviews will assist in ascertaining the causes of death that are not
captured through the health facilities and hence inform policy. About 60% of Zambia's population resides
in rural areas with little or no access to heath facilities and the births and deaths occurring in these areas
are unrecorded. Additionally, birth registration compliance is very low, estimated at below 40% of all
births occurring in health facilities while those occurring in rural areas are rarely recorded. This activity
aims at collecting such information from sampled areas and, once the cause of death has been
ascertained, the DNRPC will issue a death certificate. It is envisaged that in due course the database
recording of births and deaths will be located in health facilities as an integral part of the SmartCare
electronic health records system. The second activity that the CSO intends to undertake in FY 2010 is
the AIDS Indicator Survey. This is an HIV surveillance activity whose objectives are to provide
information on access to and unmet needs to HIV/AIDS services, HIV prevalence of HIV, HSV-2, and
syphilis in adults age 15-64, and the distribution of CD4 counts among HIV-infected adults, socio-
demographic and behavioral risk factors related to HIV and other STIs, and estimate HIV incidence
through laboratory testing. This information is vital to the prevention efforts, treatment and care programs.
The accuracy of information on persons in need of HIV treatment has critical fiscal implications. The CSO
will collaborate with the University Teaching Hospital (UTH), the Tropical Disease Research Centre
(TDRC), the National AIDS Council (NAC) and the Ministry of Health (MoH) in this surveillance activity.
The CSO will be responsible for the collection of socio-demographic data from the households while UTH
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and TRDC will oversee the collection and testing of biological specimens.
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Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details

Mechanism ID: 10216 Mechanism Name: Comforce

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Contract
Prevention

Prime Partner Name: Comforce

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 300,000
Funding Source Funding Amount

GHCS (State) 300,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative

Human capacity development is a major focus of PEPFAR II. In FY 2010, we plan to support technical
expertise in Strategic Information. CDC Zambia plans to continue strengthening local capacity in software
upgrades and development by support of professional programmer/developers to work on the national
electronic health record (HER) information system, SmartCare. The Strategic Information experts will
build capacity in Zambians in computer programming and will provide critical technological guidance for
further development of the information system SmartCare, as the Ministry of Health (MOH) assumes
more of a leadership role of SmartCare development and management.

Cross-Cutting Budget Attribution(s)

(No data provided.)
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Budget Code Information
Mechanism ID:|10216
Mechanism Name:| Comforce
Prime Partner Name:| Comforce
Strategic Area Budget Code Planned Amount On Hold Amount
Other HVSI 300,000

Narrative:

As of September 2009, MOH had deployed SmartCare to more than 500 sites in Zambia with support
from partners, most specifically PEPFAR. There are some challenging technical areas yet to be mastered
by the in-country team, despite the tremendous success of the EHR concept at a political and
deployment level.

In FY 2010, CDC Zambia will continue to support the transition of software upgrades and development to
in-country talent by supporting the current ‘lead' programmer/developer who is working closely with the
SmartCare team on-location in Zambia to continue building capacity in the Zambian team up to the level
required to maintain and adapt the software in the future.

To assist this lead, a C# software specialist and a SQL Server database administrator will be employed.
The roles of the SQL server Database administrator include advancing the architecture of certain large
scale SmartCare database strategies and improving database performance and capacity to meet final
scope requirements.

The CDC Sl section will support a regional hire as an understudy. The strategy behind the regional hire is
to provide an option for a long-term and lower cost technical bridge between the US-based expertise that
started the project, and the locally sustainable ownership of the technology.

These lead technical staff will continue to provide clear and cohesive technical vision to the project during
a key maturation phase of integrating and scaling the performance of the system infrastructure. There
are some demanding infrastructure updates needed to simplify system sustainability, localizability, and
improve performance and functionality to make the next phases of development more sustainable as the
Ministry of Health (MOH) assumes more leadership for system maintenance.
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This activity provides a critical continuous bridging capacity, while both the national team's skills mature,
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and as, deliberately, the MOH adds more technical resources. The development of IT capacity in
government is progressing well, but is not anticipated to be sudden without civil service pay scale reform
or market pay.

The two added technical staff for this infrastructure work will be supported by unused carryover funding
for same work.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details
Mechanism ID: 10217 Mechanism Name: DAPP - 1 U2G PS000588

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: DAPP in Zambia

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 1,020,000

Funding Source Funding Amount

GHCS (State) 1,020,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative

Development Aid from People to People (DAPP) has been implementing development projects in Zambia
since 1986. In 2006 DAPP piloted the Total Control of the Epidemic (TCE) program in Mazabuka District
in the Southern Province of Zambia and now currently covers the district population of about 245,000.
TCE is a three year counseling and testing intervention focusing on HIV prevention and linking individuals
to treatment, care and support services through existing structures in the district. Utilizing a door to door
approach, each TCE field officer is responsible for reaching 2,000 individuals in their assigned
communities where they also become residents. Field offices carry out house to house HIV counseling
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and testing, provide adherence counseling to people on treatment, and educate individuals, couples,
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families, and communities about many aspects of the HIV/AIDS epidemic. Field officers follow up with all
who have been tested both positive and negative so that they are not infected, re-infected or do not infect
others.

By extensive community involvement and activity, TCE seeks to change social norms and behaviors
surrounding risk factors for HIV and stigma such that at the end of the three year campaign, the
community will own many of the implemented activities, testing will be a norm, and support networks will
be in place for PLWHA. Field officers mobilize and work with passionate volunteers who lead income
generating activities and support groups. These volunteers identify community specific needs, spearhead
initiative solutions, and reinforce the TCE messages throughout the community.

TCE strengthens the referral systems within the community, local clinic, local hospitals, District Health
Management Team, and District Health Office networks. Field officers disseminate information on
prevention including PMTCT, TB, and early treatment of sexually transmitted infections among other
topics related to HIV/AIDS, then links individuals and families to services provided by other implementing
partners and local health centers. Field officers follow up with individuals after they have received HIV,
TB, and ANC services from other service providers. In collaboration with district health management
teams, DAPP will run an integrated model of mobile clinic that is inclusive of counseling and testing,
PMTCT and ART services. TCE will continue strengthening established links to referrals for care,
treatment and support including PMTCT, TB, STI and pediatric CT/ART services.

In FY 2010, DAPP wishes to expand the TCE program to thee more Districts covering a population of
about 500,000 people. DAPP TCE will recruit 250 Field Officers to mobilize communities of 2,000 people
in the fight against HIV/AIDS. Field officers will be thoroughly trained in HIV counseling, rapid HIV finger
prick testing, HIV prevention messaging, and community mobilization. The program will implement
mobile antiretroviral therapy (ART) program in areas that does not have ART sites. DAPP will
incorporate prevention with positives activities for patients in the pre-ART and ART programs.

The Field Officers meet weekly to evaluate their work, share experiences, receive training, report, and
plan for the coming week. TCE leadership constantly monitors their performance in their fields by bi-
weekly meetings, data report reviews, and site visits.

The TCE program will work within the frameworks of the Ministry of Health (MOH) and National AIDS
Council (NAC) , signing memoranda of understanding (MOU) with all district health management teams.
Key stakeholders and other partners will also sign MOU's in the fight against HIV/AIDS, so that a clear

Custom Page 112 of 479 FACTS Info v3.8.3.30
2012-10-03 14:23 EDT



@ rErFAR

sident's Emergency Plan for AIDS Rellef

agreement is made on how the organizations will be working in t he districts, preventing duplication of
efforts. In the MOH cooperative agreement, $150,000 is set aside for plebotomy training, monitoring and
evaluation of these activities. There is also an existing relationship between BD and MOH for training that
will be strengthened by this PPP.

Cross-Cutting Budget Attribution(s)
(No data provided.)

Key Issues

Addressing male norms and behaviors

Increasing gender equity in HIV/AIDS activities and services
Increasing women's access to income and productive resources
Child Survival Activities

Mobile Population

Safe Motherhood

B

Family Planning

Budget Code Information

Mechanism ID:|{10217
Mechanism Name:| DAPP - 1 U2G PS000588
Prime Partner Name:| DAPP in Zambia

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVCT 820,000

Narrative:

Development Aid from People to People's Total Control of the Epidemic (TCE) utilizes a door to door
approach to counseling and testing in areas far from VCT sites. The services are brought to the door
step where people are comfortable to be tested at their own homes and include follow up to people
tested and referrals made to the ART services. Counseling and testing in FY 2010 will increase access

to care and supportive services. In FY 2010, TCE will focus their efforts on testing community members
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with their partners.

TCE charges its field officers to meet and talk to every person in an assigned area of 2,000 people. Field
officers will go door-to-door giving information about HIV/AIDS and how to protect one's self and one's
family from HIV/AIDS. If someone decides to know their HIV status, the field officer will then offer an HIV
rapid test or provide appropriate referrals to services. TCE Field officers serve as a resource on
HIV/AIDS to their community. TCE utilizes nationally approved trainers to educate field officers in
psychosocial counseling and testing for HIV/AIDS. TCE field officers will follow the Zambia Counseling
Council and Ministry of Health guidelines for counseling and testing.

Field officers will follow up with each individual after their HIV test. Those who test positive will be
encouraged to form or join existing support groups in the community where they will receive care, support
and training on how to live positively with HIV, and how to prevent transmitting the virus to other. TCE
will continue to encourage those who test negative for HIV to stay negative by reinforcing messages of
correct and consistent condom use, partner reduction, and STI treatment.

Regular on-site supervision, monthly meetings, and data report reviews by TCE management will assure
the quality of HIV counseling and testing. TCE will work with the District Health Management Team to
hire a laboratory technician to supervise and provide technical assistance on the testing component to
the field officers. This laboratory technician will ensure participation in the National External Quality
Assessment Program.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 200,000
Narrative:

Development Aid from People to People's Total Control of the Epidemic (TCE) program has been
working in Mazabuka district which has a high population of migrant workers due to large commercial
farms, a sugar estate and factory, and a mining project. This activity involves reaching out and
increasing condom use to high risk groups like the migrant workers, transient truck drivers, and
commercial sex workers, and those sexually active. TCE will establish condom outlets in households,
drinking places, guest houses and workplaces. The program targets both male and female seasonal
migrants who travel to Mazabuka to work and also considers the spouses left behind. TCE will recruit
and train peer educators among the migrant workers and commercial sex workers to spread prevention
information to their friends and partners. These will be trained in behavioural change messages and in
community condom distribution (CBD) as they are well placed to reach out to their peers. Field officers

will increase efforts to promote and distribute condoms to all high risk groups. Field officers will
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alcohol consumption among migrant workers and sex workers through the use of peer educators, field
officers, support groups, and entertainment activities. TCE will introduce alternative sources of
entertainment like video showing and sports to occupy the migrant workers and transient truck drivers
during their off hours in Mazabuka. TCE runs an educational support group that targets both mobile and
permanent sex workers in the Districts. TCE helps to support a night STI clinic in Mazabuka and will

replicate this model in other districts in the future.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details

Mechanism Name: EGPAF (Track 1.0) -
U62,CCU1235

Mechanism ID: 10218

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: The Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) —Track 1.0

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 15,764,509

Funding Source Funding Amount

Central GHCS (State) 15,764,509

Sub Partner Name(s)

Africa Directions University of Alabama

Overview Narrative

Activities for Track 1 and Track 2 funding at site level overlap therefore the narratives for the two tracks of
funding are the same. EGPAF/CIDRZ supports the Zambian Ministry of Health (MOH) in providing
comprehensive, integrated, and quality clinical services to prevent mother-to-child HIV transmission
(PMTCT) and care and treatment of HIV-positive adults and children. Programs work closely with MOH
staff at all levels, and provide technical support to improve clinical and management capacity. EGPAF will
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and will continue supporting Africa Directions who provide counseling and testing services and pediatric
psychosocial support services to HIV positive children in Mtendere Compound-Lusaka.

We will improve the health and well-being of HIV-positive mothers and exposed infants by providing
comprehensive care and links to HIV care and treatment. Specific objectives are to:

1. Support comprehensive PMTCT services in all antenatal and delivery wards in 301 sites.

2. Provide more efficacious regimens (dual and triple therapy prophylaxis) to 70% of all women who
receive PMTCT.

3. Support integrated antiretroviral therapy (ART) in 14 maternal-child health wards (MCH) and expand to
four sites.

4. Integrate PMTCT in clinic and community-based comprehensive primary health care in Chongwe,
Kafue, and Luangwa districts.

