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Table 1: Overview
Executive Summary

File Name Content Type Date Uploaded Description Uploaded By

2009 COP Executive application/msword 11/18/2008 HTilahun
summary - Ethiopia.doc

Country Program Strategic Overview

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

Yes X No

Description:

Ambassador Letter

File Name Content Type Date Uploaded Description Uploaded By
Ambassador Letter.pdf  application/pdf 11/18/2008 HTilahun
Country Contacts

Contact Type First Name Last Name Title Email

DOD In-Country Contact Charles Mclntyre SA Officer MclintyreCT@state.gov
HHS/CDC In-Country Contact Kenyon Thomas Country Director kenyont@et.cdc.gov
Peace Corps In-Country Kristin Saarlas Acting Country Director ksaarlas@et.peacecorps.gov
Contact

USAID In-Country Contact Glenn Anders Mission Director GAnders@usaid.gov
U.S. Embassy In-Country Deborah Malac Deputy Chief of Mission malacdr@state.gov
Contact

Global Fund

What is the planned funding for Global Fund Technical Assistance in FY 20097? $0
Does the USG assist GFATM proposal writing? Yes
Does the USG participate on the CCM? Yes
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2009

National 2-7-10 USG
Downstream
(Direct) Target
End FY2009
Prevention
End of Plan Goal 810,202
1.2 - Number of pregnant women who received HIV counseling and 0 355,280
testing for PMTCT and received their test results
1.3 - Number of HIV-infected pregnant women who received 0 15,613
antiretroviral prophylaxis for PMTCT in a PMTCT setting
National 2-7-10 USG
Downstream
(Direct) Target
End FY2009
Care (1) 1,147,047
End of Plan Goal 1,050,000
6.2 - Total number of individuals provided with HIV-related palliative 0 557,970
care (including TB/HIV)
***7.2 - Number of HIV-infected clients attending HIV care/treatment 0 29,489
services that are receiving treatment for TB disease (a subset of
indicator 6.2)
8.1 - Number of OVC served by OVC programs 0 589,077
9.2 - Number of individuals who received counseling and testing for 0 1,386,300
HIV and received their test results (including TB)
National 2-7-10 USG
Downstream
(Direct) Target
End FY2009
Treatment 168,600
End of Plan Goal 210,000
11.4 - Number of individuals receiving antiretroviral therapy at the 0 168,600
end of the reporting period
National 2-7-10 USG
Downstream
(Direct) Target
End FY2009
Human Resources for Health 0
End of Plan Goal 0
Number of new health care workers who graduated from a pre- 0 0

service training institution within the reporting period.
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USG Upstream
(Indirect) Target
End FY2009

USG Upstream
(Indirect) Target
End FY2009

USG Upstream
(Indirect) Target
End FY2009

USG Upstream
(Indirect) Target
End FY2009

Ethiopia

USG Total Target
End FY2009

355,280

15,613

USG Total Target
End FY2009

1,147,047

557,970

29,489

589,077
1,386,300

USG Total Target
End FY2009

168,600

168,600

USG Total Target
End FY2009
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2.2 Targets for Reporting Period Ending September 30, 2010

USG USG Upstream USG Total Target
Downstream (Indirect) Target End FY2010
(Direct) Target End FY2010
End FY2010
Prevention
End of Plan Goal
1.2 - Number of pregnant women who received HIV counseling and 355,280 1,765,633 2,120,913
testing for PMTCT and received their test results
1.3 - Number of HIV-infected pregnant women who received 10,803 37,978 48,781
antiretroviral prophylaxis for PMTCT in a PMTCT setting
USG USG Upstream USG Total Target
Downstream (Indirect) Target End FY2010
(Direct) Target End FY2010
End FY2010
Care (1) 1,088,850 4,490 1,093,340
End of Plan Goal
6.2 - Total number of individuals provided with HIV-related palliative 447,600 4,490 452,090
care (including TB/HIV)
***7.2 - Number of HIV-infected clients attending HIV care/treatment 29,938 4,490 34,428
services that are receiving treatment for TB disease (a subset of
indicator 6.2)
8.1 - Number of OVC served by OVC programs 641,250 0 641,250
9.2 - Number of individuals who received counseling and testing for 2,000,000 5,100,000 7,100,000
HIV and received their test results (including TB)
USG USG Upstream USG Total Target
Downstream (Indirect) Target End FY2010
(Direct) Target End FY2010
End FY2010
Treatment 241,200 0 241,200
End of Plan Goal
11.4 - Number of individuals receiving antiretroviral therapy at the 241,200 0 241,200
end of the reporting period
USG USG Upstream USG Total Target
Downstream (Indirect) Target End FY2010
(Direct) Target End FY2010
End FY2010
Human Resources for Health 2,635 3,215 5,850
End of Plan Goal
Number of new health care workers who graduated from a pre- 2,635 3,215 5,850

service training institution within the reporting period.
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(1) Total Care represents number of OVC served by an OVC program during the reporting period and the number of individuals provided with facility-based,
community-based and/or home-based HIV-related palliative care, including those HIV-infected individuals who received clinical prophylaxis and/or treatment for
tuberculosis(TB).
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Civil Society

Mechanism Type:
Mechanism ID:
System ID:

HQ - Headquarters procured, country funded
5527.09
11564

Planned Funding($): ||

Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: ENDF Surveillance Survey

Mechanism Type:
Mechanism ID:
System ID:

Contract

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

To Be Determined

No

HQ - Headquarters procured, country funded
8159.09
11571

Planned Funding($): ||

Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Food by Prescription

Mechanism Type:
Mechanism ID:
System ID:

Grant

Department of Defense
GHCS (State)

To Be Determined

No

HQ - Headquarters procured, country funded
7597.09
11569

Planned Funding($): ||

Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Livelihood

Mechanism Type:
Mechanism ID:

System ID:

Contract

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

To Be Determined

No

HQ - Headquarters procured, country funded
7588.09
11565

Planned Funding($): ||

Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

Cooperative Agreement

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

To Be Determined

No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: New PHEs

Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 8863.09
System ID: 11936
Planned Funding($): ||}
Procurement/Assistance Instrument: USG Core
Agency: Department of State / Office of the U.S. Global AIDS Coordinator
Funding Source: GHCS (State)
Prime Partner: To Be Determined
New Partner: No

Mechanism Name: TBD/CDC

Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 5483.09
System ID: 11563
Planned Funding($): [ NG
Procurement/Assistance Instrument: Cooperative Agreement
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GHCS (State)
Prime Partner: To Be Determined
New Partner: No

Sub-Partner: Family Guidance Association of Ethiopia
Planned Funding: $0
Funding is TO BE DETERMINED: Yes
New Partner: No
Associated Program Budget Codes: MTCT - Prevention: PMTCT, HVCT - Prevention: Counseling and Testing

Sub-Partner: Addis Ababa University
Planned Funding: $0
Funding is TO BE DETERMINED: Yes
New Partner: No
Associated Program Budget Codes:

Sub-Partner: Jimma University
Planned Funding: $0
Funding is TO BE DETERMINED: Yes
New Partner: No
Associated Program Budget Codes:

Sub-Partner: Gondar University
Planned Funding: $0
Funding is TO BE DETERMINED: Yes
New Partner: No
Associated Program Budget Codes:

Sub-Partner: ALERT Hospital
Planned Funding: $0
Funding is TO BE DETERMINED: Yes
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Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: ***

Mechanism Type:
Mechanism ID:
System ID:

No

Addis Ababa Counselors Support Association
$0

Yes

No

HVCT - Prevention: Counseling and Testing

Local - Locally procured, country funded
683.09
11590

Planned Funding($): || NN

Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: APS

Mechanism Type:
Mechanism ID:
System ID:

Contract

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

To Be Determined

No

Local - Locally procured, country funded
8222.09
11575

Planned Funding($): ||

Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Corridors

Mechanism Type:
Mechanism ID:
System ID:

Cooperative Agreement

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

To Be Determined

No

Local - Locally procured, country funded
7599.09
11584

Planned Funding($): ||

Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:
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Contract

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

To Be Determined

No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: EGAT-Pastoralist Marketplace Wraparound

Mechanism Type:
Mechanism ID:
System ID:

Planned Funding($)

Agency:
Funding Source:
Prime Partner:
New Partner:

Mechanism Name: Health Center Renovations

Mechanism Type:
Mechanism ID:
System ID:

Planned Funding($)

Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
11746.09
11746

Procurement/Assistance Instrument:

Cooperative Agreement

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

To Be Determined

No

Local - Locally procured, country funded
4067.09

11589

Contract

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

To Be Determined

No

Mechanism Name: Improving Integrated Labaratory Service Delivery

Mechanism Type

Mechanism ID

System ID

Planned Funding($)
Procurement/Assistance Instrument
Agency

Funding Source

Prime Partner

New Partner:

: Local - Locally procured, country funded

1 11724.09

1 11724

: I

: Contract

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

: To Be Determined

Yes

Mechanism Name: Improving Laboratory Standards and Quality Control for Diagnosis of HIV/AIDS/STI

Mechanism Type

Mechanism ID

System ID

Planned Funding($)
Procurement/Assistance Instrument
Agency

Funding Source

Prime Partner

New Partner:
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: Local - Locally procured, country funded

: 11723.09

: 11723

: I

: Contract

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

: To Be Determined

Yes

Ethiopia

Page 9



Table 3.1: Funding Mechanisms and Source

Mechanism Name: New PHEs

Mechanism Type: Local - Locally procured, country funded
Mechanism ID: 11940.09
System ID: 11940
Planned Funding($): [N
Procurement/Assistance Instrument: Cooperative Agreement
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GHCS (State)
Prime Partner: To Be Determined
New Partner: No

Mechanism Name: Private Sector Program

Mechanism Type: Local - Locally procured, country funded

Mechanism ID: 645.09

System ID: 11598
Planned Funding($): || N
Procurement/Assistance Instrument: Contract
Agency: U.S. Agency for International Development
Funding Source: GHCS (State)
Prime Partner: To Be Determined
New Partner: No

Sub-Partner: IntraHealth International, Inc
Planned Funding: $0
Funding is TO BE DETERMINED: Yes
New Partner: No
Associated Program Budget Codes: HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Sub-Partner: Population Services International
Planned Funding: $0
Funding is TO BE DETERMINED: Yes
New Partner: No
Associated Program Budget Codes: HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Sub-Partner: Banyan Global
Planned Funding: $0
Funding is TO BE DETERMINED: Yes
New Partner: No
Associated Program Budget Codes: HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Public Health Evaluations

Mechanism Type:
Mechanism ID:
System ID:

Local - Locally procured, country funded
8248.09
11577

Planned Funding($): || N

Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Tourism and HIV Prevention

Mechanism Type:
Mechanism ID:
System ID:

Cooperative Agreement

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

To Be Determined

No

Local - Locally procured, country funded
7611.09
11585

Planned Funding($): [}

Procurement/Assistance Instrument:
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Health Systems 2020

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Health Care Financing

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:
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Cooperative Agreement

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

To Be Determined

No

HQ - Headquarters procured, country funded
11727.09

11727

$320,000

Contract

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

Abt Associates

No

Local - Locally procured, country funded
7612.09

11586

$3,143,000

Cooperative Agreement

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

Abt Associates

No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Nutrition Technical Assistance

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
7589.09

11566

$750,000

Cooperative Agreement

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

Academy for Educational Development

No

Mechanism Name: Presidential Malaria Initiative Wraparound

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
7590.09

11602

$1,250,000

Cooperative Agreement

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

Academy for Educational Development

No

Mechanism Name: Development of Model Voluntary Counseling and Testing Services in the Democratic Republic of Ethiopia

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:
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HQ - Headquarters procured, country funded
651.09

11599

$2,258,300

Cooperative Agreement

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

Addis Ababa Regional HIV/AIDS Prevention and Control Office

No

Organization for Social Services for AIDS - National and Addis Ababa Branch

$0

Yes

No

HVCT - Prevention: Counseling and Testing

Zewditu Memorial Hospital

$0

Yes

No

HVCT - Prevention: Counseling and Testing

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Strengthening HIV/AIDS, STI & TB Prevention, Control & Treatment Activities

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: ANECCA

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Implementation Support for HIV/AIDS ART Program through Local Universities in the Federal Democratic Republic

of Ethiopia under PEPFAR

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Twinning Initiative

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:
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HQ - Headquarters procured, country funded
494.09

11597

$367,688

Cooperative Agreement

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

Addis Ababa University

No

Local - Locally procured, country funded

7600.09

11603

$560,000

Cooperative Agreement

U.S. Agency for International Development

GHCS (State)

African network for Care of Children Affected by HIV/AIDS
No

HQ - Headquarters procured, country funded
3802.09

11594

$81,000

Cooperative Agreement

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

Alemaya University

No

Local - Locally procured, country funded

3806.09

11595

$2,580,400

Cooperative Agreement

HHS/Health Resources Services Administration

GHCS (State)

American International Health Alliance Twinning Center
No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Supporting Laboratory Training and Quality Improvement for Diagnosis and Monitoring of HIV/AIDS Patients in

Resource Limited Countries through Collaboration with ASCP

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
677.09

11600

$125,000

Cooperative Agreement

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

American Society of Clinical Pathology

No

Mechanism Name: HIV/AIDS ART prevention and TA collaboration for public health laboratory science

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: EPHTI

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:
Planned Funding:
Funding is TO BE DETERMINED:
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HQ - Headquarters procured, country funded
678.09

11601

$200,000

Cooperative Agreement

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

Association of Public Health Laboratories

No

Local - Locally procured, country funded
3819.09

11596

$700,000

Cooperative Agreement

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

Carter Center

No

Central - Headquarters procured, centrally funded
609.09

11456

$706,405

Cooperative Agreement

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

Catholic Relief Services

No

Catholic Secreteriat of Ethiopia
$0

Yes

Ethiopia
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Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: CRS Faith based ART services

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: USAID-CRS

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:
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No
HVAB - Sexual Prevention: AB

Ethiopian Catholic Church Social and Development Coordination Office

$0

Yes

No

HVAB - Sexual Prevention: AB

Local - Locally procured, country funded
11749.09

11749

$900,000

Cooperative Agreement

HHS/Health Resources Services Administration
GHCS (State)

Catholic Relief Services

No

Local - Locally procured, country funded
637.09

11457

$1,299,659

Cooperative Agreement

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

Catholic Relief Services

No

Medical Missionaries of Mary

$0

Yes

No

HBHC - Care: Adult Care and Support, HKID - Care: OVC

Missionaries of Charity

$0

Yes

No

HBHC - Care: Adult Care and Support, HKID - Care: OVC

Organization of Social Services for AIDS, Ethiopia

$0

Yes

No

HBHC - Care: Adult Care and Support, HKID - Care: OVC

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: Laboratory Standards Improvement

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Alem Tena Catholic Church

$0

Yes

No

HBHC - Care: Adult Care and Support, HKID - Care: OVC

Progress Integrated Community Development Organization
$0

Yes

No

HBHC - Care: Adult Care and Support, HKID - Care: OVC

Ethiopian Catholic Church Social and Development Coordination Office

$0

Yes

No

HBHC - Care: Adult Care and Support, HKID - Care: OVC

HQ - Headquarters procured, country funded
8273.09

11459

$200,000

Cooperative Agreement

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

Clinical and Laboratory Standards Institute

No

Mechanism Name: Rapid Expansion of ART for HIV Infected Persons in Selected Countries

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:
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HQ - Headquarters procured, country funded
3784.09

11460

$12,629,309

Cooperative Agreement

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

Columbia University

No

Family Guidance Association of Ethiopia

$0

Yes

No

HVCT - Prevention: Counseling and Testing

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: CDC-Ethiopia Public Affairs Services

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
8270.09

11461

$260,300

Contract

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

Danya International, Inc

No

Mechanism Name: IS for HIV/AIDS ART Program through Local Universities in the FDRE under PEPFAR

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
3799.09

11462

$161,000

Cooperative Agreement

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

Debub University

No

Mechanism Name: IS for HIV/AIDS ART Program through Local Universities in the FDRE under PEPFAR

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Development Alternatives Inc.

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded
3805.09

11463

$126,000

Cooperative Agreement

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

Defense University

No

Local - Locally procured, country funded
3795.09

11473

$2,245,536

Contract

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

Development Associates Inc.

No

Integrated Service for AIDS Prevention & Support Organization
$0

Yes

No
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Table 3.1: Funding Mechanisms and Source

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Generated 9/28/2009 12:01:31 AM

HKID - Care: OVC

Mulu Wongel Believers Church
$0

Yes

No

HKID - Care: OVC

Hiwot HIV/AIDS Prevention Care and Support Organization, Ethiopia
$0

Yes

No

HKID - Care: OVC

Pro Poor

$0

Yes

No

HKID - Care: OVC

Common Vision for Development Association
$0

Yes

No

HKID - Care: OVC

Medhanealem Orphans and Destitute Families Support and Training Center
$0

Yes

No

HKID - Care: OVC

Bridge to Israel

$0

Yes

No

HKID - Care: OVC

Organization of Social Services for AIDS, Ethiopia
$0

Yes

No

HKID - Care: OVC

Welfare for the Street Mothers and Children Organization
$0

Yes

No

HKID - Care: OVC
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Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Progress Integrated Community Development Organization
$0

Yes

No

HKID - Care: OVC

Social Welfare Development Association
$0

Yes

No

HKID - Care: OVC

Addis Hiwot PLWHAs and AIDS Orphans Rehabilitation and Reintegration

Association

$0

Yes

No

HKID - Care: OVC

Association of Netsebrak Reproductive Health and Social Development

Organization

$0

Yes

No

HKID - Care: OVC

Family Guidance Association of Ethiopia
$0

Yes

No

HKID - Care: OVC

Ethiopian Kale Hiwot Church
$0

Yes

No

HKID - Care: OVC

Mechanism Name: Expansion of HIV/AIDS/STI/TB Surveillance and Laboratory Activities in the FDRE

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded
673.09

11475

$7,000,000

Cooperative Agreement

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

Ethiopian Health and Nutrition Research Institute
No

Regional Health Bureaus

Ethiopia
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Table 3.1: Funding Mechanisms and Source

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

Associated Program Budget Codes:

Mechanism Name: HHS/CDC/Ethiopian Medical Association/GHAI

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
8557.09

11476

$200,000

Cooperative Agreement

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

Ethiopian Medical Association

No

Mechanism Name: Improving HIV/AIDS/STD/TB Related Public Health Practice and Service Delivery

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
674.09

11477

$3,222,125

Cooperative Agreement

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

Ethiopian Public Health Association

No

Mechanism Name: Improving HIV/AIDS/STD/TB Related Public Health Practice and Service Delivery

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded
11754.09

11754

$162,000

Cooperative Agreement

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

Ethiopian Public Health Association

No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Central - Headquarters procured, centrally funded
434.09

11485

$3,000,000

Cooperative Agreement

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

Federal Ministry of Health, Ethiopia

No

Ethiopian Red Cross Society

$0

Yes

No

HMBL - Biomedical Prevention: Blood

Mechanism Name: Improving HIV/AIDS Prevention and Control Activities in the FDRE MOH

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: MOH-USAID

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded
496.09

11486

$3,792,000

Cooperative Agreement

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

Federal Ministry of Health, Ethiopia

No

Regional Health Bureaus
$0

Yes

No

Local - Locally procured, country funded
5486.09

11487

$5,000,000

Grant

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

Federal Ministry of Health, Ethiopia

No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Strengthening HIV/AIDS, TB & STI Prevention, Control & Treatment Activities

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Agribusiness and Trade Expansion

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded
2249.09

11488

$192,000

Cooperative Agreement

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

Federal Police

No

Local - Locally procured, country funded
7610.09

11489

$850,000

Cooperative Agreement

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

Fintrac Inc.

No

Central - Headquarters procured, centrally funded
608.09

11490

$409,559

Cooperative Agreement

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

Food for the Hungry

No

Nazarene Compassionate Ministries
$0

Yes

No

HVAB - Sexual Prevention: AB

Ethiopian Kale Hiwot Church
$0

Yes

No

HVAB - Sexual Prevention: AB

Life in Abundance
$0
Yes
No
Ethiopia
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Table 3.1: Funding Mechanisms and Source

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

HVAB - Sexual Prevention: AB

Save Lives Ethiopia

$0

Yes

No

HVAB - Sexual Prevention: AB

Mechanism Name: Construction Inspection and Technical Support

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded

11735.09

11735

$1,000,000

Contract

U.S. Agency for International Development

GHCS (State)

Global Architect-Engineer (A&E) Infrastructure Services IQC
Yes

Mechanism Name: Strengthening HIV/AIDS, TB, and STI Prevention, Control and Treatment Activities

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: FBO-IOCC

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded
3803.09

11501

$126,000

Cooperative Agreement

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

Gondar University

No

Local - Locally procured, country funded
603.09

11503

$2,300,000

Cooperative Agreement

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

International Orthodox Christian Charities
No

Ethiopian Orthodox Church

$0

Yes

No

HVAB - Sexual Prevention: AB

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: GIS Support

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Media Training

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Capacity Project (HCD)

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

Local - Locally procured, country funded

649.09

11504

$828,594

Grant

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

International Rescue Committee

No

Local - Locally procured, country funded
7606.09

11511

$120,000

Cooperative Agreement

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

International Rescue Committee

No

Local - Locally procured, country funded
7608.09

11570

$240,000

Cooperative Agreement

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

Internews

No

HQ - Headquarters procured, country funded
593.09

11512

$560,000

Cooperative Agreement

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

IntraHealth International, Inc

No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Implementation Support for HIV/AIDS Anti-Retroviral Therapy Program through Local Universities in the Federal

Democratic Republic of Ethiopia under the President's Emergency Plan for AIDS Relief

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Former Track 1 now HQ

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
3801.09

11514

$161,000

Cooperative Agreement

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

Jimma University

No

HQ - Headquarters procured, country funded
619.09

11518

$2,273,827

Contract

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

John Snow, Inc.

No

Mechanism Name: Support for program implementation through US-based universities in the FDRE

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded

3787.09

11465

$12,408,436

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)

Johns Hopkins University Bloomberg School of Public Health
No

Mechanism Name: Support for program implementation through US-based universities in the FDRE

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded

11937.09

11937

$0

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)

Johns Hopkins University Bloomberg School of Public Health
No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Support for program implementation through US-based universities in the FDRE

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded

11938.09

11938

$0

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)

Johns Hopkins University Bloomberg School of Public Health
No

Mechanism Name: Expansion of the Wegen National AIDS Talkline and MARCH Model Activities

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: HCP

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded

655.09

11466

$6,026,750

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)

Johns Hopkins University Center for Communication Programs
No

HQ - Headquarters procured, country funded

1210.09

11467

$2,380,000

Cooperative Agreement

U.S. Agency for International Development

GHCS (State)

Johns Hopkins University Center for Communication Programs
No

Ministry of Youth, Sports and Culture, Ethiopia

$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Ethiopia Muslim Development Agency

$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Ethiopian Orthodox Church, Development Inter-Church Aid Commission

$0
Yes
No
Ethiopia
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Table 3.1: Funding Mechanisms and Source

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: EGAT-Small Scale Dairy Wraparound

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Demographic and Health Survey

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Ethiopian Youth Network
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Family Health International
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Save the Children US
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Academy for Educational Development
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Local - Locally procured, country funded
7601.09

11468

$1,296,000

Cooperative Agreement

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

Land O'Lakes

No

HQ - Headquarters procured, country funded
11720.09

11720

$1,500,000

Contract

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

Macro International

No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: GFATM Technical Support

Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 7613.09
System ID: 11469
Planned Funding($): $2,000,000
Procurement/Assistance Instrument: Cooperative Agreement
Agency: U.S. Agency for International Development
Funding Source: GHCS (State)
Prime Partner: Management Sciences for Health
New Partner: No

Mechanism Name: RPM Plus/SPS

Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 3798.09
System ID: 11470
Planned Funding($): $2,503,120
Procurement/Assistance Instrument: Cooperative Agreement
Agency: U.S. Agency for International Development
Funding Source: GHCS (State)
Prime Partner: Management Sciences for Health
New Partner: No

Mechanism Name: Care and Support Project

Mechanism Type: Local - Locally procured, country funded

Mechanism ID: 7609.09

System ID: 11471
Planned Funding($): $18,794,400
Procurement/Assistance Instrument: Contract
Agency: U.S. Agency for International Development

Funding Source: GHCS (State)

Prime Partner: Management Sciences for Health

New Partner: No

Sub-Partner: IntraHealth International, Inc
Planned Funding: $0
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Budget Codes: MTCT - Prevention: PMTCT, HTXS - Treatment: Adult Treatment, PDTX -
Treatment: Pediatric Treatment, HVTB - Care: TB/HIV, HVCT - Prevention:
Counseling and Testing

Sub-Partner: Save the Children US
Planned Funding: $0
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Budget Codes: HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other, HBHC - Care:
Adult Care and Support, PDCS - Care: Pediatric Care and Support

Sub-Partner: Dawn of Hope Ethiopia
Planned Funding: $0
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Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: Implementation Support for HIV/AIDS Anti-Retroviral Therapy Program through Local Universities in the Federal

Yes
No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Ethiopian Interfaith Forum for Development, Dialogue and Action

$0
Yes
No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Democratic Republic of Ethiopia under the President's Emergency Plan for AIDS Relief

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
3804.09

11534

$161,000

Cooperative Agreement

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

Mekele University

No

Mechanism Name: Improving HIV/AIDS/STI/TB Prevention and Care Activities

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Unallocated

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded
2250.09

11535

$1,100,000

Cooperative Agreement

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

Ministry of National Defense, Ethiopia

No

Unallocated (GHCS)
11944.09

11944

$0

GHCS (State)
N/A

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Capacity Building Assistance for Global HIV/AIDS Program Development through Technical Assistance
Collaboration with the National Association of State and Territorial AIDS Directors

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: HAPCO-MOH

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:
Planned Funding:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded

2534.09

11536

$911,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)

National Association of State and Territorial AIDS Directors
No

Local - Locally procured, country funded

8259.09

11537

$200,000

Cooperative Agreement

HHS/Centers for Disease Control & Prevention

GHCS (State)

National HIV/AIDS Prevention and Control Office, Ethiopia
No

Central - Headquarters procured, centrally funded
610.09

11539

$720,000

Cooperative Agreement

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

Pact, Inc.

No

Abebech Gobena Yehitsanat Kebekabena Limat Dirijit
$0

Yes

No

HVAB - Sexual Prevention: AB

African network for Prevention and Protection Against Child Abuse and Neglect -
Ethiopian Chapter

$0

Yes

No

HVAB - Sexual Prevention: AB

Amhara Development Association

$0
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Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Generated 9/28/2009 12:01:31 AM

Yes
No
HVAB - Sexual Prevention: AB

Children Aid Ethiopia

$0

Yes

No

HVAB - Sexual Prevention: AB

Emanuel Development Association
$0

Yes

No

HVAB - Sexual Prevention: AB

Ethiopian Evangelical Church Mekane Yesus/South Western Synod
$0

Yes

No

HVAB - Sexual Prevention: AB

Ethiopian Muslim Relief and Development Association
$0

Yes

No

HVAB - Sexual Prevention: AB

Ethiopian Muslim Relief and Development Association
$0

Yes

No

HVAB - Sexual Prevention: AB

Forum on Street Children

$0

Yes

No

HVAB - Sexual Prevention: AB

Harari Relief and Development Association
$0

Yes

No

HVAB - Sexual Prevention: AB

Integrated Service for AIDS Prevention & Support Organization
$0

Yes

No
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Table 3.1: Funding Mechanisms and Source

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Generated 9/28/2009 12:01:31 AM

HVAB - Sexual Prevention: AB

Meserete Kirstos Church Relief and Development Association
$0

Yes

No

HVAB - Sexual Prevention: AB

Progynist

$0

Yes

No

HVAB - Sexual Prevention: AB

Ratson: Women, Youth and Children Development Program
$0

Yes

No

HVAB - Sexual Prevention: AB

Rift Valley Children and Women Development
$0

Yes

No

HVAB - Sexual Prevention: AB

Save Your Generation

$0

Yes

No

HVAB - Sexual Prevention: AB

Save your Holy Land Association
$0

Yes

No

HVAB - Sexual Prevention: AB

Tila Association of Women Living with HIV/AIDS
$0

Yes

No

HVAB - Sexual Prevention: AB

Women Support Organization
$0

Yes

No

HVAB - Sexual Prevention: AB
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Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: Prevention in Gambella

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:
Planned Funding:

Generated 9/28/2009 12:01:31 AM

Young Men Christian Association
$0

Yes

No

HVAB - Sexual Prevention: AB

Adult and Non Formal Education Association in Ethiopia
$0

Yes

No

HVAB - Sexual Prevention: AB

Berhan Integrated Community development Organization
$0

Yes

No

HVAB - Sexual Prevention: AB

Children and Youth Welfare and Development Association
$0

Yes

No

HVAB - Sexual Prevention: AB

Kind Hearts Children and Youth Organization
$0

Yes

No

HVAB - Sexual Prevention: AB

Women & Child Development Organization
$0

Yes

No

HVAB - Sexual Prevention: AB

Local - Locally procured, country funded
604.09

11540

$350,000

Cooperative Agreement

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

Pact, Inc.