5. Increase district ownership by promoting district oversight, data monitoring and use and performance
based funding.

The adult HIV care and support program will improve the health of HIV-positive people by providing pre-
ART clinical care, comprehensive prevention services, and a continuum of care in primary health clinics.
Objectives are to:

1. Provide a minimum package of prevention for positives.

2. Support pre-ART clinical care at 72 sites, including the provision of select drugs to treat opportunistic
infections.

3. Support peer educators and treatment supporters to provide clinic services and in-home patient
education.

4. ldentify and pilot innovative methods to follow up pre-ART patients for repeat ART eligibility screening.
5. Support integrated HIV screening and care in nine outpatient (OPD) wards, and expand to five new
sites.

6. Provide comprehensive women's health clinical services, including cervical cancer screening and
treatment, HIV testing, and screening and treatment for sexually transmitted infections in 19 sites.

The adult HIV treatment program goal is to improve the quality of life of HIV-positive patients, and reduce
mortality from HIV, by supporting MOH staff to provide clinical services and monitor their quality and
impact. Obijectives are to:

1. Support treatment at 72 sites and 10 satellite sites through advanced clinical training, mentoring and
quality improvement systems.

2. Improve capacity in MOH staff to provide clinical oversight and conduct ART management training.

3. Improve adherence to treatment and reduce the proportion of patients lost to follow up.

4. Provide lab support through training, testing, specimen processing, and equipment.

5. Provide technical support to MOH in developing and piloting new HIV treatment guidelines.
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6. Integrate ART in clinic and community-based comprehensive primary health care in Chongwe, Kafue,
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and Luangwa districts.

The pediatric care and support program aims to improve the health of HIV-positive children through
integrated services that link early identification and diagnosis with psychosocial services and antiretroviral
treatment. Objectives are to:

1. Increase the number of HIV-positive infants and children enrolled into HIV care through active case
finding in under-five, in-, and outpatient wards.

2. Expand early infant diagnosis (EID) services through training, specimen transport, and lab diagnosis.
3. Improve links between PMTCT, EID and ART services.

4. Support pediatric peer educators to provide clinic-based outreach and education to increase the
number of infants and children screened.

5. Increase awareness of and demand for pediatric HIV services through community outreach,
educational materials, puppetry, and other means.

The pediatric treatment program goal is to increase the survival of HIV-positive children by supporting
comprehensive, high-quality clinical pediatric ART services. Objectives are to:

1. Support clinical pediatric ART care in 72 sites and 10 satellite sites through training, on-site clinical
mentoring, and quality improvement.

2. Provide specialized adherence counseling and psychosocial support by pediatric peer educators.

3. Provide technical support to the MOH in the development and revision of pediatric treatment
guidelines, algorithms, and forms.

We support MOH PMTCT sites in Eastern, Lusaka, and Western Provinces. The target population is all
pregnant women, and their partners and children. We support MOH and private HIV care and treatment
sites in Eastern, Lusaka, Southern, and Western Provinces. The target population is all HIV-positive
children and adults.

In FY 2010, we will integrate HIV prevention messages for both HIV-positive and HIV-negative clients,
and will focus on improving male involvement and couple / family testing.

Cost-efficiency strategies include task-shifting through peer educators; increasing adherence and
reducing loss to follow-up and need for second-line regimens; and actively identifying HIV-positive
children to promote early testing, early treatment and decreased morbidity and mortality.

Cross-Cutting Budget Attribution(s)
(No data provided.)

Key Issues
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Increasing women's access to income and productive resources
Malaria (PMI)

Child Survival Activities

Safe Motherhood

B

Family Planning

Budget Code Information
Mechanism ID:{10218
Mechanism Name:| EGPAF (Track 1.0) - U62,CCU1235
Prime Partner Name:| The Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) —Track 1.0

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 2,700,000

Narrative:

We will provide a minimum package of prevention for positives by:

1. Training peer educators to assess sexual activity and provide prevention counseling.

2. Training nurses to assess family planning needs and provide counseling.

3. Including prevention modules in existing trainings.

We will support pre-antiretroviral treatment (ART) clinical care by:

1. Providing routine prevention counseling and ensuring condom availability.

2. Procuring select opportunistic infection drugs if needed.

3. Strengthening technical capacity at the district, provincial, and national levels.

4. Participating in technical working groups and providing technical support for guidelines and training
packages.

5. Supporting 50 community sensitization drama performances.

We will support peer educators and treatment supporters by:

1. Recruiting and training 40 new peer educators and supporting 160 peer educators.

2. Providing ongoing mentoring and support to all peer educators and treatment supporters.

3. Conducting 12 trainings with treatment supporters and Neighborhood Health Committees on
prevention for positives.

4. Disseminating prevention information, education, and communication materials.

5. Providing technical support for task-shifting guidelines and training packages.

We will pilot follow up of pre-ART patients for repeat ART eligibility screening by:
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1. Analyzing program data to understand missed opportunities.

2. Assessing the feasibility of using methods such as text messages, phone or home visit reminders.
3. Reviewing the impact and operational demands of increased pre-ART patient follow-up.
We will support integrated HIV screening and care in 14 outpatient (OPD) wards by:

1. Providing ongoing monthly clinical mentoring at integrated sites.

2. Training 15 clinic staff in five new sites.

3. Recruiting and training 10 lay counselors.

We will provide comprehensive women's health clinical services by:

1. Providing 19 sites with trained personnel, equipment, and supplies.

2. Creating effective linkages through trained clinic-based peer counselors.

3. Conducting ongoing mentoring and quality improvement systems.

4. Supporting ongoing health promotion and advocacy.

5. Training staff and students at the University of Zambia School of Medicine.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HTXS 11,488,058

Narrative:

We will support quality clinical care at existing antiretroviral treatment (ART) sites by:

1. Training 80 health care workers in advanced clinical management. (All trainings in-service)
2. Developing capacity in Zambian Ministry of Health (MOH) clinicians to conduct ongoing quality
improvement (QI). Outcomes monitored are via SmartCare electronic medical records system
3. Supporting 20 Nurse Practitioner trainees.

We will improve the capacity of MOH staff to provide oversight and training by:

1. Training 40 MOH staff in clinical mentoring.

2. Conducting QI activities jointly with MOH staff.

3. Integrating with provincial strategic plans.

4. Supporting MOH provincial trainers to conduct four basic ART trainings.

5. Developing MOH capacity to assess training and mentoring needs and capacity.

6. Developing MOH capacity to assess and improve logistics management.

We will improve adherence to treatment and reduce loss to follow up by:

1. Training peer educators to address treatment failure and address causes of loss to follow up
2. Providing counseling for assisted disclosure to partners and family.

3. Continuing adherence counseling for all pharmacy visits and follow up of late patients.

We will provide ongoing laboratory support by:

1. Providing diagnostics for clinical monitoring of HIV.

2. Ensuring quality assurance (QA) of dried blood spot testing.
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3. Providing good clinical laboratory practice training.

4. Procuring limited essential new equipment within national guidelines.

5. Supporting national lab QA plans.

6. Developing MOH capacity to assess equipment needs and provide logistics management training.
7. Increase links between districts and vendors and hand over maintenance contracts.

We will provide technical support to MOH by:

1. Participating in MOH HIV treatment technical groups.

2. Participating in efforts to improve the national inventory stock management system.

We will integrate ART in clinic and community-based comprehensive primary health care in three districts
by:

1. Providing technical assistance to promote integrated services.

2. Supporting training in ART management.

3. Supporting district-based clinical QI staff.

Target population is all HIV-positive adults and children.

Strategic Area Budget Code Planned Amount On Hold Amount

Care PDTX 1,576,451

Narrative:

We will support clinical pediatric antiretroviral treatment (ART) care by:

1. Supporting provincial teams conducting trainings in pediatric HIV care and treatment (one training per
province; 30 participants per training). Trainings support current WHO/Zambian guidelines to treat all
HIV-infected infants.

2. Training clinical mentors at the provincial and district level to mentor clinic staff in pediatric ART, and
providing ongoing support to trained mentors.

3. Training clinic, district, and provincial pediatric mentors in the use of pediatric clinic performance
reports and the development, implementation, and assessment of quality improvement activities.

4. Providing quarterly supportive supervisory visits by the CIDRZ clinical team.

5. Piloting the use of viral load monitoring in children on ART.

6. Using pediatric patients as entry points for testing parents/guardians in order to improve
parent/guardian health and consequently child survival.

7. Training clinicians to identify sexually transmitted infections in adolescents and manage or refer
appropriately.

We will provide pediatric adherence counseling and psychosocial support by:

1. Implementing adolescent support groups at eight sites.

2. Training 16 peers to identify high risk sexual practices and provide age appropriate counseling

including safer sexual practices.
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3. Training 40 peer educators to provide adherence counseling of children on ART.
4. Training 80 peer educators in disclosure counseling for children as a way of improving adherence.
5. Strengthening referrals and access to community awareness programs on child sexual abuse and the

availability of HIV prevention strategies for abused children.

We will provide technical support to the MOH by:

1. Participating in MOH pediatric treatment technical working groups and actively supporting the review of
guidelines and development of training materials, clinical algorithms, and forms.

Implementing Mechanism Indicator Information

(No data provided.)

Implementing Mechanism Details

Mechanism ID: 10219

Mechanism Name: EGPAF - central/track 1

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and
Prevention

Procurement Type: Cooperative Agreement

Prime Partner Name: Elizabeth Glaser Pediatric AIDS Foundation

Agreement Start Date: Redacted

Agreement End Date: Redacted

TBD: No

Global Fund / Multilateral Engagement: No

Total Funding: 15,193,500

Funding Source

Funding Amount

GHCS (State)

15,193,500

Sub Partner Name(s)

Africa Directions

Centre for Infectious Diseases
Research in Zambia (CIDRZ)

Overview Narrative

Cross-Cutting Budget Attribution(s)
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Key Issues
(No data provided.)

Budget Code Information

Mechanism 1D:{10219
Mechanism Name:| EGPAF - central/track 1

Prime Partner Name:| Elizabeth Glaser Pediatric AIDS Foundation

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 2,800,000

Narrative:

We will provide a minimum package of prevention for positives by:

1. Training peer educators to assess sexual activity and provide prevention counseling.

2. Training nurses to assess family planning needs and provide counseling.

3. Including prevention modules in existing trainings.

We will support pre-antiretroviral treatment (ART) clinical care by:

1. Providing routine prevention counseling and ensuring condom availability.

2. Procuring select opportunistic infection drugs if needed.

3. Strengthening technical capacity at the district, provincial, and national levels.

4. Participating in technical working groups and providing technical support for guidelines and training
packages.

5. Supporting 50 community sensitization drama performances.

We will support peer educators and treatment supporters by:

1. Recruiting and training 40 new peer educators and supporting 160 peer educators.

2. Providing ongoing mentoring and support to all peer educators and treatment supporters.

3. Conducting 12 trainings with treatment supporters and Neighborhood Health Committees on
prevention for positives.

4. Disseminating prevention information, education, and communication materials.

5. Providing technical support for task-shifting guidelines and training packages.

We will pilot follow up of pre-ART patients for repeat ART eligibility screening by:

1. Analyzing program data to understand missed opportunities.

2. Assessing the feasibility of using methods such as text messages, phone or home visit reminders.
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3. Reviewing the impact and operational demands of increased pre-ART patient follow-up.
We will support integrated HIV screening and care in 14 outpatient (OPD) wards by:
1. Providing ongoing monthly clinical mentoring at integrated sites.

2. Training 15 clinic staff in five new sites.

3. Recruiting and training 10 lay counselors.

We will provide comprehensive women's health clinical services by:

1. Providing 19 sites with trained personnel, equipment, and supplies.

2. Creating effective linkages through trained clinic-based peer counselors.

3. Conducting ongoing mentoring and quality improvement systems.

4. Supporting ongoing health promotion and advocacy.

5. Training staff and students at the University of Zambia School of Medicine.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HTXS 1,883,800

Narrative:

We will support quality clinical care at existing antiretroviral treatment (ART) sites by:

1. Training 80 health care workers in advanced clinical management. (All trainings in-service)
2. Developing capacity in Zambian Ministry of Health (MOH) clinicians to conduct ongoing quality
improvement (QI). Outcomes monitored are via SmartCare electronic medical records system
3. Supporting 20 Nurse Practitioner trainees.