No

Ethiopia Muslim Development Agency
$0
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Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: PSCMS

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Generated 9/28/2009 12:01:31 AM

Yes
No
HVAB - Sexual Prevention: AB

Ogaden Welfare and Development Association
$0

Yes

No

HVAB - Sexual Prevention: AB

Rohi Weddu Women Development Organization
$0

Yes

No

HVAB - Sexual Prevention: AB

HQ - Headquarters procured, country funded
5499.09

11543

$35,345,979

Contract

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

Partnership for Supply Chain Management
No

John Snow, Inc.

$0

Yes

No

HTXD - ARV Drugs

Management Sciences for Health
$0

Yes

No

HTXD - ARV Drugs

Map International
$0

Yes

No

HTXD - ARV Drugs

Program for Appropriate Technology in Health
$0

Yes

No
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Table 3.1: Funding Mechanisms and Source

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Generated 9/28/2009 12:01:31 AM

HTXD - ARV Drugs

Voxiva

$0

Yes

No

HTXD - ARV Drugs

Affordable Medicines for Africa
$0

Yes

No

HTXD - ARV Drugs

AMFA Foundation
$0

Yes

No

HTXD - ARV Drugs

Booz Allen Hamilton
$0

Yes

No

HTXD - ARV Drugs

Crown Agents Consultancy, Inc
$0

Yes

No

HTXD - ARV Drugs

The Manoff Group
$0

Yes

No

HTXD - ARV Drugs

North-West University
$0

Yes

No

HTXD - ARV Drugs

Northrop Grumman
$0

Yes

No

HTXD - ARV Drugs

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

UPS Supply Chain Solutions
$0

Yes

No

HTXD - ARV Drugs

3l Infotech

$0

Yes

No

HTXD - ARV Drugs

The Fuel Logistics Group
$0

Yes

No

HTXD - ARV Drugs

IDA Solutions

$0

Yes

No

HTXD - ARV Drugs

Mechanism Name: Maternal and Child Health Wraparound

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Vulnerable Adolescent Girls

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:
Planned Funding:
Funding is TO BE DETERMINED:
Generated 9/28/2009 12:01:31 AM

Local - Locally procured, country funded
7604.09

11582

$750,000

Cooperative Agreement

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

Pathfinder International

Yes

Local - Locally procured, country funded
3789.09

11544

$2,740,000

Cooperative Agreement

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

Population Council

No

Ethiopian Orthodox Church
$0
Yes
Ethiopia
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Table 3.1: Funding Mechanisms and Source

New Partner:
Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: Preventive Care Package

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Condom Promotion

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Generated 9/28/2009 12:01:31 AM

No
HVAB - Sexual Prevention: AB

Ethiopia Muslim Development Agency
$0

Yes

No

HVAB - Sexual Prevention: AB

HQ - Headquarters procured, country funded
7596.09

11568

$1,900,800

Contract

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

Population Services International

No

Local - Locally procured, country funded
7598.09

11583

$2,652,314

Contract

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

Population Services International

No

Central - Headquarters procured, centrally funded
314.09

11546

$345,485

Cooperative Agreement

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

Project Concern International

No

Hiwot HIV/AIDS Prevention Care and Support Organization, Ethiopia

$0

Yes

No

HKID - Care: OVC



Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: RPSO

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: REST

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

Family Health International
$0

Yes

No

HKID - Care: OVC

Pact, Inc.

$0

Yes

No

HKID - Care: OVC

The Futures Group International
$0

Yes

No

HKID - Care: OVC

Local - Locally procured, country funded
8275.09

11547

$10,949,100

Cooperative Agreement

Department of State / African Affairs

GHCS (State)

Regional Procurement Support Office/Frankfurt
No

Local - Locally procured, country funded
310.09

11548

$100,000

Cooperative Agreement

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

Relief Society of Tigray, Ethiopia

No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: TBCAP

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
8135.09

11549

$662,500

Cooperative Agreement

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

Royal Netherlands TB Foundation

No

Central - Headquarters procured, centrally funded
1531.09

11551

$813,139

Cooperative Agreement

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

Samaritan's Purse

No

Mechanism Name: Community School Partnership Program

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded
7595.09

11588

$660,000

Cooperative Agreement

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

Save the Children US

No

Mechanism Name: Rapid expansion of successful and innovative treatment programs

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

Local - Locally procured, country funded
11763.09

11763

$250,000

Cooperative Agreement

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

The American Society for Microbiology

No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Drug Quality Assurance

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Local - Locally procured, country funded

3790.09

11554

$1,184,016

Grant

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

United Nations High Commissioner for Refugees

No

HQ - Headquarters procured, country funded
11770.09

11770

$1,000,000

Cooperative Agreement

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

United States Pharmacopeia

Yes

Mechanism Name: Twinning of US-based Universities with Institutions in the Federal Republic of Ethiopia

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: DOD-UCONN-PWP

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded
3785.09

11555

$7,310,072

Cooperative Agreement

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

University of California at San Diego

No

HQ - Headquarters procured, country funded
8141.09

11557

$200,000

Grant

Department of Defense

GHCS (State)

University of Connecticut

No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Rapid expansion of successful and innovative treatment programs

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: Central Commodities Procurement

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: USAID M&S

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded
3786.09

11464

$13,443,150

Cooperative Agreement

HHS/Health Resources Services Administration
GHCS (State)

University of Washington

No

Ethiopian Nurses Association
$0

Yes

No

HQ - Headquarters procured, country funded
7594.09

11480

$2,400,000

Contract

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

US Agency for International Development
No

Local - Locally procured, country funded
118.09

11478

$11,294,211

Contract

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

US Agency for International Development
No

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: CDC-CSCS

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: CDC-ICASS

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: CDC-IRM

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: CDC-M&S

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

HQ - Headquarters procured, country funded
8269.09

11492

$1,458,300

USG Core

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

US Centers for Disease Control and Prevention
No

HQ - Headquarters procured, country funded
8268.09

11491

$550,000

USG Core

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

US Centers for Disease Control and Prevention
No

HQ - Headquarters procured, country funded
8271.09

11493

$607,400

USG Core

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

US Centers for Disease Control and Prevention
No

HQ - Headquarters procured, country funded
7887.09

11482

$2,343,400

USG Core

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

US Centers for Disease Control and Prevention
No
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: CDC-M&S

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
8181.09

11799

$5,800,000

USG Core

HHS/Centers for Disease Control & Prevention
GAP

US Centers for Disease Control and Prevention
No

Mechanism Name: Rapid expansion of successful and innovative treatment programs

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: DOD M&S

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Ethiopian National Defense Force

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

Local - Locally procured, country funded
3792.09

11481

$2,334,600

Cooperative Agreement

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

US Centers for Disease Control and Prevention
No

HQ - Headquarters procured, country funded
8142.09

11495

$172,000

USG Core

Department of Defense

GHCS (State)

US Department of Defense

No

Local - Locally procured, country funded
119.09

11494

$2,027,000

Contract

Department of Defense

GHCS (State)

US Department of Defense

No
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Table 3.1: Funding Mechanisms and Source

Mechanism Name:

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: ICASS - PEPFAR staff

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: pc

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Urban HIV/AIDS Program

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Generated 9/28/2009 12:01:31 AM

Local - Locally procured, country funded
116.09

11497

$891,187

Grant

Department of State / African Affairs
GHCS (State)

US Department of State

No

Local - Locally procured, country funded

11954.09

11954

$69,919

USG Core

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

US Department of State

No

HQ - Headquarters procured, country funded
5522.09

11498

$2,500,000

USG Core

Peace Corps

GHCS (State)

US Peace Corps

No

Local - Locally procured, country funded
3794.09

11499

$12,223,200

Grant

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

World Food Program

No

Addis Ababa/Other Towns HIV/AIDS Prevention and Control Offices
$0

Yes

No
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Table 3.1: Funding Mechanisms and Source

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:
Planned Funding:

Generated 9/28/2009 12:01:31 AM

MTCT - Prevention: PMTCT, HBHC - Care
ove

Save the Children US
$0

Yes

No

MTCT - Prevention: PMTCT, HBHC - Care
ove

: Adult Care and Support, HKID - Care:

: Adult Care and Support, HKID - Care:

Organization of Social Services for AIDS, Ethiopia

$0
Yes
No

MTCT - Prevention: PMTCT, HBHC - Care
ovec

Medan Acts
$0

Yes

No

MTCT - Prevention: PMTCT, HBHC - Care
ove

Ethiopian Red Cross Society
$0

Yes

No

MTCT - Prevention: PMTCT, HBHC - Care
ove

Ethiopian Orthodox Church
$0

Yes

No

MTCT - Prevention: PMTCT, HBHC - Care
oveC

Egna LeEgna
$0

Yes

No

MTCT - Prevention: PMTCT, HBHC - Care
ove

Mekdim Ethiopian National Association
$0

Yes

No

MTCT - Prevention: PMTCT, HBHC - Care
ove

Family Guidance Association of Ethiopia

$0

: Adult Care and Support, HKID - Care:

: Adult Care and Support, HKID - Care:

: Adult Care and Support, HKID - Care:

: Adult Care and Support, HKID - Care:

: Adult Care and Support, HKID - Care:

: Adult Care and Support, HKID - Care:
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Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: Track 1

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:
Planned Funding:

Generated 9/28/2009 12:01:31 AM

Yes
No

MTCT - Prevention: PMTCT, HBHC - Care
ovC

Dawn of Hope Ethiopia
$0

Yes

No

MTCT - Prevention: PMTCT, HBHC - Care
ove

Mums for Mums
$0

Yes

No

MTCT - Prevention: PMTCT, HBHC - Care
ovC

Save Your Generation
$0

Yes

No

MTCT - Prevention: PMTCT, HBHC - Care
ovC

Woreda HIV/AIDS Committees
$0

Yes

No

MTCT - Prevention: PMTCT, HBHC - Care
ove

Central - Headquarters procured, centrally
3793.09

11506

$500,000

Cooperative Agreement

: Adult Care and Support, HKID - Care:

: Adult Care and Support, HKID - Care:

: Adult Care and Support, HKID - Care:

: Adult Care and Support, HKID - Care:

: Adult Care and Support, HKID - Care:

funded

HHS/Centers for Disease Control & Prevention

Central GHCS (State)
World Health Organization
No

Federal Ministry of Health, Ethiopia
$0

Yes

No

HMBL - Biomedical Prevention: Blood

Ethiopian Red Cross Society
$0
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Table 3.1: Funding Mechanisms and Source

Funding is TO BE DETERMINED:
New Partner:
Associated Program Budget Codes:

Mechanism Name: IMAI

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: WHO-CDC

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Mechanism Name: Grant Solicitation and Management

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Generated 9/28/2009 12:01:31 AM

Yes
No
HMBL - Biomedical Prevention: Blood

Local - Locally procured, country funded
1264.09

11505

$1,400,000

Grant

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

World Health Organization

No

Local - Locally procured, country funded
3793.09

11726

$2,472,000

Cooperative Agreement

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

World Health Organization

No

HQ - Headquarters procured, country funded
7615.09

11508

$1,550,000

Cooperative Agreement

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

World Learning

No

Tila Association of Women Living with HIV/AIDS
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Forum on Street Children
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Ethiopia
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Table 3.1: Funding Mechanisms and Source

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Sub-Partner:

Generated 9/28/2009 12:01:31 AM

Ratson: Women, Youth and Children Development Program
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Kind Hearts Children and Youth Organization
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Resurrection and Life Aid Through Development
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Sidama Development Action
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Network of oromiya People Living with HIV/AIDS Association
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

South Ethiopian People Development
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Medico Socio Development Association
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Kulich Youth Reproductive health and Development
$0

Yes

No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Hiwot HIV/AIDS Prevention Care and Support Organization, Ethiopia

Ethiopia



Table 3.1: Funding Mechanisms and Source

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Budget Codes:

Mechanism Name: WLI

Mechanism Type:

Mechanism ID:

System ID:

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

Funding Source:

Prime Partner:

New Partner:

Generated 9/28/2009 12:01:31 AM

$0
Yes
No

HVAB - Sexual Prevention: AB , HVOP - Sexual Prevention: Other

Local - Locally procured, country funded
4059.09

11507

$3,952,500

Contract

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

World Learning

No

Ethiopia
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Table 3.2: Sub-Partners List

Mech ID System Prime Partner

ID
651.09

651.09

609.09

609.09

637.09

637.09

637.09

637.09

637.09

637.09

3784.09

3795.09

3795.09

3795.09

3795.09

3795.09

3795.09

3795.09

3795.09

3795.09

3795.09

3795.09

3795.09

3795.09

3795.09

11599 Addis Ababa Regional HIV/AIDS

11599 Addis Ababa Regional HIV/AIDS

11456

11456

11457

11457

11457

11457

11457

11457

11460

11473

11473

11473

11473

11473

11473

11473

11473

11473

11473

11473

11473

11473

11473

Prevention and Control Office

Prevention and Control Office
Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Catholic Relief Services

Columbia University

Development Associates Inc.

Development Associates Inc.

Development Associates Inc.
Development Associates Inc.
Development Associates Inc.
Development Associates Inc.

Development Associates Inc.

Development Associates Inc.

Development Associates Inc.

Development Associates Inc.

Development Associates Inc.

Development Associates Inc.

Development Associates Inc.

Development Associates Inc.

Generated 9/28/2009 12:01:31 AM

Agency

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner TBD
Funding

Organization for Social Y
Services for AIDS -

National and Addis Ababa
Branch

Zewditu Memorial Hospital Y

Catholic Secreteriat of Y
Ethiopia

Ethiopian Catholic Church Y
Social and Development
Coordination Office

Alem Tena Catholic Church Y

Ethiopian Catholic Church Y
Social and Development
Coordination Office

Medical Missionaries of Y
Mary

Missionaries of Charity Y
Organization of Social Y
Services for AIDS, Ethiopia
Progress Integrated Y

Community Development
Organization

Family Guidance Y
Association of Ethiopia

Addis Hiwot PLWHAs and Y
AIDS Orphans

Rehabilitation and
Reintegration Association

Association of Netsebrak Y
Reproductive Health and
Social Development
Organization

Bridge to Israel Y
Common Vision for Y
Development Association
Ethiopian Kale Hiwot Y
Church

Family Guidance Y

Association of Ethiopia

Hiwot HIV/AIDS Prevention Y
Care and Support
Organization, Ethiopia

Integrated Service for AIDS Y
Prevention & Support
Organization

<

Medhanealem Orphans and
Destitute Families Support
and Training Center

Mulu Wongel Believers Y
Church

Organization of Social Y
Services for AIDS, Ethiopia
Pro Poor Y
Progress Integrated Y

Community Development
Organization

Social Welfare Y
Development Association

Ethiopia

Planned
Funding

$0

$0

$0

$0

$0

$0

$0
$0
$0

$0

$0

$0

$0

$0
$0
$0
$0

$0

$0

$0

$0
$0
$0

$0

$0



Table 3.2: Sub-Partners List

Mech ID System Prime Partner
ID

3795.09 11473 Development Associates Inc.

673.09 11475 Ethiopian Health and Nutrition
Research Institute

434.09 11485 Federal Ministry of Health,
Ethiopia

496.09 11486 Federal Ministry of Health,
Ethiopia

608.09 11490 Food for the Hungry

608.09 11490 Food for the Hungry

608.09 11490 Food for the Hungry

608.09 11490 Food for the Hungry

603.09 11503 International Orthodox Christian
Charities

1210.09 11467 Johns Hopkins University Center
for Communication Programs

1210.09 11467 Johns Hopkins University Center
for Communication Programs

1210.09 11467 Johns Hopkins University Center
for Communication Programs

1210.09 11467 Johns Hopkins University Center
for Communication Programs

1210.09 11467 Johns Hopkins University Center
for Communication Programs

1210.09 11467 Johns Hopkins University Center
for Communication Programs

1210.09 11467 Johns Hopkins University Center
for Communication Programs

7609.09 11471 Management Sciences for
Health

7609.09 11471 Management Sciences for
Health

7609.09 11471 Management Sciences for
Health

7609.09 11471 Management Sciences for
Health

604.09 11540 Pact, Inc.

604.09 11540 Pact, Inc.

604.09 11540 Pact, Inc.

610.09 11539 Pact, Inc.

610.09 11539 Pact, Inc.

610.09 11539 Pact, Inc.

Generated 9/28/2009 12:01:31 AM

Agency

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Sub-Partner TBD
Funding
Welfare for the Street Y

Mothers and Children
Organization

Regional Health Bureaus Y

Ethiopian Red Cross Y
Society

Regional Health Bureaus Y

Ethiopian Kale Hiwot Y
Church
Life in Abundance Y

Nazarene Compassionate Y
Ministries

Save Lives Ethiopia Y

Ethiopian Orthodox Church Y

Academy for Educational Y
Development

Ethiopia Muslim Y
Development Agency

Ethiopian Orthodox Church, Y
Development Inter-Church
Aid Commission

Ethiopian Youth Network Y
Family Health International Y
Ministry of Youth, Sports Y
and Culture, Ethiopia

Save the Children US Y

Dawn of Hope Ethiopia Y

Ethiopian Interfaith Forum Y
for Development, Dialogue
and Action

IntraHealth International, Y
Inc

Save the Children US Y
Ethiopia Muslim Y
Development Agency

Ogaden Welfare and Y
Development Association

Rohi Weddu Women Y
Development Organization
Abebech Gobena Y

Yehitsanat Kebekabena

Limat Dirijit

Adult and Non Formal Y
Education Association in
Ethiopia

African network for Y
Prevention and Protection
Against Child Abuse and
Neglect - Ethiopian Chapter

Ethiopia
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Planned
Funding

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0



Table 3.2: Sub-Partners List

Mech ID System

ID
610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

610.09

115639

11539

115639

11539

11539

115639

11539

11539

11539

11539

11539

11539

115639

11539

11539

115639

11539

11539

115639

11539

11539

Prime Partner

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Pact, Inc.

Generated 9/28/2009 12:01:31 AM

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Sub-Partner

Ambhara Development
Association

Berhan Integrated
Community development
Organization

Children Aid Ethiopia

Children and Youth Welfare
and Development
Association

Emanuel Development
Association

Ethiopian Evangelical
Church Mekane
Yesus/South Western
Synod

Ethiopian Muslim Relief and
Development Association

Ethiopian Muslim Relief and
Development Association

TBD
Funding

Y

Forum on Street Children Y
Harari Relief and Y
Development Association
Integrated Service for AIDS Y
Prevention & Support
Organization
Kind Hearts Children and Y
Youth Organization
Meserete Kirstos Church Y
Relief and Development
Association
Progynist Y
Ratson: Women, Youth and Y
Children Development
Program
Rift VValley Children and Y
Women Development
Save Your Generation Y
Save your Holy Land Y
Association
Tila Association of Women Y
Living with HIV/AIDS
Women & Child Y
Development Organization
Women Support Y
Organization

Ethiopia
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Planned
Funding

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0



Table 3.2: Sub-Partners List

Mech ID System

ID

610.09

5499.09

5499.09

5499.09

5499.09

5499.09

5499.09

5499.09

5499.09

5499.09

5499.09

5499.09

5499.09

5499.09

5499.09

5499.09

5499.09

3789.09

3789.09

314.09

314.09

314.09

314.09

5483.09

5483.09

5483.09

5483.09

5483.09

11539

11543

11543

11543

11543

11543

11543

11543

11543

11543

11543

11543

11543

11543

11543

11543

11543

11544

11544

11546

11546

11546

11546

11563

11563

11563

11563

11563

Prime Partner

Pact, Inc.

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management

Partnership for Supply Chain
Management
Population Council

Population Council

Project Concern International

Project Concern International

Project Concern International

Project Concern International

To Be Determined
To Be Determined
To Be Determined
To Be Determined

To Be Determined

Generated 9/28/2009 12:01:31 AM

Agency

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

Funding
Source

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

Young Men Christian
Association

3l Infotech

Affordable Medicines for
Africa

AMFA Foundation
Booz Allen Hamilton

Crown Agents Consultancy,
Inc

IDA Solutions
John Snow, Inc.

Management Sciences for
Health

Map International
Northrop Grumman
North-West University

Program for Appropriate
Technology in Health

The Fuel Logistics Group
The Manoff Group

UPS Supply Chain
Solutions

Voxiva

Ethiopia Muslim
Development Agency

Ethiopian Orthodox Church

Family Health International

Hiwot HIV/AIDS Prevention
Care and Support
Organization, Ethiopia

Pact, Inc.

The Futures Group
International

Addis Ababa Counselors
Support Association

Addis Ababa University
ALERT Hospital
Family Guidance

Association of Ethiopia
Gondar University

Ethiopia

TBD
Funding

Y

Planned
Funding

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0




Table 3.2: Sub-Partners List

Mech ID System Prime Partner

ID
5483.09

645.09

645.09

645.09

3786.09

3794.09

3794.09

3794.09

3794.09

3794.09

3794.09

3794.09

3794.09

3794.09

3794.09

3794.09

3794.09

3794.09

3793.09

3793.09

7615.09

7615.09

7615.09

7615.09

7615.09

7615.09

7615.09

7615.09

11563 To Be Determined

11598 To Be Determined

11598 To Be Determined

11598 To Be Determined

11464 University of Washington

11499 World Food Program

11499 World Food Program
11499 World Food Program
11499 World Food Program
11499 World Food Program
11499 World Food Program
11499 World Food Program
11499 World Food Program
11499 World Food Program
11499 World Food Program
11499 World Food Program
11499 World Food Program

11499 World Food Program

11506 World Health Organization

11506 World Health Organization

11508 World Learning

11508 World Learning

11508 World Learning
11508 World Learning
11508 World Learning

11508 World Learning

11508 World Learning

11508 World Learning

Generated 9/28/2009 12:01:31 AM

Agency

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Health Resources Services

Administration

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

HHS/Centers for Disease
Control & Prevention

HHS/Centers for Disease
Control & Prevention

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

U.S. Agency for International
Development

Funding
Source

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Central
GHCS
(State)

Central
GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

GHCS
(State)

Sub-Partner

Jimma University
Banyan Global

IntraHealth International,
Inc

Population Services
International

Ethiopian Nurses
Association

Addis Ababa/Other Towns
HIV/AIDS Prevention and
Control Offices

Dawn of Hope Ethiopia
Egna LeEgna
Ethiopian Orthodox Church

Ethiopian Red Cross
Society

Family Guidance
Association of Ethiopia

Medan Acts

Mekdim Ethiopian National
Association

Mums for Mums

Organization of Social
Services for AIDS, Ethiopia
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Table 3.2: Sub-Partners List
Mech ID System Prime Partner

ID
7615.09 11508 World Learning
7615.09 11508 World Learning
7615.09 11508 World Learning
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Development
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Table 3.3: Program Budget Code and Progam Narrative Planning Table of Contents
Program Budget Code: 01 - MTCT Prevention: PMTCT

Total Planned Funding for Program Budget Code: $19,686,735

Program Area Narrative:

Although remarkable achievements have been made in expanding services, the PMTCT coverage in Ethiopia remains low
compared to the other 14 PEPFAR focus countries. PEPFAR Ethiopia and the Government of Ethiopia have designated PMTCT
as a top priority for 2009. Globally, as well, PMTCT programs are lagging behind progress being made in ART scale up, and have
not yet achieved the original goals of 80% coverage and 40% reduction in infant infection.

“Know Your Epidemic” is paramount to the success of the PEPFAR/Ethiopia Team. The 2008 estimate indicates a low-level
generalized epidemic for Ethiopia with an overall HIV prevalence of 2.2%. This prevalence estimate does not, however, tell the full
story of the epidemic here where the majority of infections occur in urban settings. The 2008 single point prevalence study
estimates urban prevalence is 7.7% (602,740) persons living with HIV and AIDS (PLWH)) and rural prevalence is 0.9% (374,654
PLWH).

The main challenges to increasing uptake of PMTCT services include low national ANC coverage (28%) and low institutional
delivery rate (6%), lack of integration of PMTCT with MCH service, lack of awareness of the benefits of PMTCT services, low male
involvement, stigma and discrimination, shortage and high turn over of staff, shortage of PMTCT commodities (test kits and
reagents), lost to follow up of women and children and poor linkage with pediatric care and treatment program including early
infant diagnosis. With an estimated 3.2 million women becoming pregnant in 2008, there were limited numbers of sites offering
PMTCT services. There is huge gap between the existing PMTCT sites (719) and the Government of Ethiopia’s planned number
of facilities providing PMTCT services (2269) by the end of 2008. Another clear gap is the lack of services available at the
community level for HIV + woman and their families.

After receiving valuable feedback from an external PMTCT review team and a core team visit, taking into account the Government
of Ethiopia’s (GOE) strategies and flat-lined PEPFAR 2009 resources, the PEPFAR/Ethiopia team has adopted a multi-tiered
targeted approach. Urban areas are at the center of our target, with the greatest access to services, highest HIV prevalence and
the greatest concentration of potential beneficiaries. Here, the PEPFAR team has concentrated USG resources. Just outside the
center are peri-urban areas and at the outer most ring of the target are rural areas of Ethiopia with much lower prevalence (0.9%),
but where 85% of the population and 40% of the HIV/AIDS epidemic resides.

The PMTCT portfolio has taken into consideration the national HIV/AIDS Road Map, 2007-2010: Accelerated Access to HIV/AIDS
prevention, Care and Treatment in Ethiopia and the PMTCT scale up and implementation plan based on the single point HIV-
prevalence estimate developed by the GOE. In 2008, the single point HIV prevalence was estimated as 2.2%.

The Road Map sets an ambitious universal access target of reaching at least 80% (72,167) of positive pregnant women by 2010.
It is important to reiterate that PEPFAR will focus primarily on urban and peri-urban areas where the epidemic is highest. There is
an urgent need of massive scaling up of PMTCT. In 2008, with the estimated 3.2 million births, the projected number of pregnant
women living with HIV and the number of annual HIV positive births were 79,183 and 14,093 respectively. In 2009, there will be
an estimated 84,189 HIV positive pregnancies and 14,140 annual HIV positive births. The estimated number of annual HIV+ births
in 2008 was calculated with the assumption that there will be about 45% PMTCT coverage which results in reduction of perinatal
transmission.

Though slowly improving, the PMTCT cascade in Ethiopia remains an enormous challenge. Between July 2007 and June 2008,
the FMOH reported a total of 429,310 pregnant women (13.4% of the national total) were enrolled into ANC at the 719 sites, of
which 292,150 (68.1%) were counseled and 215,851 (50%) were tested (~8% of all pregnant women nationwide). A total of 8,534
(4%) new ANC clients were positive, out of which 4,478 (52.5%) women received ARV prophylaxis (mostly SD-NVP) (~6 % of all
HIV-positive pregnant women in the country), and 3,502 babies received ARV prophylaxis. As of June 2008, there were only 437
children <18 months who had ever started antiretroviral therapy (ART) (~0.3% of total people ever started on ART) and only 1,455
(1%) of patients ever started on ART were pregnant women.

To improve performance and to assist the Government of Ethiopia with its goal of achieving universal access by 2010, PEPFAR
Ethiopia will build on select best practices including the consolidation of opt-out rapid HIV testing at all ANC and delivery sites,
optimizing ARV prophylaxis regimens and ART for eligible women, integration of PMTCT into routine ANC and delivery services,
expansion of collaboration with the private sector, expansion of mother support groups, (MSG’s), enhanced family centered
approaches to care and treatment as well as primary prevention. There will be an expansion of wraparound activities in the areas
of family planning, (FP), TB and nutrition, leveraging non-PEPFAR funded resources and skills. There will be an increased focus
to link facilities with the community level to improve access and support to PMTCT services.

PMTCT activities will work cooperatively to enhance linkages to other key activities under the Care and Treatment portion of the
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PEPFAR portfolio as well as to support the overall vision and strategy of PEPFAR in Ethiopia. This includes a focus on urban and
peri-urban areas as well as identified ‘hot spots’ for HIV, ensuring targeting of populations most at-risk of HIV, mainstreaming
gender including the expansion of activities that support inclusion of men, sustainability through transfer of both skills and
responsibilities to indigenous organizations and civil society, addressing human resources as a key characteristic of sustainability,
promotion of family centered approaches, enhance quality of services, and data quality and usage.

PEPFAR will support rapid expansion of PMTCT services from 354 PMTCT sites in March 2008 to an estimated 804 health
facilities by the end of FY10. In addition to prioritizing service consolidation in new and existing health facilities, PEPFAR
partners will expand programs at community level, such as outreach MNCH/PMTCT services, Health Extension Workers (HEW),
and other cadres of community workers to deliver PMTCT services where appropriate. The out reach service is an innovative
approach, which is planned to address the lack of access to facility-based PMTCT services focusing on areas of higher HIV
prevalence. These programs can be linked to the community HEW program; PLWH groups and MSG to improve access,
adherence, infant feeding practices in support of exclusive breastfeeding, and ensure follow up. In FY09, PEPFAR partners will
ensure implementation of the revised PMTCT guidelines at all existing health facilities, promote the use of PMTCT Testing and
Counseling support tools, support strategies and plans to coordinate Prevention with positive (PWP) programs with PMTCT, and
expand Mothers’ Support Groups to improve quality and uptake of PMTCT services.