We will improve the capacity of MOH staff to provide oversight and training by:

1. Training 40 MOH staff in clinical mentoring.

2. Conducting QI activities jointly with MOH staff.

3. Integrating with provincial strategic plans.

4. Supporting MOH provincial trainers to conduct four basic ART trainings.

5. Developing MOH capacity to assess training and mentoring needs and capacity.

6. Developing MOH capacity to assess and improve logistics management.

We will improve adherence to treatment and reduce loss to follow up by:

1. Training peer educators to address treatment failure and address causes of loss to follow up
2. Providing counseling for assisted disclosure to partners and family.

3. Continuing adherence counseling for all pharmacy visits and follow up of late patients.

We will provide ongoing laboratory support by:

1. Providing diagnostics for clinical monitoring of HIV.

2. Ensuring quality assurance (QA) of dried blood spot testing.

3. Providing good clinical laboratory practice training.

4. Procuring limited essential new equipment within national guidelines.
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5. Supporting national lab QA plans.

6. Developing MOH capacity to assess equipment needs and provide logistics management training.
7. Increase links between districts and vendors and hand over maintenance contracts.

We will provide technical support to MOH by:

1. Participating in MOH HIV treatment technical groups.

2. Participating in efforts to improve the national inventory stock management system.

We will integrate ART in clinic and community-based comprehensive primary health care in three districts
by:

1. Providing technical assistance to promote integrated services.

2. Supporting training in ART management.

3. Supporting district-based clinical QI staff.

Target population is all HIV-positive adults and children.

Strategic Area Budget Code Planned Amount On Hold Amount

Care PDTX 574,200

Narrative:

We will support clinical pediatric antiretroviral treatment (ART) care by:

1. Supporting provincial teams conducting trainings in pediatric HIV care and treatment (one training per
province; 30 participants per training). Trainings support current WHO/Zambian guidelines to treat all
HIV-infected infants.

2. Training clinical mentors at the provincial and district level to mentor clinic staff in pediatric ART, and
providing ongoing support to trained mentors.

3. Training clinic, district, and provincial pediatric mentors in the use of pediatric clinic performance
reports and the development, implementation, and assessment of quality improvement activities.

4. Providing quarterly supportive supervisory visits by the CIDRZ clinical team.

5. Piloting the use of viral load monitoring in children on ART.

6. Using pediatric patients as entry points for testing parents/guardians in order to improve
parent/guardian health and consequently child survival.

7. Training clinicians to identify sexually transmitted infections in adolescents and manage or refer
appropriately.

We will provide pediatric adherence counseling and psychosocial support by:

1. Implementing adolescent support groups at eight sites.

2. Training 16 peers to identify high risk sexual practices and provide age appropriate counseling
including safer sexual practices.

3. Training 40 peer educators to provide adherence counseling of children on ART.

4. Training 80 peer educators in disclosure counseling for children as a way of improving adherence.
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5. Strengthening referrals and access to community awareness programs on child sexual abuse and the
availability of HIV prevention strategies for abused children.

We will provide technical support to the MOH by:

1. Participating in MOH pediatric treatment technical working groups and actively supporting the review of
guidelines and development of training materials, clinical algorithms, and forms.

Strategic Area Budget Code Planned Amount On Hold Amount

Other HVSI 4,095,000

Narrative:

SmartCare is a continuity of care assurance system selected in program year 3 by the MOH as its
national electronic health records system. The MOH is the lead member of the SmartCare project; the
MOH and its partners use this national system for reporting to the GRZ and donors on HIV programs.

In FY 2010, the MOH will receive direct support from CDC and continue to receive technical support from
the SmartCare project, enabling it to take on more and more of the project's management and
responsibility toward successful transition.

To strengthen the MOH's ability to monitor and evaluate projects, EGPAF will continue to provide
seconded staff, equipment, and logistical assistance to SmartCare.

EGPAF/Zambia will continue to oversee contracts, software design firms and consultants as needed to
continue SmartCare development and deployment. Funds will be used for staffing, training,
consumables, equipment maintenance and transport as well as supervisory support to sites.

The program will also invest is central staff to support infrastructure (help desk, report writing,
development of distance learning materials as well as trainers who can institute the SmartCare
Competency Certification program.

SmartCare Stations will be purchased and configured with SmartCare and other supporting software and
distributed to health posts, rural health centers, urban health centers and hospitals. Clinic staff will
receive training on SmartCare and the data will be uploaded to the District Health Offices, which will then
be reported to the MOH. The MOH will also continue to receive, as needed, equipment and hardware
which they will manage. The District and Provincial Health Offices as well as the MOH M&E staff will
receive IT stations as needed.

Lastly, the SmartCare program will continue to work with a variety of partners including MOH, provincial
health offices, JHPIEGO, CIDRZ, LinkNet and CRS/AIDSRelief to strengthen collaboration for improved
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M&E infrastructure, operation and analyses.

PMTCT one time plus-up funds are being added to support: Analysis and dissemination of information
using Next Generation PMTCT indicators to assess program effectiveness including the impact of COP
funding increases for operational costs and one-time plus-up funds.

EGPAF will focus on PMTCT sites within the Lusaka Province of Zambia. EGPAF will use these funds to
strengthen existing monitoring and evaluation systems throughout the provincial network and ensure that
timely usable data is collected from the covered PMTCT sites.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 5,590,500
Narrative:

We will continue to support integrated services at 301 sites by:

. Providing routine opt-out HIV testing.

. Re-testing HIV-negative women in antenatal and labor wards and managing incident infections.

. Increasing infant testing by promoting disclosure and linking testing to cotrimoxazole prophylaxis.

. Improving turnaround time for dry blood spot test results for early infant diagnosis.

. Supporting 150 peer educators, lay counselors, health care extenders and traditional birth attendants.
. Providing ongoing quality improvement through on-site supportive mentoring.

. Supporting MOH guidance on infant feeding in the context of HIV and resource constraints.

. Supporting MOH revision of PMTCT guidelines in line with WHO updates.

. Promoting male involvement, partner testing, and condom use (district supplies).

© 00 N O 0o A WN PP

We will increase the uptake of more efficacious regimens by:

1. Increasing sites providing dual therapy by training 100 health care workers.

2. Expanding diagnostics for antiretroviral treatment (ART) eligibility screening and hemoglobin (providing
microcuvettes).

3. Working with community based organizations and districts for awareness activities.
4. Increasing adherence to repeat clinic visits.

We will increase the enrollment of pregnant women on ART by:

1. Ongoing clinical mentoring in ART for pregnant women.

2. Assessing new sites and supporting comprehensive care including family planning.
3. Training eight health care workers at four new sites.

4. Supporting clinic extenders to identify eligible women.

5. Conducting monthly ART / PMTCT data review meetings.

We will ensure PMTCT is integrated in primary health care in Chongwe, Kafue, and Luangwa by:
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1. Providing technical assistance on protocols.

2. Supporting training for trained birth attendants and community health workers.

3. Supporting clinical quality improvement nurses.

We will promote district oversight, and program data monitoring and use by:

1. Expanding use of complex performance indicators.

2. Auditing management of funds.

3. Conducting periodic data review meetings with HMIS staff in supported districts.

4. Training District Health Information Officers in monitoring and evaluation and involving them in data
audits and quality control activities.

PMTCT one time plus-up funds are being added to support: Community approaches to improve uptake
of highly efficacious PMTCT, the procurement of bicycle ambulances for facilities where appropriate, and
the renovation of maternity units and staff houses and the provision of solar panels.

While over 80% of pregnant women were tested in 2008, only about 10% of their male partners were
tested. EGPAF will strengthen PMTCT services by using a number of effective approaches to enhance
partner counseling and testing.

* Increased male partner involvement in PMTCT will ensure that couples access testing where they will
know each other's HIV status and receive important preventive services.

* Implementing prevention strategies that target couples in PMTCT is most effective when they receive
HIV results and counseling together. Thus BU will provide male partners with the opportunity for
additional counseling, risk reduction messages, direct links to male circumcision services and screening
and treatment for STIs.

* EGPAF will reinforce and encourage adherence to HIV prevention methods by counseling men and
women together on the importance of PMTCT. Both partners will understand the essence of preventing
transmission to the child and will be able to openly talk about how they can prevent transmission in
discordant and re-infection in concordant couples.

Many antenatal and maternity facilities in Lusaka Province are improvised and not appropriate for
delivery services and lack private space for HIV testing and PMTCT counseling. Further some facilities
have provision only for antenatal care, without any delivery rooms. EGPAF will procure bicycle
ambulances for facilities in Lusaka Province where it is difficult for pregnant women to reach
appropriatefacilities in time for a safe delivery of the baby. Provision of PMTCT at the time of delivery is
an important intervention for HIV prevention that can be maximized by the utility of bicycle ambulances to
transport expectant mothers to the health facility.

In Lusaka, Western, Eastern, and Southern Provinces, many antenatal and maternity facilities are
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improvised and not appropriate for delivery services and lack private space for HIV testing and PMTCT
counseling. Further some facilities have provision only for antenatal care, without any delivery rooms. In
many rural facilities, staff housing for PMTCT staff is limited or substandard to attract qualified staff.
Facility deliveries are low due to long distances and lack of transport. Many sites lack electricity and
proper water supply affecting quality of delivery services. These would require solar power and boreholes
to improve service delivery.

EGPAF will construct, upgrade, remodel or refurbish antenatal clinics, maternity units, MCH and
laboratory facilities to improve efficiency in PMTCT services. The MOH and ZDF will assist in site
selection based on a criteria that places emphasis on prioritizing facilities with poor infrastructure and
potential impact;

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HLAB 250,000
Narrative:

The goal of the EGPAF/CIDRZ laboratory team is to improve the availability and quality of district-level
Ministry of Health (MOH) laboratory services in Eastern, Western, and Southern Provinces. HIV care
and treatment patients in provincial sites receive far fewer baseline diagnostics than those in Lusaka and
Kafue supported by CIDRZ Central Laboratory. Baseline lab coverage averages 35% in Eastern
Province, 60% in Western, 73% in Southern, and 87% in Lusaka; provincial follow-up diagnostic rates are
even lower. District referral laboratories and well-functioning specimen referral services have the
potential to decongest overloaded provincial laboratories and expand district HIV prevention and
treatment services, in particular the ability of pregnant women to access nevirapine-boosted zidovudine
prophylaxis and antiretroviral therapy.

We will support three district referral laboratories in Kapata (Eastern province), Monze (Southern
province), and Mongu urban clinics (Western province). We will assess specific site needs and work with
the Districts and Provinces to ensure technical staff support, as well as essential equipment are available
and in good working order, and to provide minor renovations as needed.

We will support the MOH specimen referral system through an intensive pilot at, at least nine clinics that
will fall within the district referral laboratory system. We will assess transport capacity at these nine rural
referring facilities, procure motorcycles and cool boxes as needed, and implement a simple specimen
tracking log at referral sites. We will also assess existing transport networks, including public systems, to
find areas where efficiencies in specimen transport can be increased.
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The MOH has developed a national QA/QC strategy to assess the quality of laboratory results. We will
support the MOH in preparation, transport, and assessment of quality samples in line with the national
strategy.

Good Clinical Laboratory Practice (GCLP) training strengthens the capacity of provincial laboratory staff
to run laboratories. We will train 50 laboratory technicians in GCLP.

PMTCT one time plus-up funds are being added to support: Improvements in infrastructure for PMTCT
clinical and laboratory services

EGPAF through it's subpartnership with CIDRZ will conduct district level laboratory assessments with the
Ministry of Health, the Lusaka Province Health Office, and other partners and procure equipment as
appropriate for maximum cost-effectiveness and coverage for use in facilities in Lusaka Province. CD4
machines for district or provincial laboratories, hematology to measure anemia, and blood chemistry kits
and equipment will be procured for the PMTCT sites most in need. In many facilities throughout Lusaka
Province, the use of clinical and laboratory equipment is often monopolized by ART patients. EGPAF will
use these funds to increase PMTCT patient access to important clinical and laboratory services as

PMTCT-specific demand for these services increases with the new WHO PMTCT guidelines.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details

Mechanism Name: TBD (HIV Counseling &
Testing - HCT)

Mechanism ID: 10220

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: IntraHealth International, Inc

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 710,000

Funding Source Funding Amount

GHCS (State) 710,000
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Sub Partner Name(s)
(No data provided.)