PEPFAR contributions will continue to advance the national PMTCT agenda. The PMTCT TWG organized under the Federal
HIV/AIDS and Control Office (FHAPCO) is responsible for the coordination of the national PMTCT program. At a national level,
PEPFAR and its partners are represented as members of the national PMTCT TWG and supported FHAPCO in developing
PMTCT guidelines, implementation manual and action plans to effectively coordinate the national PMTCT program. At a regional
level, PEPFAR partners have provided technical support to implement the PMTCT program at hospitals, health centers, and
private and NGO health facilities that provide MCH services.

In FY08, PEPFAR supported the GOE in rolling out the revised national PMTCT Guidelines (July 2007) which promote: provision
of comprehensive PMTCT services, integration of PMTCT with MCH services, opt-out counseling and testing approach, use of
more effective PMTCT prophylaxis and treatment regimens, and strengthening linkages with HIV and other programs. The
guidelines emphasize that all eligible HIV-positive pregnant women should receive ART for their own health and those not eligible
should receive combination prophylaxis beginning in the 3rd trimester. SD-NVP should be used only as a phasing out strategy
where combination ARV drugs are not available, such as in remote villages.

In July 2008, PEPFAR conducted a PMTCT portfolio review with the objectives of providing recommendations for scale up and
improvement of the PMTCT service delivery in Ethiopia. Based on this review, the team has made important recommendations to
improve uptake and quality of PMTCT in Ethiopia. One recommendation was for PEPFAR to build national and regional capacity
on PMTCT program coordination through secondment of a PMTCT advisor to the FHD of the Federal Ministry of Health and 3 key
regional health bureaus. Access to PMTCT services will be increased by expanding the services to all existing health facilities that
provide MNCH services, as most of these facilities are located in the urban and peri-urban areas, where HIV prevalence is high.
Furthermore, PEPFAR will continue expanding the PMTCT services in the private health facilities and NGO clinics to increase
coverage in high HIV prevalence areas and ensure sustainability.

In addition to access to ART, the PEPFAR integrated PMTCT program will provide a basic care package for HIV-positive pregnant
women, including patient education, TB screening, cotrimoxazole prophylaxis, nutritional support, and insecticide-treated bed nets
when indicated. Pregnant and lactating women enrolled in PMTCT will be provided with Food by Prescription (PBS) to generate
routine attendance at ANC, assisted delivery and postpartum follow up. The program will promote postnatal follow up of the HIV+
mother and HIV-exposed infant. The HIV+ mother will be linked to adult HIV/AIDS care and treatment services and HIV-exposed
infants will be linked to HIV-exposed infant clinic to ensure early infant diagnosis (EID) by DNA PCR using dried-blood spot (DBS).

Wraparound activities add necessary dimension as well as resources to the goal of reaching HIV + woman and ensuring access
and provision of PMTCT services. Funds leveraged through the various wrap around activities in COP09 (described below) total
over 12 million dollars.

New activities include a FP and RH program to be carried out by Pathfinder that will increase access for all ANC clients to VCT
and FP; increase access for all FP clients to VCT; and increase access for VCT clients and HIV-positive women on ART to FP
services. There is also, a new activity that engages pastoralist in market towns with a range of HIV/AIDS prevention care and
treatment services. This activity will address PMTCT among pastoralist women who have migrated to urban and peri-urban areas
in 25 towns along transportation corridors in Afar, Oromiya and Somali regions. The goal of this activity is to increases total ANC
enroliment through interpersonal and interactive communications

There will be a continuation of the wrap around activity from FY08 with the President’s Malaria Initiative (PMI). This program will
continue to mobilize women to attend antenatal care (ANC) in support of joint goals, enroliment in ANC/PMTCT services and
provision of a Long Lasting Insecticide Treated Net. This activity is implemented in urban and peri-urban areas of Amhara and
Oromiya. This activity reaches women aged 15 — 45 years old.

The community-based ANC and postnatal care and delivery referral activity will be linked to facility-based PMTCT activities by
EngenderHealth as well as a new TBD that will increase the community-based mobilization necessary to link woman to health
centers and health posts for services. It will also be linked to the USAID FP/MCH, which will use the Community-based
Reproductive Health Agents CBRHA for expanding access to family planning and other reproductive health activities. The focused
ANC services will link with malaria and syphilis programs that have a major impact on pregnancy outcomes.

Two new activities in FY 09 will work to strengthen safe infant feeding practices. One activity will work within the exciting mother
to mother support program. PEPFAR partner, JHPIEGO, will provide a technical assistance for PMTCT partners on strengthening
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safe infant feeding practice. This program will complement the Food by prescription and other nutritional program in care and
PMTCT programs. The second new activity involves a new partner, PATH, who will also focus the assessment of services,
programs and practices related to infant and young child feeding in the context of HIV.

PEPFAR will continue implementing quality improvement approaches to improve quality of PMTCT services. JHPIEGO and MSH
are involved in the implementation of the Standard Based Management and Recognition (SBM-R) and Fully Functional Service
Delivery Point approaches at hospitals and health centers respectively. PEPFAR will also expand renovation of ANC, labor and
delivery services and ensure supply of equipment to PMTCT sites to improve quality and uptake of PMTCT services. In FY09,
PEPFAR Ethiopia plans to renovate up to 8 hospitals and procure labor and delivery beds and equipments. PEPFAR will work
with Global Fund, Supply Chain and Management System (SCMS), Regional Health Bureaus and sites to ensure timely
distribution of ARVs, cotrimoxazole, test kits and other supplies needed for PMTCT and pediatric HIV care and treatment.

A PMTCT Behavior Change and Communication (BCC) Campaign will be implemented at the national level in FY09, to increase

awareness and utilization of PMTCT services. The campaign will be targeting women and men of reproductive age group, health

care providers, families and the community. Moreover, national PMTCT communication guideline will be developed as part of this
campaign to harmonize and deliver standardized messages of PMTCT nationwide.

Ethiopia has undertaken solid efforts to integrate PMTCT indicators into the revised HMIS registers and tools. However, the
monthly summary reports, which currently provide limited PMTCT information, have not yet been revised to include these
indicators. While HMIS tries to limit the number of overall national indicators, additional PMTCT indicators may be needed at
facility and regional level. In FY09, PEPFAR PMTCT and Sl programs will make coordinated efforts to revise the PMTCT monthly
summary report to include all national PMTCT indicators, in line with the revised national health management information system
(HMIS).

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 649.09 Mechanism: N/A
Prime Partner: International Rescue USG Agency: Department of State /
Committee Population, Refugees, and
Migration
Funding Source: GHCS (State) Program Area: Prevention: PMTCT
Budget Code: MTCT Program Budget Code: 01
Activity ID: 18625.28080.09 Planned Funds: $126,000

Activity System ID: 28080
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Activity Narrative: Preventing Mother to Child Transmission of HIV for Sudanese and Eritrean Refugees
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ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

IRC is currently providing PMTC services to Sherkole Refugee Camp in the Benishangul-Gumuz region and
Shimelba Refugee Camp in Tigray. IRC will expand the geographic scope of this activity in FY09 to cover
refugee and host community pregnant women who test positive in My Ayni Refugee Camp, which opened in
May 2008 to accommodate the continued influx of Eritrean asylum seekers entering Ethiopia. In addition,
IRC will provide transport and per diem funds for women in the host communities surrounding both
Shimelba and My Ayni who test positive and are referred to the Shire health facility for treatment. Including
host community beneficiaries is a critical aspect of refugee assistance programming. Because treatment
services are not yet available in Shimelba or My Ayni, positive pregnant women are referred to facilities in
Shire for services (approximately three hours away). Due to their mandate to serve refugees, the
Government of Ethiopia’s Administration for Refugee and Returnee Affairs is unable to provide support for
host community women who are referred for services leading to a high loss to follow-up rate for these
women as they cannot afford to make the trip without assistance. To date, My Ayni hosts a temporary clinic
providing basic health care, but does not have the capacity to provide VCT or PMTCT services. This
activity links directly to IRC’'s PEPFAR-funded VCT program that also has plans to expand services to My
Ayni during FY09.

Per current ARRA protocols, dual therapy will be administered in place of Nevirapine as ART becomes
available in the camps. ART and dual therapy services are currently available in Sherkole Refugee Camp,
but are not yet available in Shimelba or My Ayni refugee camps. However, single-dose Nevirapine is
available in Shimelba camp. IRC has been working with the Tigray Regional Health Bureau and providing
training through the University of Washington/I-TECH to bring ART and dual therapy to Shimelba. High staff
turnover and the isolated location of the camp have delayed implementation of those services to date.

COPO08 ACTIVITY NARRATIVE

The proposed project is a new component of the International Rescue Committee’s (IRC) current PEPFAR-
funded project, which provides counseling and testing (CT) services to refugees living in camp settings and
the surrounding host communities. IRC’s CT project was initiated in October 2004 in Sherkole Camp (in the
Benishangul-Gumuz region) and in 2007 in Shimelba Camp (in the Tigray region). In FY08, IRC is
proposing to expand PMTCT activities in both camps and host communities, in coordination with ARRA and
the United Nations High Commission for Refugees (UNHCR).

IRC coordinates its activities closely with UNHCR, the Government of Ethiopia’s (GOE) Agency for
Returnee and Refugee Affairs (ARRA), regional, zonal, and district-level governments, and the Ethiopian
HIV/AIDS Prevention and Control Office (HAPCO).

IRC encourages women and healthcare providers to know the woman'’s status before delivery, with the
intent of reducing the risk of HIV transmission by administering Nevirapine to the pregnant woman and the
newborn.

Since 2006, IRC has provided capacity-building training of relevant ARRA health staff in the Sherkole
refugee camp, for PMTCT, including the Maternal and Child Health (MCH) department. From January 2007
to date, 294 pregnant women have been tested, with one woman testing positive. In FY07, in collaboration
with Johns Hopkins University (JHU) and the Assosa Regional Hospital, IRC will make Nevirapine available
in the Sherkole ARRA MCH clinic.

In Shimelba, since the opening of the voluntary counseling and testing (VCT) center on July 2, 2007, IRC
has provided CT services to 75 pregnant women; three of whom have tested positive and have been
referred to Shire Regional Hospital for follow up. IRC, in collaboration with University of Washington/I-
TECH, will provide PMTCT training to ARRA health staff in FY0,7with the intent of providing greater PMTCT
services to the refugees. In FY08, these services will be continued and expanded to include Nevirapine.

In FY08, IRC will provide refresher trainings for traditional birth attendants and ARRA community-health
volunteers to provide them with the skills to counsel and encourage pregnant women to be tested for HIV so
that they may have access to ART.

The outreach services are designed to communicate openly with the community about HIV, with the hope of
reducing the associated fear, stigma, and discrimination. In both camps, IRC will target and tailor behavior-
change communication (BCC) messages specifically for pregnant mothers and their partners. The
messaging will strive to increase maternal understanding of the purpose and benefits of knowing their HIV
status for their own health and for the health of their unborn baby, the importance of using Nevirapine to
prevent transmission of HIV from mother to child during delivery, and the importance of partner testing.
Condoms and other methods of family planning will be provided to women coming for antenatal care (ANC)
services.

IRC will continue to coordinate with the Gender-Based Violence (GBV) and Education teams to integrate
HIV education, including preventing mother-to-child transmission of HIV and anti-stigma discussions, in
IRC’s informal education classes, primary school classes, and GBV community discussions at the ARRA
health center and during outreach activities conducted by the IRC social workers.

In light of the repatriation and resettiement of refugees from both camps, more interventions are planned to
engage community and religious leaders, women, and youth in health-education activities on HIV/AIDS and
VCT issues to raise the awareness of as many refugees as possible prior to their return to Sudan or
resettlement to the US. The program as outlined is based on the current situation, demographics, and
population in the refugee camps, but it is likely that the situation will change in one year, as the mobility,
influx of new refugees, and voluntary repatriation of current refugees cannot be predetermined.
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Activity Narrative

New/Continuing Activity
Continuing Activity

: In Sherkole and Shimelba Camps and host communities, FY08 PMTCT activities and strategies will include:
ensuring the availability of, access to, and use of Nevirapine and ART therapy for refugee and host
community women; providing Nevirapine to HIV-positive mothers and newborns; and providing commodities
management training and support to relevant ARRA health staff to ensure that Nevirapine stock-outs do not
occur. In addition, IRC will continue to build the capacity of VCT center staff and ARRA health staff through
ongoing in-service trainings on PMTCT and Nevirapine administration, referrals, counseling, and
opportunistic infections management. IRC will also provide refresher training to traditional birth attendants
and community health workers who can mobilize the women in the community. Finally, IRC will maintain
good relations and continue to strengthen referral links established between the VCT centers, the ARRA
health centers, the regional hospitals, the post-test clubs, and the regional HAPCO offices, and with JHU
and I-TECH for technical support and training.

: Continuing Activity
: 18625

Continued Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID System ID
18625 18625.08 Department of International 7516 649.08 $74,649
State / Population, Rescue
Refugees, and Committee

Migration

Emphasis Areas

Health-related Wraparound Programs
* Malaria (PMI)

* TB

Refugees/Internally Displaced Persons

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechan

Mechanism ID

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:
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sim
: 593.09 Mechanism: Capacity Project (HCD)
IntraHealth International, Inc USG Agency: U.S. Agency for International
Development
GHCS (State) Program Area: Prevention: PMTCT
MTCT Program Budget Code: 01
5586.28102.09 Planned Funds: $0
28102
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Activity Narrative: Expansion of Integrated ANC/PMTCT Services
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ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:
This is a continuing activity from COP 08. Activities were formally implemented by Intrahealth.

Substantive changes were made in the COP 08 narrative and are as follows: This activity will provide a
comprehensive and tailored package of quality improvement support, training, supervision and technical
assistance in FY09 to existing community groups, Health Extension workers, (HEW'’s), Traditional Birth
Attendants, (TBA’s), to support and increased uptake of PMTCT services at the community level. In
addition it will provide targeted promotion and community level campaigns to support PMTCT access and
understanding at the community level as well as expansion and scope of the Urban HEW program.