Overview Narrative

The high HIV prevalence rate in Zambia (14.3%) has sent a strong message on the need for
implementation of comprehensive HIV prevention strategies. At the same time, PEPFAR has said that
prevention must be strengthened to reduce the numbers needing treatment, so that treatment needs do
not outstrip the available resources. IntraHealth has joined National AIDS Council (NAC), Ministry of
Health (MOH) and PEPFAR Il in prevention strategies through intensified preventive counseling and
testing (CT), Prevention for Positives and prevention for HIV negative people from getting infected.

IntraHealth has partnered with Ministry of Health and other non-governmental organizations in increasing
access and uptake of quality CT in poor, remote areas of Zambia through the use of lay counselors. The
CT offered is focused on couples' counseling and families as these are the entry points for treatment,
prevention and care. Strengthened linkages between the community and health centers have been
created through the project's referral system. The clients testing HIV positive are referred for Prevention
of Mother to Child Transmission (PMTCT) services, antiretroviral therapy, treatment of opportunistic
infections and support groups formed by People Living with HIV/AIDS infection. An ongoing issue subject
to considerable discussion among the MOH, CDC, and PEPFAR Il is how to help HIV+ persons access
ART services in these rural areas.

IntraHealth International is now operating in four districts of Zambia with the first two initiated in July-
August 2008: Luangwa district in Lusaka Province, population of 27,100 with 11% HIV prevalence, and
Namwala, population 131,000 with 13% HIV prevalence. In May-June 2009, counseling and testing was
scaled up to Gwembe district, estimated 45,000 population with 13% prevalence, and Siavonga, 84,000
population with a prevalence of 14.2%. Intrahealth plans to scale up to Kalomo and Sinazongwe district,
also in Southern Province in FY 2009 for a total of six districts and 83 sites.

In FY 2010 IntraHealth will scale-up preventive counseling and testing to Itezhi- Tezhi district in Southern
Province. Itezhi-Tezhi has an estimated population of 46,357 and 8 % of HIV prevalence rate. We will
hire a district coordinator to supervise and ensure quality assurance of services provided at the
community level. In FY 2010, Intrahealth intends to operate in 94 sites.

IntraHealth is contributing to health systems strengthening by task shifting of HIV counseling and testing,
which was previously facility-based and provided by the health care personnel. In all the districts where
IntraHealth is working, services provided by the community lay counselors have lightened the burden of
already over-stretched care providers in health facilities.
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IntraHealth will partner with the Young Women's Christian Association (YWCA) in post HIV test gender
based violence (GBV) counseling. In FY 2010, IntraHealth will augment counseling and testing training of
lay counselors with specialized training in couples counseling skills. We will also incorporate Prevention
with Positives (PWP) training into their work, drawing from our new PWP initiative. IntraHealth will
provide information at community-based discussions with traditional leaders and lay counselors to give an
insight into gender equity in communities. Those who test HIV positive will be referred to HIV support
groups for emotional support, nutritional and economic strengthening activities such as income generating
programs spearheaded by the Network of People Living with HIV/AIDS in Zambia.

IntraHealth will ensure that the quality of confidential CT offered is not compromised, by offering continual
supervision of lay counselors by the IntraHealth District Coordinators, and by health care providers in the
absence of the District Coordinators. IntraHealth will assure that District Laboratory staff will work closely
with District Coordinators to ensure high quality and accurate HIV test results are delivered by the lay
counselors. At the community level, traditional leaders will ensure that the services provided do not
infringe upon culture and norms of the community.

IntraHealth's monitoring and evaluation (M&E) system requires monthly data reporting by lay counselors
on numbers of clients counseled and tested and the number of HIV positive clients referred to a health
facility for clinical or non clinical care. These results are submitted to the District Coordinators who in turn
submit them to IntraHealth's office in Lusaka. An M&E specialist from Chapel Hill visits annually to
conduct annual data accuracy checks using the IntraHealth data quality control format.

In FY 2009, IntraHealth embarked upon a new Prevention with Positives initiative. Its aim was to assist
the MOH to implement training in PWP in four provinces, Eastern, Lusaka, Southern and Western
provinces of Zambia. In FY 2010, the project will continue to provide preventive training packages. These
training programs will be conducted to incorporate treatment, HIV counseling sites and communities. This
will be done through collaboration with the Ministry of Health (MOH), Provincial Health Offices (PHO),
District Health Offices and partnership with other stakeholders in the selected provinces. IntraHealth will
continue these activities, training district level providers and holding community workshops with HIV+
persons.

Cross-Cutting Budget Attribution(s)
(No data provided.)
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Budget Code Information

Mechanism ID:|10220
Mechanism Name:| TBD (HIV Counseling & Testing - HCT)
Prime Partner Name:| IntraHealth International, Inc

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVCT 500,000

Narrative:

IntraHealth will partner with Ministry of Health and other non-governmental organizations to increase
access and uptake of quality counseling and testing in poor, remote areas of Zambia through the use of
lay counselors. IntraHealth International is operating in six districts: Zambia, Luangwa, Namwala,
Siavonga, Gwembe, Sinzongwe, and Kalomo. All are in Southern Province except Luangwa, which is in
Lusaka province.

In FY 2010 IntraHealth will scale up preventive counseling and testing to Itezhi-Tezhi district through the
training of 22 lay counselors. Itezhi-Tezhi has an estimated population of 46,357 and 8 % HIV prevalence
rate.

IntraHealth will provide specialized training to the lay counselors in couples counseling skills. We will also
incorporate Prevention with Positives (PWP) training into their work, creating synergy with our new PWP
initiative. Those who test HIV positive will have prevention messages reinforced and those who test
negative will be have personal risk-reduction strategies developed. We will collaborate in Itezhi-tezhi with
Christian Health Association of Zambia, which is doing home based care.

IntraHealth will assure the quality of confidential counseling and testing by offering continual supervision
of the lay counselors by the IntraHealth District Coordinators, and by health care providers in the
absence of District Coordinators.

IntraHealth will intensify follow- up of all the clients who tested HIV positive and have not reached the
health centers to access ART and treatment for prevention of opportunistic infections. Re-testing will be

done for those who initially tested negative and are at high risk, like pregnant women, discordant
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partners, STI clients or commercial sex workers.

IntraHealth district coordinators will work closely with district laboratory staff in coordinating and ensuring
the quality of rapid HIV testing offered by lay counselors. We will provide refresher training courses of
rapid HIV testing for our testers according to the national training standard, provide essential supplies,
job aids, and tools to perform HIV testing, provide supervisory and follow up visits, and participate in the
national EQA program for HIV rapid testing

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 210,000
Narrative:

PEPFAR Il emphasizes prevention as a key intervention to reduce treatment costs. In FY 2010
IntraHealth will collaborate with the University of Zambia School of Medicine (SOM) to initiate Prevention
with Positives (PWP) activities through a behavioral intervention designed to prevent transmission and
re-infection and promote healthy living among HIV positive men and women. IntraHealth will work in four
provinces, Eastern, Western, Southern, and Lusaka. Two IntraHealth staff (PWP Program Coordinator
and one current staff) will be trained as trainers to work with the provinces and other partners.

IntraHealth will work with local agencies to conduct workshops for those who test HIV positive with a
focus on strategies for prevention of transmission and re-infection and healthy living. The workshop
trainees will subsequently be requested and commissioned to conduct similar community-based
discussion. The prevention strategies will be directed toward HIV positive individuals and those who do
not know their status. IntraHealth will work with the PHO to hold additional trainings on PWP counseling
at each district hospital in the four provinces, targeting a total of 50 providers.

We will provide PWP training to lay counselors in seven districts under the separate VCT program, so
that they can offer these messages to people in their communities. IntraHealth will also continue to
organize community workshops for HIV+ persons to re-enforce prevention messages around disclosure
to partners, family planning, reproductive health counselling, risk reduction, alcohol abuse, importance of
timely follow-up for those in care and adherence to ART for those on treatment. IntraHealth will reach
30,000 persons with PWP messages. Links between community and clinical services will be maintained,
especially with increasing mobile services.

IntraHealth will work with PEPFAR, government and other partners to capture data on relevant end

points.

Implementing Mechanism Indicator Information
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(No data provided.)

Implementing Mechanism Details

Mechanism Name: Lusaka Provincial Health

Mechanism ID: 10222 .
Office

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: Lusaka Provincial Health Office

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 825,000

Funding Source Funding Amount

GHCS (State) 825,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative

Lusaka Provincial Health Office (LPHO) is an auxiliary wing of Ministry of Health (MOH), Zambia whose
unique mandate is to perform core public health activities. The office provides technical support to
districts within the province namely Chongwe, Kafue, Luangwa and Lusaka in the delivery and
management of health services which include: planning, priority-setting and optimal use of available
resources. The mandate of Lusaka PHO includes data collection and its management, staff training, and
policy advocacy. All non-governmental organizations (NGOs) and other agencies conducting health-
related activities in the province work in collaboration with PHO. Lusaka Province has eighty (80)
government health centers, three (3) district hospitals, and two (2) tertiary hospitals but has no
general/secondary hospital(s). The province has two hundred and fifteen (215) private health facilities.
All of these institutions offer either diagnostic services or both diagnostic and treatment services for
Tuberculosis (TB) but anti-retroviral therapy (ART) services are not easily accessible outside Lusaka
District. Lusaka Province has the highest HIV/AIDS prevalence rate in the country at 21% (Zambia
Demographic Health Survey, 2007). The province notifies about one third of the total tuberculosis
patients in the country (16,626 out of 47,000 in 2008). Seventy percent of these patients are HIV
infected. PHO implements the STOP TB strategy for TB and TB/HIV control. Country estimates show that
only about 10% of the population know their HIV status. The province is implementing different strategies

Custom Page 134 of 479 FACTS Info v3.8.3.30
2012-10-03 14:23 EDT



@ rErFAR

sident's Emergency Plan for AIDS Rellef

to enhance counseling and testing, including community sensitization, provider initiated counseling and
testing, and are moving towards strengthening couples counseling. The MOH has recognized male
circumcision as one of the effective preventive strategies for HIV, so a policy direction has been issued to
roll out this strategy to all districts in the country. Through capacity building workshops for staff,
mentoring, and onsite supervision, PHO will address the limited capacity to diagnose and treat
opportunistic infections in many facilities in the province. In order to strengthen the laboratory network
and quality assurance program, we will support districts with infrastructure development, transport and
logistics to facilitate on-site supervision, training and specimen collection to laboratories. Additionally, we
will facilitate procurement of laboratory equipment, reagents and other supplies. In an effort to improve
case detection by laboratory diagnosis, microscopists will be trained. Promoting effective and efficient
use of resources, we will ensure integration of programs in the districts and coordinate partner programs
in the province. Improvements in data and information management will be facilitated by LPHOs
procurement of a broadband communication facility and employ of a data associate at PHO. LPHO wiill
prepare and submit quarterly and annual reports to the MOH. LPHO will support districts to conduct
monthly supportive supervisory visits to facilities. Districts will prepare and submit monthly and quarterly
reports to the province. LPHO and the districts will hold quarterly program performance review meetings.

Cross-Cutting Budget Attribution(s)
(No data provided.)

Key Issues
B

Budget Code Information

Mechanism ID:|10222
Mechanism Name:| Lusaka Provincial Health Office

Prime Partner Name:| Lusaka Provincial Health Office

Strategic Area Budget Code Planned Amount On Hold Amount
Care HVCT 205,000
Narrative:
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Lusaka Provincial Health Office (LPHO) will train health workers in psychosocial counseling, community
volunteers in lay counseling and rapid HIV testing. Couples counseling will be strengthened in the
districts through community sensitization and orientation to health workers on the need to provide
counseling to couples. Sensitization messages will continue through various forms of media such as
drama and information, education, and communication (IEC) materials to the target population. For
continuous improvement of the counseling environment, LPHO will invest in minor infrastructure
development in two sites in each of the three districts. We will provide technical supportive supervision
on a quarterly basis with a view to mentoring district supervisors and building supervisory capacity to
ensure quality of counseling and testing services. We will monitor district activities in couples counseling
through monthly and quarterly reports and quarterly performance review meetings.

LPHO will also support the implementation of the SmartCare testing and counseling (TC) module.
$75,000, of the $205,000 total amount, is provided to help assure training and oversight for the
SmartCare TC module implementations, at all TC sites.

Strategic Area Budget Code Planned Amount On Hold Amount

Other HVSI 100,000

Narrative:

In order to improve data and information management, LPHO will facilitate procurement of a broadband
communication facility - Very Small Aperture Terminal (VSAT) to provide linkages between the districts
and the provincial health office. This is intended to enhance timely reporting and submission of data as
well as general management of computer security in updating the antivirus software over the internet.
LPHO will use this facility to disseminate updates and other communications for various programs. A
data associate will be employed at LPHO whose responsibility will include collection and collation of TB,
HIV/AIDS, ART, PMTCT, VCT and laboratory data and technical support to district staff. The data
associate will also support the management of the SmartCare installations in Lusaka Province.

To provide enhanced PMTCT and ART services to positive mothers, SmartCare will be deployed in at
least 80% of the sites offering PMTCT, which have sufficient electricity.

LPHO will improve the quality of SmartCare facility data through performance review meetings and
supervisory activities. Likewise, LPHO will support DHIOs to collect, verify and timely report to the
provincial health office and ensure that old and new health staff are competent to correctly and accurately
record, analyze and report health data using SmartCare to support the HMIS system.

Strategic Area Budget Code Planned Amount On Hold Amount
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Prevention CIRC 125,000

Narrative:

LPHO will provide leadership in expanding male circumcision (MC) services to Kafue and Luangwa
districts in addition to Chongwe. A rapid survey will be conducted in Kafue and Luangwa districts to
assess attitudes, beliefs, practices and socio-cultural aspects of MC. LPHO will advocate for community
involvement by engaging community leaders such as traditional rulers and other opinion leaders to
mobilize communities for MC services. LPHO will facilitate human resource development through on-site
and didactic training of staff and work with districts to develop district implementation plans for MC
activities. Renovation of existing infrastructure in order to conform to national standards for MC services
will also be facilitated by LPHO; further, we will support furnishing of buildings and procurement of
equipment and supplies. We will link MC activities to HIV counseling and testing services in all facilities
in order to contribute to risk reduction in contracting HIV infection. LPHO will provide supportive
supervision in collaboration with the University of Zambia School of Medicine and engage other partners
involved in MC activities such as Jhpiego and Society for Family Health. In order to ensure sustainability
of the program MC services will be integrated within regular health services provided by the district health
teams. LPHO will support districts in M&E and quality assurance through technical support visits,
quarterly meetings, and reports.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 20,000
Narrative:

Lusaka Provincial Health Office (LPHO) will support and build capacity in districts in order to collaborate
with stakeholders in TB/HIV control to expand community education and awareness regarding STls and
the risk they pose for HIV infection. In order to promote sustainability and lasting behavior change, we will
support STI services as part of regular health services provided by the district health teams. LPHO wiill
build capacity in all four districts of Lusaka, Chongwe, Kafue and Luangwa. LPHO will support health
education talks to include STI prevention and treatment seeking behavior. Activities that promote early
treatment seeking behavior for STIs will target young people (males and females), adult men, and
women in order to reduce the transmission of HIV. We will train Youth Peer Educators to deliver health
talks in health facilities. This will revive Youth Friendly activities and services in health facilities. LPHO
will continue to engage and educate community leaders such as traditional rulers and other opinion
leaders to conduct community mobilization for the STI education. We will support districts to conduct HIV
prevention activities through focus group discussions and drama performances. LPHO will support
districts to produce IEC materials in local languages and promote accessibility to and availability of
condoms. Through capacity building workshops, staff training and mentoring will take place and on-site

supervision will be conducted regularly in order to ensure that appropriate preventive activities are
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implemented. In order to promote effective and efficient use of resources, LPHO will ensure integration
of preventive programs in the districts and coordinate partner programs in the province. LPHO wiill
prepare and submit quarterly and annual reports to the MOH.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HLAB 100,000
Narrative:

LPHO has a goal of improving the capacity of laboratories to provide effective and efficient quality
laboratory services in order to enhance diagnosis and patient monitoring in HIV/AIDS/TB/STI related
conditions. To meet the goal, LPHO will support selected laboratories to acquire laboratory accreditation.
LPHO will initiate and conduct accreditation process(es) with MOH and CDC. We will support and ensure
quality of all laboratories testing including HIV, build capacity of laboratory personnel through various
trainings which will be undertaken in collaboration with MOH, CDC and other partners. In addition, We
will support thirty laboratory staff to attend in-country training courses in lab accreditation, laboratory
management, quality assurance (QA), basic computer skills, laboratory accreditation, phlebotomy,
equipment maintenance, and lab information system.

LPHO will support TB QA activities in collaboration with the University Teaching Hospital TB reference
laboratory. A QA system for laboratory related tests including but not limited to HIV rapid test, CD4, and
TB smear microscopy will be established from province to district and district to health center. We will
procure equipment maintenance services.

LPHO will create an operational logistic system to bring specimens from health centers to district and/or
provincial laboratory where there is CD4 testing capacity and other clinical lab capacity. We will support
specimen referral and transportation systems by procuring motor bikes for ART sites, procure fuel and
cool boxes for transporting specimens.

We will monitor services through quarterly technical support, quarterly technical review meetings and
progress reports.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HVTB 275,000
Narrative:

LPHO trained 93 health workers in TB/HIV integration, 45 in provider-initiated testing and counseling and
100 treatment supporters in TB/HIV activities. Counseling and testing of TB patients for HIV increased
from 54% in 2007 to 60% in FY 2008. In order to strengthen mechanisms for collaboration between TB
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and HIV programs, we will continue supporting provincial and district coordinating body activities and
establish health center and community level bodies.

Training in intensified TB case finding in Anti-retroviral Therapy (ART), Voluntary Counseling and Testing
(VCT), Sexually Transmitted Infections (STI) and antenatal clinics will be conducted, in order to reduce
the burden of TB in HIV infected individuals. In addition, we will train microscopists and orient staff to
improve case detection by laboratory diagnosis. Health workers will be trained in TB infection control and
ensure TB infection control measures at facility levels. LPHO will continue supporting the employment of
four clinicians and TB/HIV coordinator(s) to improve on the shortage of staff.

Coordination of partner activities and oversight of trained health workers as well as refresher trainings
and/or technical updates for selected health workers in TB/HIV clinical management will continue.
Provider initiated counseling in TB clinics and OPD for both suspects and confirmed TB patients will be
maintained and support will be offered to districts in strengthening linkages and referral systems from TB
to HIV services. TB/HIV co-infected patients will be encouraged to use condoms, notify partners and
linked to support groups of people living with HIV/AIDS for continued care and support. We will
strengthen Multi-Drug Resistant TB (MDR) surveillance in the districts by supporting specimen courier
systems to laboratories. LPHO will continue to support income generating activities for community
volunteers to motivate them, identify TB suspects, and care for patients on treatment. LPHO will
continue to conduct technical support and quarterly TB/HIV data review meetings using MOH approved

data collection and reporting tools.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details

Mechanism ID: 10223 Mechanism Name: Ministry of Health

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: Ministry of Health and Social Welfare, Tanzania - Zanzibar AIDS Control Program

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 3,705,000

Funding Source Funding Amount
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Sub Partner Name(s)
(No data provided.)

Overview Narrative

The Government of the Republic of Zambia (GRZ), with the support of the US Government's President's
Emergency Plan for AIDS Relief (PEPFAR), has experienced great success over the last 5 years
implementing national strategies to address the HIV/AIDS epidemic. Results from the 2007 Zambia
Demographic and Health Survey (ZDHS) found that Zambia's HIV prevalence rate fell from 15.6% in the
2002 to 14.3% in 2008. Women continue to be disproportionately affected with 16.1 % of women being
HIV positive compared to 12.3% of men. Despite this high prevalence, many Zambians are not fully
informed about HIV prevention. The majority have not gone for HIV testing and though nine in ten adults
know where to get an HIV test, only 35% of women and 20% of men have ever gone for testing. The HIV
prevalence is higher in urban areas than rural areas.

The Ministry of Health (MOH) oversees 9 Provincial and 72 District Medical Offices, covering 1828 rural
health centers, clinics and hospitals. Strategies to decentralize care from the overburdened hospital
clinics and task shift care to other cadres of health care workers in lower level facilities are urgently
needed to increase access to care to the remotest areas of Zambia. This requires significant,
appropriately focused technical resources directed towards all areas of the HIV prevention and treatment
spectrum.

The MOH aims to achieve "universal access to HIV prevention, treatment, care and support services" for
pregnant women and children through its national scale-up plan. It is estimated that with 468,000
deliveries a year, 89,000 HIV positive women give birth annually and currently there are approximately
130,000 children under the age of 15 who are living with HIV, of which 40,000 are still in need of ART
(National Scale Up Plan for PMTCT 2007-2010).

In FY 2010, MOH will continue to provide national oversight in all program areas to ensure standard
guidelines are followed and activities are coordinated all round. Focus will be on the following activities:
i) Systems strengthening

i) Mentoring

iii) Monitoring and evaluation of PMTCT implementation plan.

iv) Increasing ARV uptake and rolling out more efficacious ARV regimens

v) Improving laboratory services through quality assurance (QA), accreditation and policies
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The National TB Program (NTP) has developed a National TB Strategic Plan (2006 to 2011) which has
recently been aligned to the Stop TB Strategy and is in accord with the Global Plan to stop TB. Though
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the strategic plan focuses on all the components of the Stop TB Strategy, in the coming year the four
priority areas are:

(i) DOTS Expansion and enhancement;

(i) Addressing TB HIV, MDR TB and Other challenges:

(iif) Engaging all care providers:

(iv) Advocacy, Communication and Social Mobilization (ACSM) through involvement of affected people
and communities.

The Chest Diseases Laboratory (CDL) is Zambia's National Reference Laboratory for Tuberculosis with
diagnostic and public health functions. It provides specialized TB diagnostic tests, conducts periodic
drug resistance surveys and is responsible for the national QA program for TB smear microscopy.

The MOH Laboratory Service Unit oversees the quality of laboratory services in the laboratory network, It
coordinates QA lab activities, generates and disseminates laboratory documents and provides
supervisory visits. This unit will collaborate with the MOH IT unit to develop a laboratory information
system that is suitable for Zambia.

SmartCare, The MOH Electronic Health Record System, is currently an outpatient medical record
designed to capture data for all outpatient medical encounters. The SmartCare system contains data
useful for epidemiologic analysis and surveillance as well as active patient data that is used for both
clinical care and quality indicators.

SmartCare is a great opportunity for Zambia to integrate Health Management Information Systems
(HMIS) from local to national levels and monitor program performance throughout all health sectors, but
there needs to be continued leadership from MOH for a number of years, to build the necessary computer
skills among all MOH staff to fully realize the extent of the opportunities. Ongoing training and on-the- job
skills development through persistent practice, cognitive standards maintenance via certification testing,
and oversight of facility performance by district managers who are newly empowered to observe and
respond to information in continuously available reports, will be required to assure continuous quality
improvement as staff continue to transition from paper operations.

Provincial level managers need to record observations of district utilization of information in all program
areas during supervisory visits, and make full use of the provincial view of all HMIS data to monitor and
report progress on all programs to MOH. Central leadership must in turn provide increasingly specific, but
practical, responsive and timely guidance for using continuous information flow to manage continuous
provision of quality services, and to continue to tailor systems to users.

The synergy between STIs and HIV continues to be underscored by a significantly higher HIV prevalence
among STI clients, with reports of up to 40-50% in some settings, particularly those with ulcerative STI's.

Custom Page 141 of 479 FACTS Info v3.8.3.30
2012-10-03 14:23 EDT



\'?P EPFAR

President's Emergency Plan for AIDS Rellef

Controlling STIs, through prevention as well as early and effective treatment is therefore a high priority for
the country and is one of the main strategies for HIV control advocated by the MOH.