Trainings will be conducted for TBA’s, HEW’s, and community action facilitators on social mobilization for
PMTCT, referral of pregnant mothers for ANC/PMTCT, and male involvement. This training is an integral
part of a safe motherhood intervention aimed at averting new pediatric infections through linking community
and facility PMTCT endeavors. HEW and TBA are part of the community; they share local customs,
common values and norms, speak the local languages, and often have the trust and respect of the
community. These cadres can help mobilize the community to increase antenatal care-seeking behavior,
reduce stigma and discrimination, and increase male involvement. This activity will ensure collaboration with
EngenderHealth to incorporate Men as Partners activities into their program which are currently at health
posts. This activity will support facilities to significantly increase the number of male partners tested during
ANC visits.

Increasing the capacity of TBA and HEW to render household-level service delivery is vital to overcoming
the prevailing poor uptake of PMTCT services. This activity will work closely with Pathfinder on the new
FP/MCH program to ensure coordination and collaboration of community outreach efforts. The PEPFAR
partners will convene monthly forums with healthcare providers, including HEW, to review the ANC/PMTCT
intervention being executed at the facility and community levels. The HEW and TBA will have their own
mechanism to track referred mothers with community referral cards.

This activity will incorporate Men as Partners (MAP) program in Ethiopia. The program, established in
1996, works with men to promote gender equity and health in their families and communities. The MAP
curriculum will be adapted from two MAP manuals that were developed in Kenya and South Africa — both of
which were PEPFAR funded and have a heavy emphasis on HIV prevention. The four workshop modules
are 1) gender, 2) HIV and AIDS, 3) relationships, and 4) gender-based violence. Each module constantly
examines issues related to HIV prevention, which will encompass an ABC approach. The MAP workshop
reaches participants with 15 hours of interaction on these topics. The objectives of this activity is to provide
tools and technical assistance related to MAP to local partners and to reach communities, especially men
and young boys, with messages about the links between HIV/AIDS, STI, alcohol and ‘khat’ chewing, and
gender-based violence. The intervention will primarily target unmarried, out-of-school young men with
multiple partners. This high-risk population is particularly vulnerable to HIV infection/transmission. The MAP
intervention will also target other key beneficiaries including older men, community leaders, parents, and out
-of-school young women.

COP08 ACTIVITY NARRATIVE

IntraHealth will continue to provide a comprehensive package of support for quality improvement, training,
supervision, and technical assistance in COP08 in a total of 150 new health centers and health posts.
IntraHealth will prioritize the expansion of PMTCT to the health-post and community level. IntraHealth will
expand the pilot home-based delivery of Nevirapine (NVP) while working to strengthen Mothers’ Support
Groups at the community level to increase the overall quality, access, and use of ANC and PMTCT services
in Ethiopia. The breakdown of IntraHealth’s FY08 funding by activity is as follows: $1,500,000 for MSG,
$1,700,000 for health center sites, and $1.8 million to expand the NVP home-delivery for a total of
$5,000,000.

IntraHealth currently supports 248 health centers as of the end of August 2007. IntraHealth will transfer the
supervision and support responsibilities in over 20 health centers in Gambella, Benishangul, and Somalia to
USG university partners in October 2007. In FY08, IntraHealth will pick up an estimated 200 new health
centers while transferring the current 248 sites to the Care and Support program under MSH. With FY08
funding, IntraHealth will maintain support to the 200 COPO07 health centers until time to transition them to
MSH, while picking up 150 new sites in COPO08. IntraHealth will assess the capacity of the 150 new health
centers and health posts in the areas of lab, staffing, equipment, etc. IntraHealth aims to train 320 new
health providers in PMTCT according to the new national PMTCT guidelines. IntraHealth will provide
additional refresher training in 2008 on the guidelines, covering such topics as the opt-out strategy, short-
course combined prophylaxis, and early infant diagnosis. In addition to providing training, IntraHealth aims
to improve the quality of the ANC and PMTCT services through the implementation of performance
standards, quality assurance tools, and sharing best practices, which include a family-centered approach.

IntraHealth will support the health facilities in initiating the integration of PMTCT services into existing MCH
services to ensure HIV+ women receive better referral linkages and increased access to a wide range of
health services, especially ART. Pregnant women will be routinely tested for HIV during ANC, L&D, and/or
postpartum, as appropriate. All HIV+ women should receive TB screening, FP counseling, clinical staging
and CD4 count when possible, treatment for STI and Ol and IPT as needed. IntraHealth will prepare health
providers on how to better care for HIV+ pregnant women and their infants. Currently the health facilities
supported by IntraHealth are testing, on average, 62% of women attending ANC with a 5.5% HIV
prevalence rate. Of those testing positive, about 40% of mothers and 26% of infants receive NVP. There is
a significant cascade effect that IntraHealth will aim to address in the coming year.

A key strategy for providing better care and support to HIV-positive women will be the expansion of
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Activity Narrative: Mothers’ Support Groups (MSG). By the end of FY07, the MSG program under IntraHealth will expand to

reach a total of 64 ART health networks, and during FY08 another 50 networks will be added, for a total of
114 ART health networks offering MSG services. JHPIEGO will be supporting MSG programs in 35
hospitals in these networks. About 2,300 HIV+ women are expected to enroll in the MSG program
supported by IntraHealth during 2008. Given the chronic human-resource shortages health facilities are
grappling with every day, appropriately selected and trained Mother Mentors will continue to prove valuable
resources by serving as “expert patients.” Mother Mentors and health providers will promote safe infant
feeding and be well informed on family planning methods in order to better counsel HIV+ mothers about
their options. The MSG program will continue to engage male partners of HIV+ mothers focusing on
behavioral issues related to testing and counseling, secondary prevention, and stigma reduction. The
activity will also be linked to IGA to improve women'’s access to financial resources and employment.

IntraHealth will provide on-site clinical mentoring, as well as routine supervision and site assessments, to
monitor progress. This partner will also be responsible for tracking the status of PMTCT supplies, including
test kits, infection-prevention materials, and drugs to make certain that PMTCT services are fully functional.
Part of the monitoring role will also involve strengthening the data surveillance system at the health-facility
level. IntraHealth will assist providers in collecting, reporting, and using data to evaluate the progress and
gaps in PMTCT services.

Over the past three years, IntraHealth trained 370 TBA, 732 HEW, and 560 community action facilitators on
social mobilization for PMTCT, referral of pregnant mothers for ANC/PMTCT, and male involvement. This
training is an integral part of a safe motherhood intervention aimed at averting new pediatric infections
through linking community and facility PMTCT endeavors. HEW and TBA are part of the community; they
share local customs, common values and norms, speak the local languages, and often have the trust and
respect of the community. These cadres can help mobilize the community to increase antenatal care-
seeking behavior, reduce stigma and discrimination, and increase male involvement. IntraHealth will
collaborate with EngenderHealth to incorporate Men As Partners activities into their program, which is
currently in communities around 270 health posts. IntraHealth-supported facilities are testing only around
15% of male partners during ANC visits and will aim to significantly increase this number in the coming
year.

Increasing the capacity of TBA and HEW to render household-level service delivery are vital to overcoming
the prevailing poor uptake of the PMTCT service. IntraHealth will work closely with the new FP/MCH
program to ensure coordination and collaboration of community outreach efforts. The PEPFAR partners will
convene monthly forums with healthcare providers, including HEW, to review the ANC/PMTCT intervention
being executed at the facility and community levels. The HEW and TBA will have their own mechanism to
track referred mothers with community referral cards.

In COPO08, IntraHealth will expand the pilot of NVP home-delivery by training over 400 TBA and HEW to
educate and refer pregnant mothers for ANC/PMTCT and to administer NVP to the infant within 72 hours of
birth. This activity began in March 2007 in Tigray and Oromiya regions in six health centers and 30 health
posts. HEW take fixed doses of NVP from the health center or health post to the household to facilitate the
mother and baby receiving the medicine. Alternatively, HEW accompany pregnant HIV-positive women to
health centers/posts for delivery and follow-up visits to receive the NVP. The results from the first six
months of this activity will be available in early October 2007. Between April-dune 2007, HEW made 895
household visits, referred 216 pregnant women to ANC services, and delivered NVP at the household level
to seven mothers and six infants. IntraHealth will work in collaboration with RHB, district health offices,
HAPCO, and others to monitor and build sustainability for this intervention. Supervision is an important
element of capacity building to ensure the proper application of the social mobilization and referral of
mothers for ANC/PMTCT services. IntraHealth will emphasize joint supportive supervision and regular
quarterly reviews in order to back up the duties of community actors. This activity will aim to refer and test
90,000 pregnant women, their partners, and HIV-exposed children. IntraHealth-supported facilities will
provide follow-up care and treatment for 3,500 HIV+ mothers and infants.

New/Continuing Activity: Continuing Activity

Continuing Activity: 16721

Continued Associated Activity Information

Activity Activity ID USG Agency
System ID
16721 5586.08 U.S. Agency for
International
Development
10615 5586.07 U.S. Agency for
International
Development
5586 5586.06 U.S. Agency for

International
Development
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Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
IntraHealth 7523 593.08 Capacity Project ~ $1,000,000
International, Inc (HCD)
IntraHealth 5549 593.07 $2,670,000

International, Inc

IntraHealth 3757 593.06 $2,600,000
International, Inc
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Emphasis Areas

Gender

* Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs
* Increasing women's access to income and productive resources
Health-related Wraparound Programs

*  Child Survival Activities

*  Family Planning

* Malaria (PMI)

* Safe Motherhood

* TB

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 3784.09 Mechanism: Rapid Expansion of ART for
HIV Infected Persons in
Selected Countries

Prime Partner: Columbia University USG Agency: HHS/Centers for Disease
Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention: PMTCT
Budget Code: MTCT Program Budget Code: 01
Activity ID: 5637.27897.09 Planned Funds: $1,400,000

Activity System ID: 27897

Generated 9/28/2009 12:01:31 AM Ethiopia  Page 63



Activity Narrative: PMTCT Services at Hospital and Health Center Level by Region - Columbia University

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This is a continuing activity from FY08. In FY08 the International Center for AIDS Care and Treatment,
Columbia University (ICAP-CU) supported PMTCT services in 42 hospital networks in Dire Dawa, Harari,
Oromiya, and Somali regions. The partner’s achievement in meeting the targets set for all the selected
PMTCT indicators has been remarkable. It has provided ongoing site level implementation support to health
facilities providing PMTCT services to improve uptake and quality of services.

ICAP has been successful, particularly with regards to the provision of HIV counseling and testing services
at labor and delivery. The success in this regard has also encouraged other PMTCT partners to provide HIV
counseling and testing services at labor and delivery. Furthermore, it has introduced point of service testing
and early infant diagnosis using DBS at some health facilities, which has helped to improve the quality and
uptake of PMTCT services.

Furthermore, ICAP has actively participated in the national TWG and supported the rolling out of the revised
national PMTCT Guidelines.

While supporting the PMTCT program at facility level, ICAP has faced shortage and high staff turnover at
health facilities, lack of reporting on key PMTCT indicators, due to weak M&E system. There were
shortages of equipments, test kits and IP supplies at ANC, labor and delivery services. Furthermore, there
was low male involvement in PMTCT program.

In FY 09, ICAP will work to address the above challenges and will also build on FY 08 activities and
continue on expanding and strengthening the PMTCT program at 57 health facilities in Dire Dawa, Harari,
Oromia and Somali regions. In COPQ9 ICAP will scale up the PMTCT program in addition to the FY 08
planned activities by including the following:

1) Support the transitioning of the national PMTCT program from Federal HAPCO to the Family Health
Department (FHD) of the Federal MOH through active participation in the national PMTCT TWG and also
support integration of PMTCT with MCH services

2) Support regional health bureaus and PMTCT TWG to build PMTCT program management capacity at a
regional level and ensure sustainability. ICAP will second a PMTCT advisor to Oromia Regional Health
Bureau to assist in the scale-up, integration, coordination, quality assurance and oversight of PMTCT
program.

3) Promote the Testing and Counseling Support tools for PMTCT at all PMTCT sites.

4) Expand outreach PMTCT services focusing on higher prevalence areas to reach large number of women
not coming to health facilities for ANC or delivery

5) Support strategies and program plans to coordinate Prevention With Positives (PWP) with PMTCT

6) Expand Mothers’ Support Group (MSG) to additional 10 sites

7) Assist to strengthen the PMTCT M&E system: ICAP will assist the national and regional PMTCT
program to improve data collection and reporting on key PMTCT indicators

COP08 ACTIVITY NARRATIVE

This is a continuing activity from FYQ7. In FYO07, the International Center for AIDS Care and Treatment,
Columbia University (ICAP-CU) supported PMTCT services in 42 hospital networks in Operational Zone 3
(Dire Dawa, Harari, Oromiya, and Somali regions). Building on programs initiated by other implementing
partners in FY05-06, ICAP-CU expanded and enhanced interventions to prevent perinatal and postpartum
transmission, and to link HIV-positive pregnant women and their families to comprehensive HIV care and
treatment services.

In FY08, ICAP-CU will extend these services to a total of 52 facilities, working to dramatically reduce the
number of infants born with HIV in collaboration with the Federal Ministry of Health (MOH)and regional
health bureaus (RHB) of Dire Dawa, Harari, Oromiya, and Somali. It will provide PMTCT services at two
hospitals and six health centers in Dire Dawa, three hospitals and two health centers in Harari, 29 hospitals
in Oromiya, and six hospitals and four health centers in Somali. ICAP-CU utilizes antenatal care (ANC),
maternal-child health (MCH), and PMTCT programs as entry points to HIV care and treatment for women,
children, and families. Major areas of emphasis include: integration of PMTCT programs with HIV care and
treatment programs; implementation of more potent and complex PMTCT regimens; prompt clinical and
immunologic staging of HIV-positive pregnant women and rapid initiation of ART for eligible patients;
enhancing the quality of infant feeding initiatives; strengthening systems for PMTCT service delivery; and
supporting human resources by providing high-quality training and clinical mentoring.

The Government of Ethiopia issued new PMTCT guidelines in July 2007. ICAP-CU, in collaboration with
JHPIEGO, will support rollout of the new guidelines in these regions. Major areas of emphasis include:
integration of PMTCT with MCH services and HIV prevention, care, and treatment programs; provider-
initiated, routine, opt-out HIV testing and counseling at ANC and labor and delivery venues; implementation
of more potent and complex PMTCT regimens; prompt clinical and immunologic staging of HIV-positive
pregnant women and rapid initiation of ART for eligible patients; enhancing the quality of infant-feeding
initiatives; strengthening systems for PMTCT service delivery; and supporting human resources by
providing high-quality training and clinical mentoring.