Cross-Cutting Budget Attribution(s)
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

10223
Ministry of Health

Mechanism ID:

Mechanism Name:| . . . .
. Ministry of Health and Social Welfare, Tanzania - Zanzibar AIDS Control
Prime Partner Name:
Program

Strategic Area Budget Code Planned Amount On Hold Amount

Care HTXS 120,000

Narrative:

Ministry of Health (MOH) will formalize the MOH ART Technical Team (MOHACTT) which oversees
periodical review of technical guidelines for adult and general HIV Care. Bi-annual workshops will be
conducted to: 1) Assess peer-reviewed literature and the implications for possible guideline revisions; 2)
Formulate corrections and additions to current guidelines as required; 3) Create new guidelines for care
and treatment service areas as required; and 4) Review and advise the Medical Council of Zambia on
standard operating procedures required for both site and provider ART accreditation. The MOH wiill
disseminate addendums and changes to guidelines in a timely and systematic fashion, including using
existing and novel techniques such as distance learning and electronic media. In conjunction with supply
chain management partners, MOH will project the impact of guidelines changes on commodities
management, logistics, infrastructure, and costs.

MOH will conduct monitoring visits, provide training, develop and disseminate policy and guidelines and
participate in national quality improvement efforts. We will provide targeted technical assistance to front

line providers, clinics, provincial health managers, and other implementing partners.
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We will provide training in Monitoring and Evaluation processes, using SmartCare's cross program
capacity to begin to evaluate service integration and referral performance around HIV care in a more
concrete manner, and integrating content from more specifically ART oriented reporting systems.

MOH in collaboration with the Pharmaceutical Regulatory Authority, Institute of Human Virology and all
the other MOH Implementing Partners will build laboratory capacity to perform surveillance orientated
genotypic HIV drug resistance testing, to support management and analysis of data to track level of HIV
Drug Resistance.

MOH will provide leadership and support to meetings of health care providers that will focus on review
and analysis of electronic data rolling up from the SmartCare Electronic Health Record System on a
monthly basis and include training as the need arises. MOH will supervise and train health care
providers and managers in data use and quality assurance.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVCT 50,000

Narrative:

The Ministry will continue to scale-up SmartCare, but with an increased emphasis to ensure
implementation, evaluation of, and appropriate response to reports from sites running SmartCare. A
special emphasis will be placed on commencing community-based electronic health record (EHR) data
collection and use, for initiatives such as community level door- to-door CT.

This will begin with use of paper forms at point of service, electronic entry of forms, and linkage to full
EHRs effected subsequently, at nearest health care facility. During FY 2010, however, one or more
portable electronic platforms will be tested for candidacy as an immediate data capture device at the
point of care.

This experience will inform other areas where there will be benefits in linking community services to
facility services, via electronic capture and subsequent or immediate linkage of the community level
service. Other areas of community services that might benefit from successful engineering of a more
portable linkage to a longitudinal person oriented record system, include home deliveries, home based
palliative care, nutrition, and OVC support programs, to mention a few, emphasizing the importance of
thinking about integration and multi-purpose capacity as fundamental to evaluation of options and design.

To complement this oversight strengthening, additional counseling and testing (CT) resources have been
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added to several provincial health office budgets to aid substantial scaling -up of SmartCare CT services
to all sites capable of supporting computer-based solutions.

Strategic Area Budget Code Planned Amount On Hold Amount

Care PDTX 150,000

Narrative:

Estimates for 2008 indicated that 85,000 - 120,000 children were HIV-infected in Zambia; of those,
35,000 were in immediate need of anti-retroviral therapy (ART). However, from the onset of the scale-up
of ART services in Zambia, children have not been comprehensively addressed; this has resulted in few
children accessing the much needed HIV care, support, and treatment services. The Ministry of Health
(MOH) in conjunction with its cooperating partners embarked on a scale-up of children accessing care,
support, and treatment services for Pediatric HIV. As a result of these concerted efforts, at the end of
2008, over 18, 000 children were on record as receiving anti-retroviral therapy.

The MOH will continue to scale-up access to Pediatric treatment in Zambia and strive to ensure that all
children have access to early identification and treatment. The key to this will be:

1) Ensuring partners and front-line health care providers are adhering to the current guidelines including
early initiation of infants on treatment. This will include revision of current guidelines and disseminating
revised guidelines to all stakeholders followed by monitoring, supervision and mentoring of frontline
healthcare providers to ensure appropriate application.

2) Enhancing community involvement and ownership of the program. This will require advocacy for
Pediatric HIV care and treatment at community level.

3) We will hold a national level Pediatric HIV symposium to address ongoing changes and challenges to
Pediatric HIV care and treatment.

Strategic Area Budget Code Planned Amount On Hold Amount

Other HVSI 1,720,000

Narrative:

The Ministry of Health will continue to expand, support and provide leadership in the various routine and
ad hoc surveillance and survey activities. These activities include the Antenatal Sentinel Surveillance,
the Demographic and Health Survey, the Zambia National Cancer Registry, and strengthening the
Cancer Diseases Hospital in surveillance and reporting of AIDS-related malignancies. These efforts are
among those that enable the MOH to monitor the impact of the joint interventions on the HIV epidemic
and its many effects.

In 2010, the Ministry of Health will continue to provide national leadership in the deployment,

implementation and use of the SmartCare Electronic Health Record System. As the system is deployed
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in more broadly, there will be need for continuous maintenance, monitoring and supervision to assure
that data is continuously rolled up, to help management make informed decisions at District, Provincial
and National levels.

Continuous training of staff at all levels in the maintenance and use of SmartCare is necessary and will
have increased emphasis, recognizing that the Ministry has a high turnover of trained staff with less
trained staff.

The MOH will continue monitoring and evaluation operations to coordinate data quality assurance and
analysis meetings between the Provincial Health Offices and various partners working within the health
sector in the country. The M&E Unit of the MOH will also ensure frequent data quality assessments are
carried out countrywide to ensure data reported is of integrity and correct.

PMTCT one time plus-up funds are being added to support: Analysis and dissemination of information
using Next Generation PMTCT indicators to assess program effectiveness including the impact of COP
funding increases for operational costs and one-time plus-up funds.

Strategic Area Budget Code Planned Amount On Hold Amount

Other OHSS 50,000

Narrative:

The MOH will work with the General Nursing Council in the development of the SmartCare curriculum so
that the national nursing curricula increasingly reflects the knowledge and skills, as well as the
responsibilities and opportunities that come with providing health services in a nation with an electronic
health record system.

Specifically, there will be need to address interpretation and use of line-listed patient reports for
appointment management and patient follow-up; more efficient identification of various risk profiles
based on previously documented information including but not limited to, multiply-at-risk-persons for HIV
infection based on prior STI and other object clinical events in addition to using information client may
volunteer, at risk pregnancies based on prior pregnancy complications or HIV results from other clinics; to
find ART treatment failures risks, and lost to follow-up clients; to use aggregate statistical reports to
improve patient care and facility operations; to monitor drug supply and prevent drug and other supply
stock-outs; to measure and balance staff workload; to ensure complete and accurate documentation of
patient care services in the EHR; to instill the need to review continuously the many other aspects of
running a health facility well, which an EHR will enable them to do, and lastly to teach the primary users

of the national system that they need to ‘own' it and through feedback to MOH, make the system evolve
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Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 40,000

Narrative:

The national STI response and intervention includes the following emphasis areas:

1. Improved case management;

2. Enhanced in-service and pre-service training in syndromic management of STI's with an integrated
approach;

3. Supervision and mentoring of primary health care workers;

4. Strengthening monitoring, evaluation, STI surveillance and reporting;

5. Strengthening STI supplies particularly drugs and condom supplies;

6. Improved community participation in prevention, control and early treatment; and

7. Development of synergistic relationships and networks with private sector and stakeholders in STI
prevention and control.

In FY 2010, MOH will continue to implement the national STI program through strengthening coordination
of partners working in various parts of the country implementing STI activities, through regular annual
meetings with all stakeholders and key providers. MOH will ensure that health care providers adhere to
the existing guidelines for STI management in order to ensure quality health care. We will provide
supportive supervision to provincial levels to improve quality of routine data collected for HMIS, support
routine provider initiated CT for STI clients, provide regular updates on evidence based practice that feed
into national guidelines and improve the monitoring and evaluation of STI programs.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 225,000
Narrative:

National PMTCT indicators in 2008 showed an improvement in performance with increase in:
* HIV testing among pregnant women from 60% to 70%

* ARVs from 39% to 50% in pregnancy

» ARVs by HIV exposed infants from 17% to 29%

* Cotrimoxazole from 14% to 23% in infants

* PCR from 9% to 23% in exposed infants.

* Pediatric ART uptake from 12,000 in 2007 to 18,040 in 2008

IN FY 2010 the Ministry of Health will focus on the following activities:

 Support overall guideline amendments and implementation through all stakeholders in line with on-

Custom Page 146 of 479 FACTS Info v3.8.3.30
2012-10-03 14:23 EDT



Q ’?PE PFAR

sident's Emergency Plan for AIDS Rellef

going WHO recommendations.

* Continue to support and ensure capacity building for PMTCT staff. This is in recognition of the fact that
turnover of skilled staff is still a challenge in Zambia

* Implement a tool developed to build and maintain quality service delivery and programming at all levels,
data recording and reporting and use for planning.

 Improve service delivery through data use for planning, utilizing population-based analysis, peer review,
sharing and documenting best practices and showcasing successes, addressing bottlenecks, giving
technical assistance, and optimizing SmartCare use for program planning.

« Coordinate support to training programs (in both pre-service and in-service) to increase coverage of
service delivery. This includes new focus on: specific prevention messaging, improved community-
based efforts to increase male participation in PMTCT, improved links to early infant diagnosis and
improving the rates of provision of accurate electronic health records to patients for the purposes of
continuity of care and referral linkages.

MOH shall maintain quarterly data audits and population based review interactive meetings involving all
districts, provinces, the Center, and partners in the health sector.

* The PMTCT unit will in collaboration with the M&E unit work towards assuring that there is a
continuous feedback

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HLAB 850,000
Narrative:

The objective of these activities is to strengthen the quality of laboratory testing and services in Zambia
through quality assurance, accreditation, policies, and laboratory information system. The following
activities are designed to accomplish this objective:

1. CDL will continue to strengthen the national QA program for TB smear microscopy to increase the
national coverage down to cover health centers. This will be done in 2 provinces (Southern and
Western). We will create a national QA TB database, manage, analyze and disseminate data to the TB
lab network. We will enroll in QA program with supranational laboratories, support our staff for further
training, maintain laboratory equipment, procure lab supplies, prepare staining reagents and distribute
among the TB lab network, and coordinate meetings with TB lab working group ($150,000).

2. The MOH Lab services unit will: a) Develop annual operational plans based on the national strategic
plan; b) develop or update, and disseminate national laboratory guidelines, policies, standard operation
procedures, bio-safety manuals, and other lab-related documents to its laboratory network; c) develop
and implement laboratory accreditation plan; d) oversee the national QA plan for laboratory testing
including rapid HIV testing and other clinical laboratory testing; €) meet with partners quarterly to update

on the QA and other laboratory-related issues; f) provide on-site supervisory visits to its laboratory
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network; g) hire two staff dedicated to QA and laboratory accreditation process; h) establish a QA
laboratory unit through extension, furnish and equipat MOH Chainama College; and i) organize national
QA workshops to disseminate policies and QA data ($400,000). In addition, the MOH will work with
Beckton Dickinson to improve quality of phlebotomy and other blood drawing and specimen handling
procedures; strengthen needle stick injury prevention, surveillance and Post Exposure Prophylaxis
(PEP); and revise existing policies, guidelines, and Standard Operating Procedures (SOPs) for
phlebotomy,and PEP ($150,000).

3. The MOH IT and lab service units will continue to identify and evaluate appropriate laboratory
information systems software that is applicable for the laboratory network in Zambia. Once it is
identified, we plan to train staff and pilot this software on 2-3 selected MOH laboratories. We will
procure soft-, hard wares plus other accessories ($150,000).

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HVTB 500,000
Narrative:

The MOH notified 47,333 TB cases all forms, in 2008. Among these, 655 were tested for HIV and 68%
were positive, 465 on CPT and 41% on ART. In FY 2010, MOH will continue to support its national TB
reference laboratory (CDL) in order to reduce TB burden.

MOH will improve the microscopy network infrastructure and its QA systems, develop a safe courier
system to transport specimens and implement the national QA systems for TB smear microscopy.

MOH will address TB/HIV, MDR TB and other challenges through implementation of TB/HIV
collaboration activities by devising and distributing guidelines, training, supervision support, and
monitoring and evaluation. MOH will train health workers in Provider-linitiated Testing and Counseling
(PITC), MDR TB surveillance, management, and infection control. The MOH will conduct a national TB
review to evaluate the program, hold bi- annual TB/HIV data review meetings and quarterly TB/HIV
coordinating body meetings and hire a TB/HIV Medical Officer

MOH will strengthen MDR TB Surveillance, engage private practitioners, empower people with TB and
communities through information on TB/HIV.

In FY 2010, CDL will conduct the following:

1. Provide specialized TB laboratory diagnostic services to other healthcare facilities including TB culture,

drug susceptibility testing by culture and molecular methods, identification of multi-drug (MDR) and extra
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multi-drug resistance (X-DR), and TB smear microscopy.
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2. Develop, print and disseminate a) standard operating procedures for TB culture and sputum smear
microscopy), b) TB bio-safety manuals, and c) training materials.

3. Train healthcare personnel for TB smear microscopy and rapid HIV testing using the MOH standard
training package and protocols to ensure high quality of TB and HIV diagnosis.

4. Train laboratory personnel in TB laboratory bio-safety and infection control In order to reduce risk of
infection among laboratory personnel

5. Procure a fluorescent microscopy and 10 LED microscopes for training and bulk reagents for culture,
DST, and microscopy to serve the diagnostics services done at CDL.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details

Mechanism Name: National HIV/AIDS/STI/TB
Council

Mechanism ID: 10224

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: National HIV/AIDS/STI/TB Council - Zambia

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No Global Fund / Multilateral Engagement: No

Total Funding: 550,000

Funding Source Funding Amount

GHCS (State) 550,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative
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The main objective of this Country Operational Plan (COP) for the National HIV/AIDS/STI/TB Council
(NAC) will be to further develop, fully operationalize, and manage the national HIV/AIDS M&E system.
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Activities will focus on strategic information and systems strengthening in an effort to develop a
sustainable and fully functional national HIV/AIDS M&E system which will enable NAC to meet its
monitoring and evaluation mandate by providing information for evidence-based decision making.

Specific objectives of the program are to implement the NAC management information system (NACMIS)
to the district levels. To facilitate rollout of the NACMIS, NAC will do the following:

1) Support trainers educated in FY 2009 to instruct District AIDS Task Force (DATF) members from
targeted districts in database applications and electronic data management;

2) Implement a geographical information system (GIS) for key HIV/AIDS intervention areas (counseling
and testing- CT; anti-retroviral therapy- ART; prevention of mother to child transmission- PMTCT,;
palliative care-PC);

3) Build capacity in NAC Activity Reporting Form (NARF) data management, and M&E at provincial,
district, and community levels to improve monitoring of the response;

4) Provide routine technical support and mentoring to Provincial AIDS Coordination Advisors (PACA) and
District AIDS Coordination Advisors (DACA);

5) Establish a mechanism to facilitate professional level M&E training at the University of Zambia for M&E
Officers and Program Officers from coordinating/umbrella agencies from civil society, private sector, and
public sector;

6) Create a mechanism for partnerships and collaboration with key stakeholders;

7) Assess the feasibility of interlinking NACMIS with key information systems (health management
information systems, HMIS; PEPFAR partner reporting system, PRS; country response information
system, CRIS) in order to strengthen partnerships and coordination of the multisectoral response; and

8) Optimize user access to HIV/AIDS information resources through the use of special websites and the
establishment of linkages with other resource centers.

To improve monitoring of the national response, NAC will continue to coordinate all national M&E
activities for HIV/AIDS interventions targeted at the general public for the entire country using national
coordination structures of Provincial AIDS Task Force (PATF) and DATF in all the nine provinces and 72
districts. NAC will contribute to systems strengthening by enhancing monitoring capacity among all key
stakeholders that provide information to the national HIV/AIDS M&E system, HMIS, and PEPFAR partner
reporting systems. Key partners will benefit from these activities by being key PATF and DATF members.
Harmonization and alignment efforts of various M&E systems will strengthen national systems for
reporting and monitoring the HIV/AIDS response.

In addressing gender-related issues, the national HIV/AIDS M&E system will monitor access to HIV/AIDS
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prevention, care, and support services by both genders. NAC will work within existing government
structures and decentralize activities to sub-national levels, with greater focus on district and community
levels, in order to promote cost efficiency. In addition, support will be given to provincial level resource
teams to undertake specific activities at the local level to minimize the cost of implementing certain
activities. Through the Sl Technical Working Group (TWG), NAC will work closely with key stakeholders
to ensure joint planning on related activities to avoid duplication of efforts and redundancies in
implementing interventions. Findings from the M&E assessment and mid-term review will guide NAC in
prioritizing activities.

The national HIV/AIDS M&E plan, which includes core performance indicators, will guide monitoring of the
national response and the implementation of these activities. NAC will facilitate development of annual
multi-sectoral work plans to guide implementation of all HIV/AIDS activities, including national M&E
activities this fiscal year, monitor implementation of activities on a quarterly and annual basis during joint
annual program reviews (JAPR), and hold quarterly coordination meetings with the PACA to assess the
performance of the national HIV/AIDS M&E system at provincial and district levels.

Cross-Cutting Budget Attribution(s)
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information
Mechanism ID:{10224
Mechanism Name:| National HIV/AIDS/STI/TB Council
Prime Partner Name:| National HIV/AIDS/STI/TB Council - Zambia

Strategic Area Budget Code Planned Amount On Hold Amount

Other HVSI 550,000

Narrative:

NAC will monitor the national HIV/AIDS response from provincial, district and community levels using the

NAC activity reporting forms (NARF) as a routine program level data collection tool. For the 50 percent
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of districts where NAC will implement the NACMIS, the electronic NARF will be operationalized as a
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function within this national database. For districts were the NACMIS will not be operationalized, NAC
will print and distribute NARF on a quarterly basis and follow-up on submission of data. NAC will also
conduct quarterly supervisory and technical assistance (TA) visits to all nine provincial centers and
approximately 30 percent of districts to carry out data audits, verification, and validation process to
facilitate coordination, alignment, and harmonization of data system at all levels.

NAC will support professional level training in M&E and MIS for six staff in the M&E Directorate. During
FY 2010, NAC will train groups of 30 M&E Officers from umbrella agencies of CS, PS, and public sector
in NARF data management, advanced M&E and documentation of best practices. NAC will also facilitate
professional level training for 20 M&E and Program Officers from key implementing agencies at the
University of Zambia (UNZA). The M&E Directorate will train 600 CATF members in NARF data
management to improve monitoring of the response at the community levels. NAC will also train 27
PATF members and 110 DATF members in NARF data management and M&E 101 by the end of this
fiscal year. To facilitate rollout of NACMIS, NAC will train nine Provincial AIDS Coordinating Advisors
(PACA) and 36 District AIDS Coordinating Advisors (DACA) in NACMIS applications and electronic data
management. NAC will also review and update the M&E training curriculum in line with new and
emerging issues in HIV/AIDS.

NAC will work to improve user access to HIV/AIDS information resources. Through the resource center
(RC) unit NAC will provide HIV/AIDS IEC materials to nine provincial resource centers being managed in
partnership with Zambia Library Services. NAC will train 30 provincial trainers of trainers in data use for
decision making and on the use of various HIV/AIDS information resources from the NAC website and
RC.

Implementing Mechanism Indicator Information
(No data provided.)

Implementing Mechanism Details
Mechanism ID: 10225 Mechanism Name: EPHO

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: Eastern Province Health Office

Agreement Start Date: Redacted Agreement End Date: Redacted
TBD: No Global Fund / Multilateral Engagement: No
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Total Funding: 2,065,000

Funding Source Funding Amount

GHCS (State) 2,065,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative

The overall goal for Eastern Provincial Health Office (EPHO) CDC support is the implementation of
programs to improve the management of care for HIV/AIDS, sexually transmitted infections and
tuberculosis in the Eastern Province of the Republic of Zambia under the PEPFAR

The Eastern province with a population of over 1.7 million and divided into eight districts will in the
Country Operational Plan (COP) FY 2010 continue to work with CDC support to strengthen and scale up
TB/HIV activities through capacity building, technical support supervision, meetings and trainings. EPHO
will focus on strengthening existing programs through linkages to other potential partners. Infection
control programs will cut across all budget codes

The TB/HIV programs' goal is to reduce the burden of tuberculosis among HIV infected patients. The
EPHO and Districts will facilitate the implementation of counseling and testing of TB patients for HIV
infection, screening of HIV patients for TB infection, strengthening partner notification, TB/HIV
coordinating bodies at all levels. Monitoring and evaluation will be strengthened in all program areas
through integrated TB/HIV review meetings, systems strengthening through technical support supervision
quarterly at EPHO and quarterly at monthly levels. With low TB notifications, emphasis will be placed on
intensified case finding, community participation and awareness creation through radio programs.

Prevention of Mother to Child Transmission (PMTCT) services will be strengthened through capacity
building, integrated quarterly review meetings, technical support supervision and mentorship. To
strengthen PMTCT uptake focus will be on male involvement through community participation and
sensitization on radio programs.

EPHO will strengthen early infant diagnosis by training health workers in Paediatric ART services to
increase uptake to at least 10%. Provider initiated counseling will be strengthened to increase access to
counseling services .EPHO will Improve courier and referral systems for quality management.
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Adult antiretroviral services will focus on improving the quality of service provision through training of
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staffs, mentorship, meetings and infrastructure renovations. Mobile ART services will be strengthened in
geographically constrained areas. Monitoring and evaluation will be conducted in partnership with
cooperating partners.

EPHO will continue to build sustainable laboratory capacity at both provincial and local levels through
training and providing support for laboratory activities in PMTCT, HIV/AIDS and VCT, Pediatric and Adult
HIV care and treatment.

Focus will be on accreditation of laboratories, so laboratories can be recognized by World Health
Organization (WHO).This is a long term program and two centers will be piloted. Quality control program
in TB and HIV/AIDS, monitoring tests such as CD4, full blood count (FBC) and chemistry will be included.

EPHO will also organize and conduct a training of 20 laboratory staff in laboratory management,
computer and laboratory information systems. Other training activities will include Rapid HIV testing for
TB/HIV, PMTCT and VCT counseling and testing program areas.

Other preventive activities to mitigate and prevent the spread of STls, HIV and TB will through behavioral
change communication through partnerships and community involvement and evolve on community
driven innovations like drama and income generating activities for the youth. National and World
Commemoration days will be used to create mass awareness and disseminate messages through the
local media, educative games, modeling, poetry and role plays.

In line with the national male circumcision strategy and implementation plan 2010 — 2020 focus will be on
Increasing the number of health facilities providing safe male circumcision services as an integrated
approach for male reproductive health and the fight against HIV/AIDS (HIV infection prevention) in three
districts; Chama, Mambwe and Nyimba, Increasing the skill and quality of service providers through
appropriate training, sensitization of communities on the importance of MC as an important component in
the package of HIV prevention strategies, complement the services being provided by other partners
Johns Hopkins Program for International Education in Gynecology and Obstetrics (JHPIEGO) in Chipata
district (Chipata General and Mwami mission hospital).