ICAP-CU will work to support PMTCT programming at the national, regional, and site levels. At the national
level, as a member of the National Technical Working Group on PMTCT, ICAP-CU will contribute to the
development of training material, clinical support tools, guidelines, formats, and standards. ICAP-CU will
continue to provide technical input and guidance to the MOH and RHB, supporting initiatives to: expand
PMTCT beyond single-dose nevirapine (SD-NVP) where appropriate; enhancing PMTCT-Plus training; and
supporting links between PMTCT programs, HIV care and treatment programs, and pediatric services.
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Activity Narrative: At the site level, the ICAP-CU-supported package of PMTCT Plus/family-focused care includes:

1) Support for linkages between healthcare facilities and community-based implementing partners, including
organizations for people living with HIV (PLWH). This will promote uptake of antenatal and PMTCT services
and support follow-up of infants enrolled in early infant diagnosis (EID) programs.

2) Enhanced linkages between ANC, MCH, PMTCT, family planning, sexually transmitted infections (STI)
and HIV care and treatment clinics at the facility level

3) Promotion of partner testing and a family-centered model of care, using PMTCT as an entry point to HIV
services for mothers, children, and families

4) Routine, opt-out HIV counseling and testing at ANC, family planning, and STI clinics (as well as
tuberculosis (TB) clinics and inpatient wards

5) Active case-finding within families and households using a simple validated tool (the Family Enroliment
Form)

6) Adherence and psychosocial support and enhanced follow-up and outreach services for pregnant women
testing positive for HIV, which will encourage retention in care. Implementation of peer-educator programs
and mothers’ support groups at selected sites, to maximize adherence to care and treatment among
pregnant HIV-positive women, and to strengthen their links to psychosocial support and community
resources.

7) Provision of a basic care package for all HIV-positive pregnant women, including: patient education; TB
screening; prophylactic cotrimoxazole (CTX) when indicated; nutritional support (see below); insecticide-
treated bed nets; condoms; and safe water. This will be done in coordination with the Global Fund for AIDS,
Malaria, and Tuberculosis and other partners.

8) Routine assessment of all HIV-positive pregnant women for ART eligibility using clinical staging and CD4
testing, and provision of prophylaxis and treatment as appropriate, including ART when indicated

9) Nutritional education, micronutrient supplementation, and “therapeutic feeding” for pregnant and
breastfeeding women in the six-month postpartum period

10) Enhanced postnatal follow-up of HIV-positive mothers and HIV-exposed infants

11) Promotion of infant-feeding initiatives and healthy infant-feeding practices by facilitating on-site trainings
and mentoring of MCH staff (including traditional birth attendants) on safe infant-feeding practices in the
context of HIV. Developing infant-feeding support tools, and establishing mothers’ support groups for infant
feeding.

12) Providing access to EID by DNA PCR/dried-blood-spot testing. Enhanced laboratory capacity for infant
diagnosis at selected facilities and strengthened linkages with regional labs at remaining facilities (see the
laboratory narrative). Initiation and expansion of the clinical and health-information management systems
needed to implement EID services.

13) Ensuring that HIV-exposed infants are enrolled in care and receive prophylactic CTX, immunizations,
nutritional support, careful clinical and immunologic monitoring, monitoring of growth and development, and
ongoing assessment of eligibility for ART

14) Determination of infection status at 18 months for HIV-exposed infants not found to be HIV-positive via
EID

15) Facilitate availability of supplies for PMTCT services

16) Support for site-level staff to implement national performance standards, the JHPIEGO-supported
Standards-Based Management Program, and ICAP-developed Standard of Care.

17) Providing PMTCT-Plus training to multidisciplinary teams at the facility level

18) Providing ongoing clinical mentoring and supportive supervision in partnership with RHB

19) Ongoing development and distribution of provider job aids and patient-education materials

20) Routine monitoring of PMTCT-Plus programs, reporting of progress against targets, and ongoing
assessment of linkages within facilities (from PMTCT to ART clinics, for example) and uptake of services by
family members

21) Support for the availability and correct usage of PMTCT registers and forms, HIV-exposed infant
registers and follow up cards, timely and complete transmission of monthly reports to regional and central
levels, and appropriate use of collected data

22) Minor renovation, refurbishment, and repair (as needed) of ANC, labor and delivery rooms, and
maternity wards at ICAP-CU supported sites.

23) Radio and TV outreach campaigns and use of information and education/behavior-change-
communication materials in local languages to enhance public awareness and use of ANC, MCH, PMTCT
and HIV care & treatment services

The funding level for FY08 has increased from FYOQ7, in part because ICAP-CU has taken additional
responsibilities for continuing PMTCT implementation formerly carried out by IntraHealth at health centers in
emerging regions (Dire Dawa, Harari, and Somali regions), and in part because ICAP-CU will expand
services from 42 to 52 sites. In FY07, additional PMTCT funds ($75,000) reprogrammed from medical
transmission, are being applied to support social marketing and branding of PMTCT to improve knowledge
and create demand for ANC and PMTCT services, which will also continue in FY08. Therefore, the total
FYOQ7 budget (including the additional PMTCT funds) should be considered as the base for the FY07 budget
to justify the increase in the FY08 budget request.

Additional narrative to existing COP narrative: This activity will provide support for outreach ANC/PMTCT
services. It will train health care workers to provide ANC and PMTCT services to the hard-to reach rural
communities. Trained nurses based at a hospital and health center and Health extension workers will be
involved to provide outreach PMTCT services. Community level PMTCT activities will be linked to the near-
by Hospital or Health center PMTCT programs through referral linkages and establishment of catchments
area networks. Experiences elsewhere and in Ethiopia (JHU and IntraHealth) have shown that outreach
PMTCT services can effectively be utilized to improve the uptake of PMTCT services. ICAP will be involved
in the expanding outreach PMTCT services in Oromia, Harreri, DireDawa, Somali regions.

New/Continuing Activity: Continuing Activity

Continuing Activity: 16667
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Continued Associated Activity Information

Activity Activity ID USG Agency
System ID

16667 5637.08 HHS/Centers for
Disease Control &

Prevention
10451 5637.07 HHS/Centers for
Disease Control &

Prevention
5637 5637.06 HHS/Centers for
Disease Control &

Prevention

Emphasis Areas

Gender

*

Health-related Wraparound Programs

*  Child Survival Activities

*

*  Malaria (PMI)

* Safe Motherhood

Family Planning

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development

Public Health Evaluation

Prime Partner

Columbia
University

Columbia
University

Columbia
University

Increasing gender equity in HIV/AIDS programs

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:

Generated 9/28/2009 12:01:31 AM

5483.09

To Be Determined

GHCS (State)
MTCT
5569.28144.09
28144

Mechanism
System ID

7498

5506

3784

Mechanism ID Mechanism Planned Funds
3784.08 Rapid $1,100,000
Expansion of
ART for HIV
Infected
Persons in
Selected
Countries
3784.07 $420,000
3784.06 $160,000
$20,000
Mechanism: TBD/CDC
USG Agency: HHS/Centers for Disease

Program Area:

Program Budget Code:

Control & Prevention
Prevention: PMTCT

01

Planned Funds: ||l
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Activity Narrative: Standards Based Management and Recognition (SBM-R) for HIV/AIDS Service Performance
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ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:
Standards Based Management and Recognition (SBM-R) for HIV/AIDS Service Performance
ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This is a continuing activity from FYO08. In FY09, TBD partner will continue to expand the SBM-R services in
health facilities, including health centers in the emerging regions and other sites where there is no program
for quality. It will strengthen the recognition activities in the health facilities currently implementing the
program and expand the services to six private hospitals in different regions.

Building on experiences, TBD partner will work towards institutionalization and sustainability of the quality
improvement and measurement of HIV/AIDS services in the country. TBD partner will support the
establishment of a separate office for quality improvement of HIV/AIDS services which will be accountable
for the MOH, in close collaboration and consultation with FHAPCO, health service department of FMOH and
RHBs.

TBD partner will conduct four SBM-R experience sharing workshops, advocacy workshop on the
establishment of an independent quality assurance and regulatory system at national level, and host one
regional forum for sharing experience on the implementation of SBM-R.

Furthermore, TBD partner will support the strengthening of the pre-service education on health service
quality improvement at the masters’ level education for public health and hospital administration studies in
Ethiopia.

Standards Based Management and Recognition (SBM-R) is a practical management approach for
improving the performance and quality of health services. As proven by experience in other countries,
SBMR can increase the uptake of services to reach PEPFAR targets and improve patient treatment
adherence. SBM-R is the systematic use of performance standards by on-site health care staff teams as the
basis for improving the organization and provision of services. After introducing performance standards at a
healthcare facility, the team conducts a baseline assessment of services. After two to three months of
implementing performance standards, the team again measures the performance of services during an
internal assessment. Improvements in performance are measured by the difference in the number, as well
as percent of standards achieved, from baseline to internal assessment. The achievement of standards is
recognized. In Zambia, such recognition was shown to lead to improved healthcare worker satisfaction,
which can lead to improved retention of health staff.

In FY07, JHPIEGO implemented SBM-R for a comprehensive set of HIV/AIDS performance standards.
Operationally, performance standards are assessment tools that are mainly used for assessing the
performance of service delivery, but can also be used for self, peer, internal, and external assessments at
the facility level. Hospitals elect teams to participate in three short workshops, learning how to apply the
methodology at their sites, gain buy-in, and address performance gaps. These team members and their
colleagues then perform facility-based internal assessments in between workshops. Subsequent workshops
allow for extensive exchange of assessment results, lessons learned, and best practices, as well as the
resolution of more difficult problems in quality of care. In FY07, JHPIEGO deployed six SBM-R coaches to
selected regional health bureaus (RHB) to facilitate support to hospitals. In addition, the SBM-R Advisor
was temporarily seconded to the Federal HIV/AIDS Prevention and Control (HAPCO) Quality Team,
working to institutionalize SBM-R oversight in that unit.

By the end of FY07, JHPIEGO expects to have:

1) Assisted all first, second, and third cohort hospitals (except for HIV-Quality pilot sites) to complete
baseline assessments and develop action plans 2) Assisted at least half of these hospitals to conduct a
second internal assessment and new action plan 3) Worked with the HAPCO Quality Team and
implementing partners to recognize any hospital achieving a set level of standards At each facility, SBM-R
coaches and facilitators work with one core team representing the hospital. That team is made up of the
medical director and/or administrator and other representatives as selected by the hospital. In addition, for
the initial orientation, a team of 2-3 people from each unit with HIV/AIDS services

(e.g., ART, out-patient departments, maternal/child health (including antenatal clinics and labor and
delivery), central supply and sterilization, record-keeping, pharmacy, and laboratory) is invited to the on-site
training and given help to conduct the baseline assessment. The teams are composed of physicians,
nurses, laboratory technicians, pharmacists, data clerks, and administrators.

JHPIEGO is working closely with PEPFAR partners, including US-based university partners, to ensure that
staffs are oriented to the coaching approach so that service providers and facilities implement standards
and close any identified gaps.

In FY08, JHPIEGO will continue to support the first 100 hospitals in achieving recognition status, as well as
preparing high-achieving hospitals to implement HIV-QUAL. While doing so, JHPIEGO will work on
harmonized quality management, through a large-group consultation and discussion with CDC and HAPCO.
JHPIEGO will also introduce the process in the remaining fourth cohort hospitals and additional health
centers supported by CDC partners. To accomplish this, JHPIEGO will recruit additional SBM-R coaches
deployed in RHB. Another important activity will be to decentralize the external verification process for sites
to attain recognition to the regional level; this will reduce cost and increase sustainability. Also, SBM-R
activities and processes will be further linked to Human Resource Management systems at the regional
level, in order to maximize its role in improving retention of HIV/AIDS trained staff.

In FY08, JHPIEGO will use Health Management Information System (HMIS) data to perform an analysis
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Activity Narrative: exploring the correlation between HIV/AIDS patient outcomes and SBM-R assessment results from the
second internal assessment. We hope that this analysis will demonstrate the link between performance
standards, which measure how services are delivered and support functions carried out, to improved
outcomes—thus convincing stakeholders to absorb the SBM-R coaches into the RHB staff in their next
budget cycle and sustain activities beyond PEPFAR.

In FY07, a significant amount of carry-forward funds (approximately $200,000) was applied to the SBM-R
funding to supplement the FY07 funding of $400,000. This budget included no US salaries or technical
assistance; however, JHPIEGO will require some US technical assistance in FY08 to facilitate the analysis
of SBM-R results with HMIS outcome data. We therefore request that the total FY07 budget (including the
carry forward applied) of $600,000 be considered as the base for FY07 to justify the increase in the FY08
funding request.

In FY07, JHPIEGO implemented SBM-R for a comprehensive set of HIV/AIDS performance standards.
Operationally, performance standards are assessment tools that are mainly used for assessing the
performance of service delivery, but can also be used for self, peer, internal, and external assessments at
the facility level. Hospitals elect teams to participate in three short workshops, learning how to apply the
methodology at their sites, gain buy-in, and address performance gaps. These team members and their
colleagues then perform facility-based internal assessments in between workshops. Subsequent workshops
allow for extensive exchange of assessment results, lessons learned, and best practices, as well as the
resolution of more difficult problems in quality of care. In FY07, JHPIEGO deployed six SBM-R coaches to
selected regional health bureaus (RHB) to facilitate support to hospitals. In addition, the SBM-R Advisor
was temporarily seconded to the Federal HIV/AIDS Prevention and Control (HAPCO) Quality Team,
working to institutionalize SBM-R oversight in that unit.

By the end of FY07, JHPIEGO expects to have:

1) Assisted all first, second, and third cohort hospitals (except for HIV-Quality pilot sites) to complete
baseline assessments and develop action plans 2) Assisted at least half of these hospitals to conduct a
second internal assessment and new action plan 3) Worked with the HAPCO Quality Team and
implementing partners to recognize any hospital achieving a set level of standards At each facility, SBM-R
coaches and facilitators work with one core team representing the hospital. That team is made up of the
medical director and/or administrator and other representatives as selected by the hospital. In addition, for
the initial orientation, a team of 2-3 people from each unit with HIV/AIDS services

(e.g., ART, out-patient departments, maternal/child health (including antenatal clinics and labor and
delivery), central supply and sterilization, record-keeping, pharmacy, and laboratory) is invited to the on-site
training and given help to conduct the baseline assessment. The teams are composed of physicians,
nurses, laboratory technicians, pharmacists, data clerks, and administrators.

JHPIEGO is working closely with PEPFAR partners, including US-based university partners, to ensure that
staffs are oriented to the coaching approach so that service providers and facilities implement standards
and close any identified gaps.