Strategic information adds value to monitoring and evaluation through comprehensive information
communication and technologies to yield better health information systems. The objective is to improve
and sustain quality data management systems and information archiving and sharing for aided decision
making. EPHO will continue capacity building and provision of technical support in the data collection,
storage, retrievals, sharing, analysis, auditing and use. EPHO will ensure maintenance of the strategic
information (SI) infrastructure through procurement and repairs of soft and hardware for the security of
information including procurement of internet and local area network services. EPHO is to strengthen
existing operational, HMIS and other Health Systems mechanisms and governance arrangements at
Health Facility, District and Provincial levels
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In areas where there are no qualified staff EPHO will recruit and continue supporting those on contractual
employment to sustain continuity and smooth implementation of activities

Cross-Cutting Budget Attribution(s)
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

Mechanism ID:|10225
Mechanism Name:| EPHO
Prime Partner Name:| Eastern Province Health Office

Strategic Area Budget Code Planned Amount On Hold Amount

Care HTXS 245,000

Narrative:

The EPHO will strengthen and expand the ART services in the province in line with national objective "to
halt and begin reducing the spread of HIV/AIDS by increasing access to quality HIV/AIDS services".
EPHO will train 30 staff in Adult ART management; provide mentorship support and technical support
supervision monthly through clinical care teams in eight districts and Quarterly by PHO team to the
districts. The EPHO will facilitate holding of quarterly clinical symposiums in all the districts and bi-annual
provincial clinical symposia at the two level two hospitals. The EPHO will integrate prevention for
positives (PwP) as part of standard care in all ART sites and will train adherence counselors in PwP. The
programme will also strengthen adherence and retention of patients on treatment through holding of
guarterly community drug and therapeutic committee meetings in the districts. The community drug and
therapeutic committee will be strengthened through technical and supportive supervision by the province
and district teams. The province will spearhead monitoring and evaluation through support to district
quarterly HIV/TB review meetings, technical support supervision to all the districts and review of monthly
reports. The provincial quarterly technical review meetings with the districts will be integrated with other

programs e.g. TB. EPHO and the districts will participate in the commemoration of World AIDS day with
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Strategic Area Budget Code Planned Amount On Hold Amount
Care HVCT 265,000

Narrative:

The major objective of the program is to provide counseling, testing and care in all health facilities of the
province. This serves as the entry point and linkage to care, antiretroviral service provision and
prevention activities. However, the counseling services will be strengthened for prevention of the
positives and negatives through quarterly meetings and sensitizations on strong messages of abstinence,
faithfulness to one partner in relationships and use of condoms. In view of diagnostic counseling and
testing as opposed to voluntary counseling and testing, provider initiated counseling and testing will be
strengthened in all health facilities in the province.

Mentorship in counseling and testing services will be done as an integrated activity. The Province will
train 40 health workers (20 per district, Nyimba and Mambwe) in child counseling. To enhance
counseling services and also address the issue of discordance, couple counseling will be strengthened
by training 60 health workers in the province.

The districts will conduct Sensitization meetings for 50 community leaders in couple counseling and
training of 80 lay counselors in finger prinking for HIV testing for three days. The province will conduct
monitoring of counseling and testing services quarterly to the districts and monthly through the districts to
health centres. Quarterly counselors meetings will be held to share experiences and review progress in
implementing planned activities. The Province will facilitate commemoration of World VCT day in the two
districts, Nyimba and Mambwe.

$75,000 is provided to help assure quality training and oversight for SmartCare CT module
implementations, at all sites providing this service. Workstations and smart cards will be supplied via
EGPAF or MOH.

Strategic Area Budget Code Planned Amount On Hold Amount

Care PDTX 75,000

Narrative:

The EPHO will ensure that at least 10% of patients on ART are children by strengthening and scaling up
Pediatric ART services. Training of 50 staff in pediatric ART management, 50 staff in pediatric
mentorship, providing mentorship support monthly through clinical care teams in eight districts will work
toward achieving the objective. The province will provide mentorship on quarterly basis. During
mentorship the teams will look at ART management, DBS, PITC, and child counseling, follow up of
exposed children and septrin prophylaxis. Clinical symposia will be integrated with the Adult treatment

symposia. Quarterly HIV/TB review meetings for eight districts and the technical review meetings by PHO
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will be integrated with other programs and will act as a monitoring and evaluation tool. The EPHO will
also support scale up of mobile ART service to Chama, Chadiza, Nyimba and Mambwe which are the
most disadvantaged districts. The trained community lay counselors in drug adherence will play a major
role in ensuring that clients adhere to treatment and follow up visits to the facilities for reviews and
counseling are adhered to. In order to keep the lay counselors abreast with new information, quarterly
meetings will be held at district level. EPHO will join the rest of the world in commemorating WOLRD
AIDS DAY. Mass community sensitization through the media and other forum will take place. Production
of IEC materials on HIV/AIDS/TB/PMTCT to reinforce prevention interventions will be printed

Strategic Area Budget Code Planned Amount On Hold Amount

Other HVSI 275,000

Narrative:

The EPHO main goal and aim is to strengthen existing operational, Health Management Information
System (HMIS) and other Health Systems mechanisms and governance arrangements. The approach
includes implementing and maintaining internet connectivity in all the eight districts, district and 2nd level
referral hospitals and Provincial Health Office, with a viable Local Area Network (LAN) to facilitate data
processing and information sharing for informed decisions.

SmartCare deployment and capacity building, as part of the national HMIS, will be scaled up to all the
eight hospitals, two 2nd level referral hospitals and the remaining 10 health facilities that are on National
Zambia Electricity grid. Currently 34 computers with SmartCare have been deployed for ART, PMTCT,
maternity and or antenatal services. During 2010, electronic health records will be used for all clinical
services in clinics with electricity. SmartCare (SC) data will be aggregated from all SC facilities to the
district, every month, at the same time as HMIS data, then from district to province and to MOH..

Technical support at all levels in data management will involve periodic data audits, quarterly data review
meetings. The EPHO will conduct an initial end user training for District and PHO managers in data
audits and data quality assurance. Capacity will be built in 32 District and eight Provincial Health level
managers in data quality and data quality self assessment with a view to roll out the trainings to health
facilities. Supportive supervisions to the eight districts will be on-going, to ensure quality of care and
reliable data. Data associates in strategic areas will be maintained with wages or salary support, and will
intervene expeditiously when any facility has difficulty using its electronic health record system.

The 2010 budget increase is to focus strong and repeated SC in-service, other trainings, and frequent
oversight, to assure excellent SC implementations, so that clients receive the full benefit of continuity of
care that is possible with readily accessible and complete health records and a system of integrated
services and referrals. In 2010 deployments to facilities with alternative but sufficient power will begin.
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PMTCT one time plus-up funds are being added to support: Analysis and dissemination of information
using Next Generation PMTCT indicators to assess program effectiveness including the impact of COP
funding increases for operational costs and one-time plus-up funds.

EPHO will focus on PMTCT sites within the Eastern Province of Zambia. EPHO will use these funds to
strengthen existing monitoring and evaluation systems throughout the provincial network and ensure that
timely usable data is collected from the covered PMTCT sites.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention CIRC 170,000
Narrative:

In 2009, Eastern Province health office (EPHO will establish comprehensive male circumcision in 5 of the
8 districts of eastern province. EPHO will implement male circumcision as an integrated HIV preventive
measure.

We will sensitize the communities (community leaders, Community health workers, and Community
based organizations) on the importance of MC as an important component in the prevention strategies.
The EPHO activities will complement the services being provided by other partners' e.g. Jhpiego at
Chipata general hospital and Mwami mission hospital.

In FY 2010 EPHO will, 1) train 10 health workers in MC in three remaining districts of the province,
2)conduct one day orientation in MC of 30 community based volunteers (10 per district in the three
remaining districts),3) will provide supportive supervision to MC sites in the province in combination with
other programmes like TB, PMTCT, and antiretroviral therapy services),4) Conduct monitoring and
evaluation (M/E) of the MC program as part of the quality assurance process in the three districts, 5)
conduct 12 radio programs on the importance of MC in the prevention of STI/HIV, 6)Conduct outreach
and mobile MC activities,7) hold quality assurance meetings quarterly with sites doing MC and procure
equipment and commodities related to MC. As the funding is limited EPHO's activities will mainly be
training, community sensitization, supervision of MC activities provided by Jhpeigo, monitoring and

evaluation.
Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 170,000
Narrative:

To prevent and mitigate the spread of Sexually Transmitted Infections (STIs), HIV and TB, promotion of
positive behavioral change is cardinal and will be reinforced. To achieve this, the Provincial Health Office
(PHO) and the District Health Offices (DHOSs) will mentor the health workers and youth coordinators. The
number of trained peer educators stands at 40 in Chipata district and EPHO will facilitate continued
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training of peer educators in catchment areas such as churches, colleges where there are no trained
peer educators to reach the target of 80 . An integrated approach with other program areas in awareness
creation of preventive messages during recreation activities will be used to reach other youths and
adults. Pool, bicycle rallies, during biannual youth festivals, school and out of school youths will compete
with each other through quiz, songs, poems and educative modeling in the area of TB/HIV/AIDS. Twelve
TB/HIV programs on radio station will be aired to reinforce dissemination of health messages including
messages for prevention for positives and negatives. Couple counseling will be advocated for to prevent
new and re-infections.

Youth coordinators will facilitate community sensitization through monthly and quarterly meetings. Patron
and matrons will provide mentorship to the youths on quarterly basis. To enhance youth empowerment
and as a way of keeping them away from engaging in vices such as beer drinking, drug abuse and sex
work, PHO will work with partners to support skills training in carpentry, tailoring and tie and dye.

One of the major drivers of the HIV epidemic is youth involvement in alcohol abuse which predisposes
them to engaging in unprotected sex. Youth friendly activities will stress the dangers of alcohol abuse
using behavior change communication strategies. The EPHO will advocate for the strengthening and
enforcement of policies and by-laws that restrict persons under the age of 18 from entering drinking
places or purchasing alcoholic drinks. This will be done through holding regular meetings and
consultations with civic leaders, local authorities, business communities, and other key stakeholders.
These activities will be monitored to ensure quality delivery of services.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 350,000
Narrative:

The main objective of the Prevention of Mother to Child Transmission of HIV infection program for the
EPHO is to provide oversight to the scale up and strengthening of the PMTCT services in the eight
districts of the province including support to all PMTCT related training. EPHO funds will also leverage
with other partners to support combined supervisory visit.

With current low male involvement in health services, EPHO will ensure that male partners not to miss
out on important preventive services such as counseling and testing, education on condom use to
prevent re-infection, reduction on the number of sexual partners and repeat testing for both mothers and
their spouses male involvement will be strengthened in the four districts.

Monitoring and evaluation of programme implementation will be done through technical support

supervision, integrated technical review meetings and mentorship at all levels of health service delivery.
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The use of combination therapy for PMTCT HIV positive clients will be strengthened. To reinforce the
guality of monitoring the EPHO will train 30 health workers (supervisors) in order to provide them with
updated knowledge and skills in PMTCT. The trained supervisors will then conduct on site re-orientation
of trained staff in the use of dual /triple therapy in all the districts where appropriate.

Four districts will hold biannual follow up meetings with 80 traditional leaders as their influence and
involvement in PMTCT services is cardinal to community involvement. The trained tradition leaders
together with health center staffs and traditional birth attendants will monitor the effectiveness of the
community support groups .e.g. SMAGS, breast feeding groups etc in supporting clients to adhere to
treatment and ensure the smooth running of the mother baby follow up programme through meetings.
Furthermore 100 community lay counselors will be trained in HIV Rapid test finger pricking technique.

EPHO will conduct mentorship activities quarterly to the districts and monthly by the district to the health
facilities and communities. Support to the SMAGs and other support groups will be offered through
technical support. The EPHO will ensure early infant diagnosis is supported by ensuring that dried blood
spot test on each and every exposed child at all stages.

PMTCT one time plus-up funds are being added to support: the procurement of bicycle ambulances for
facilities where appropriate.

Many antenatal and maternity facilities are improvised and not appropriate for delivery services and lack
private space for HIV testing and PMTCT counseling. Further some facilities have provision only for
antenatal care, without any delivery rooms. EPHO will procure bicycle ambulances for facilities where it
is difficult for pregnant women to reach appropriatefacilities in time for a safe delivery of the baby.
Provision of PMTCT at the time of delivery is an important intervention for HIV prevention that can be
maximized by the utility of bicycle ambulances to transport expectant mothers to the health facility.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HLAB 200,000
Narrative:

Main Objective: To strengthen capacity, ensure sustainability at the local level and provide support for
activities to be conducted by local staff within the province in PMTCT, Pediatric ART, HIV/AIDS, TB and
Counseling and Testing

EPHO will initiate the accreditation process of laboratories in the province in collaboration with Ministry of
Health and CDC. The accreditation will start in four selected laboratories in the province through training.

EPHO will support training of seven staff that will scale up the laboratory accreditations of other
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laboratories. EPHO and the districts will strengthen internal and external quality control in the laboratories
focusing on Rapid HIV testing, CD4 count, blood chemistry and bacteriology. EPHO will train 20 staff in
laboratory management, computer appreciation and laboratory information systems. 25 staff will be
trained in phlebotomy. EPHO will strengthen the referral system of the specimen from the facilities to the
main laboratories in eight selected facilities in Mambwe (three) and Nyimba district (five). This will be
through support to the facility by provision of fuel or recruitment of motorbike riders as well as
procurement of specimen transportation system. EPHO will sustain an equipment maintenance system in
order