In FY08, JHPIEGO will continue to support the first 100 hospitals in achieving recognition status, as well as
preparing high-achieving hospitals to implement HIV-QUAL. While doing so, JHPIEGO will work on
harmonized quality management, through a large-group consultation and discussion with CDC and HAPCO.
JHPIEGO will also introduce the process in the remaining fourth cohort hospitals and additional health
centers supported by CDC partners. To accomplish this, JHPIEGO will recruit additional SBM-R coaches
deployed in RHB. Another important activity will be to decentralize the external verification process for sites
to attain recognition to the regional level; this will reduce cost and increase sustainability. Also, SBM-R
activities and processes will be further linked to Human Resource Management systems at the regional
level, in order to maximize its role in improving retention of HIV/AIDS trained staff.

In FY08, JHPIEGO will use Health Management Information System (HMIS) data to perform an analysis
exploring the correlation between HIV/AIDS patient outcomes and SBM-R assessment results from the
second internal assessment. We hope that this analysis will demonstrate the link between performance
standards, which measure how services are delivered and support functions carried out, to improved
outcomes—thus convincing stakeholders to absorb the SBM-R coaches into the RHB staff in their next
budget cycle and sustain activities beyond PEPFAR.

In FY07, a significant amount of carry-forward funds (approximately $200,000) was applied to the SBM-R
funding to supplement the FY07 funding of $400,000. This budget included no US salaries or technical
assistance; however, JHPIEGO will require some US technical assistance in FY08 to facilitate the analysis
of SBM-R results with HMIS outcome data. We therefore request that the total FY07 budget (including the
carry forward applied) of $600,000 be considered as the base for FY07 to justify the increase in the FY08
funding request.

New/Continuing Activity: Continuing Activity
Continuing Activity: 16572
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Continued Associated Activity Information

Activity Activity ID USG Agency
System ID

16572 5569.08 HHS/Centers for
Disease Control &
Prevention

10480 5569.07 HHS/Centers for
Disease Control &
Prevention

5569 5569.06 HHS/Centers for
Disease Control &
Prevention

Emphasis Areas
Gender
Health-related Wraparound Programs
*  Child Survival Activities

*  Family Planning

*  Malaria (PMI)
* Safe Motherhood

Human Capacity Development

Public Health Evaluation

Prime Partner Mechanism
System ID
JHPIEGO 7473
JHPIEGO 5468
JHPIEGO 3746

Increasing gender equity in HIV/AIDS programs

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:

Generated 9/28/2009 12:01:31 AM

5483.09

To Be Determined

GHCS (State)
MTCT
11161.28145.09
28145

Program Area:

Program Budget Code:

Mechanism ID Mechanism Planned Funds
3746.08 University $500,000
Technical
Assistance
Projects in
Support of the
Global AIDS
Program
3746.07 $1,055,000
3746.06 $860,000
Mechanism: TBD/CDC
USG Agency: HHS/Centers for Disease

Control & Prevention
Prevention: PMTCT

01

Planned Funds: ||l
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Activity Narrative: Expansion of PMTCT Services at Family Guidance Association of Ethiopia Clinics

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This is a continuing activity from FY08. In FY 09, TBD partner will build on FY 08 activities and continue
strengthening the PMTCT program at a national level and FGAE clinics. In FY 09 TBD partner will scale up
the PMTCT program in addition to the FY 08 planned activities by including the following:

1) Support the transitioning of the national PMTCT program from Federal HAPCO to the Family Health
Department (FHD) of the Federal MOH through active participation in the national PMTCT TWG

2) TBD partner will focus on supporting strategic directions and programmatic gaps such as: PMTCT
program management support for managers at central and regional level and integration of PMTCT with
MNCH services. Program management training and supportive supervision for managers at different levels
will be expanded. TBD partner will use expertise namely MNCH and HIV/AIDS to help the FHD and HAPCO
to integrate PMTCT with MNCH services

3) Promote the Testing and Counseling Support tools for PMTCT at all PMTCT sites

4) As part of its sustainability and exit strategy, TBD partner will strengthen its support for FGAE in the
provision of comprehensive PMTCT/MNCH and HIV care and treatment for women coming to FGAE clinics
as well as through outreach program which FGAE is implementing. It will continue supporting the PMTCT
services at FGAE clinics selected in FY 08 and support establishment of labor and delivery services at eight
of these health facilities. Furthermore, the PMTCT services will be expanded to additional 12 sites.

5) JHPIEGO has been supporting MSG in FY 07 and FY 08. In FY 09, however, TBD partner will facilitate
smooth transfer of the MSG sites to the respective university partners, as the university partners are well
positioned to implement these programs.

6) Assist to strengthen the PMTCT M&E system: TBD partner will assist the national PMTCT program to
improve data collection and reporting on key PMTCT indicators

COP08 ACTIVITY NARRATIVE

This is a continuing activity from FYQ7. To date, PMTCT services in Ethiopia have largely been
concentrated in public health facilities and limited private institutions. In FY08, JHPIEGO proposes scaling
up PMTCT services to local nongovernmental, as well as charity maternal-child health (MCH) clinics. In
FY08, JHPIEGO will do this in collaboration with the Family Guidance Association of Ethiopia (FGAE), an
established organization, which provided support to JHPIEGO to deliver VCT services at 35 sites in FYO07.
The FGAE is a national organization with significant experience in family planning and other reproductive
health services. FGAE’s program activities and services cover a large part of the country, creating a
network of branches and offices that span from the regional to the community level. In FGAE clinics which
already offer MCH services, JHPIEGO plans to establish counseling and testing for PMTCT, with referral
linkages to public facilities in the vicinity for labor and delivery (L&D).

JHPIEGO will provide training, mentoring, and supportive supervision to initiate PMTCT services at ten
FGAE clinics. JHPIEGO will facilitate the delivery of combined ARV prophylaxis to be dispensed at FGAE
clinics and ensure referral of eligible HIV-positive mothers for ART. JHPIEGO will also take advantage of
FGAE'’s existing outreach service to promote testing and counseling and referral to PMTCT sites for
mothers who are not coming to health facilities.

In addition, in FY08, JHPIEGO will assist FGAE to establish labor and delivery services at two sites
selected based on client load and distance from an obstetric facility. After identifying where there is existing
need, JHPIEGO will support the initiation of L&D services by providing necessary equipment and materials.
If there is a need in these facilities to prepare rooms, JHPIEGO will work with FGAE to support minor
renovations. This support to FGAE will be the beginning of establishing comprehensive PMTCT services, as
well as maternal diagnosis and treatment in coming years.

Establishing a viable and comprehensive PMTCT service within FGAE will be a continuous process which
will need significant follow-up and advocacy. In the meantime, JHPIEGO, in consultation with FGAE, will
establish a referral linkage between FGAE sites and existing public sites for ongoing prevention, care, and
support. This linkage will be strengthened until FGAE has its own L&D capacity, as well as laboratory
capacity to do diagnosis and staging.

In a related FY06 PMTCT activity, JHPIEGO adapted the testing and counseling tools for accelerated opt-
out testing. This activity arose as a result of a recommendation from a PEPFAR technical assistance
consultation, and was funded from the PMTCT reprogramming fund. This activity is helping to scale up
PMTCT testing and counseling for opt-out testing, using standard tools and training materials. In FY07,
JHPIEGO supported US-based university partners to adapt the tools for Ethiopian settings. In FY08,
JHPIEGO will translate the tools into local languages and continue supporting US-based universities to
adapt the tools. JHPIEGO will also conduct a review and document the results of opt-out testing from a sub-
sample of sites.

Building on FY07 activities to orient regional and district level managers, JHPIEGO will continue to adapt
and review the PMTCT orientation package in FY08.

In FY08, JHPIEGO also proposes to pilot test the use of lay counselors in MCH settings for the purpose of
task shifting and increasing the uptake of PMTCT services.

New/Continuing Activity: Continuing Activity

Continuing Activity: 16625
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Continued Associated Activity Information

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

System ID System ID
16625 11161.08  HHS/Centers for JHPIEGO 7473 3746.08 University $500,000
Disease Control & Technical
Prevention Assistance
Projects in
Support of the
Global AIDS
Program
11161 11161.07  HHS/Centers for To Be Determined 5483 5483.07 TBD/CDC .
Disease Control &
Prevention
Emphasis Areas
Gender
* Increasing gender equity in HIV/AIDS programs
Health-related Wraparound Programs
*  Child Survival Activities
*  Family Planning
* Malaria (PMI)
* Safe Motherhood
Human Capacity Development
Estimated amount of funding that is planned for Human Capacity Development -
Public Health Evaluation
Food and Nutrition: Policy, Tools, and Service Delivery
Food and Nutrition: Commodities
Economic Strengthening
Education
Water
Table 3.3.01: Activities by Funding Mechansim
Mechanism ID: 674.09 Mechanism: Improving HIV/AIDS/STD/TB

Related Public Health Practice
and Service Delivery

Prime Partner: Ethiopian Public Health USG Agency: HHS/Centers for Disease
Association Control & Prevention
Funding Source: GHCS (State) Program Area: Prevention: PMTCT
Budget Code: MTCT Program Budget Code: 01
Activity ID: 12242.27979.09 Planned Funds: $400,000

Activity System ID: 27979
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Activity Narrative: Expanding PMTCT Services in Private Health Sectors in Ethiopia

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

In FY 09, the Ethiopian Public Health Association (EPHA) will continue prior-year activity by serving as the
prime PEPFAR partner implementing expansion of PMTCT services in private health institutions. EPHA will
subcontract with the Ethiopian Society of Obstetricians & Gynecologists (ESOG). In FY 09, ESOG will
continue supporting expansion of PMTCT services in hospitals and special clinics with maternal-child health
(MCH) services in Addis Ababa and other major towns in the country.

In FY08 ESOG had assessed knowledge, attitude and practice of PMTCT among health professionals

working in the private health facilities in Addis Ababa. A tripartite MOU between ESOG, JHU and Addis
Ababa Regional Health Bureau was signed to implement PMTCT in private health facilities. So far, the

society has conducted 3 rounds of training on the new PMTCT Guidelines for 52 private health workers
trained, in preparation to implement the PMTCT program.

ESOG is a nonprofit professional organization that claims nearly all obstetricians and gynecologists in the
country as its members. Previously, the society has effectively implemented several safe-motherhood and
reproductive health projects, in collaboration with both national and international organizations, including the
Federal Ministry of Health (MOH), the International Federation of Gynecology and Obstetrics (FIGO),
IntraHealth/USAID, and the David and Lucille Packard Foundation. Currently, the society is also engaged in
several nationwide efforts to reduce maternal and newborn morbidity and mortality. Because several ESOG
members are providing MCH services in the private sector, ESOG has a comparative advantage to
implement and expand PMTCT services in private health facilities, particularly in urban settings where the
HIV seroprevalence among pregnant women is very high. Furthermore, as a professional organization,
ESOG can play an advocacy and leadership role to scale up PMTCT in Ethiopia.

In COPO08, the number of service outlets providing the minimum package of PMTCT according to national
and international standards will be increased from 25 to 30, and 180 health professionals in these
institutions will be trained to provide VCT service to 9,450 pregnant women and provide a complete course
of ARV prophylaxis to 1,080 HIV-positive pregnant women.

In FY 09, the number of private facilities providing the minimum package of PMTCT according to national
and international standards will be increased from 30 to 40, and 150 health professionals in these
institutions will be trained to provide PMTCT service to 12,660 pregnant women and provide a complete
course of ARV prophylaxis to 1,440 HIV-positive pregnant women. Referral linkages among health facilities
will be established and supportive supervision will be provided for the effective implementation of PMTCT.
EPHA/ESOG will continue a strong collaboration with the Addis Ababa Health Bureau, JHU/TSEHAI and
associations of private health workers to implement the PMTCT program in the private health facilities.
Furthermore, EPHA/ESOG will closely work with ABT Associates (a private-sector partner) and other
PEPFAR PMTCT implementing partners in order to harmonize and avoid duplication of efforts in
implementing PMTCT services in the private health facilities.

EPHA will support institutional capacity building of ESOG so that it can be more responsive to the high
demand for PMTCT services in the country.

COP08 ACTIVITY NARRATIVE

In FY08, the Ethiopian Public Health Association (EPHA) will continue prior-year activity by serving as the
prime PEPFAR partner implement expansion of PMTCT services in private health institutions in the city of
Addis Ababa. EPHA will subcontract with the Ethiopian Society of Obstetricians & Gynecologists (ESOG). In
FY08, ESOG will continue supporting expansion of PMTCT services in hospitals and special clinics with
maternal-child health (MCH) services in Addis Ababa.

ESOG is a nonprofit professional organization that claims nearly all obstetricians and gynecologists in the
country as its members. Previously, the society has effectively implemented several safe-motherhood and
reproductive health projects, in collaboration with both national and international organizations, including the
Federal Ministry of Health (MOH), the International Federation of Gynecology and Obstetrics (FIGO),
IntraHealth/USAID, and the David and Lucille Packard Foundation. Currently, the society is also engaged in
several nationwide efforts to reduce maternal and newborn morbidity and mortality. Because several ESOG
members are providing MCH services in the private sector, ESOG has a comparative advantage to
implement and expand PMTCT services in private health facilities, particularly in urban settings where the
HIV seroprevalence among pregnant women is very high. Furthermore, as a professional organization,
ESOG can play an advocacy and leadership role to scale up PMTCT in Ethiopia.

Expanding PMTCT Services in Private Health Sectors in Ethiopia

In order to facilitate implementation of PMTCT, in FY07, ESOG identified training needs by assessing
existing knowledge, attitudes, and practices on

PMTCT among health professionals working in private health facilities. The findings will also be
disseminated using the Society’s publication, The Ethiopian Journal of Reproductive Health. Based on the
needs revealed in the assessment, 150 health professionals will be trained, and 25 health institutions
strengthened to enroll 7,875 pregnant women in voluntary counseling and testing (VCT) and provide a
complete course of ARV prophylaxis in a PMTCT setting to 900 pregnant women. ESOG will provide
continuing supervision support to these health professionals, as well as technical support to MOH and the
Addis Ababa Administrative City Health Bureau.

In FY08, the number of service outlets providing the minimum package of PMTCT according to national and
international standards will be increased from 25 to 30, and 180 health professionals in these institutions will
be trained to provide VCT service to 9,450 pregnant women and provide a complete course of ARV
prophylaxis to 1,080 HIV-positive pregnant women. Referral linkages among health facilities will be
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Activity Narrative: established and supportive supervision will be provided for the effective implementation of PMTCT. ESOG
will continue a strong collaboration with the Addis Ababa Health Bureau, associations of private health
workers, ABT Associates (a private-sector partner) and PEPFAR-supported PMTCT implementing partners
in order to harmonize and avoid duplication of efforts in implementing PMTCT services in the private and
nongovernmental sectors.

EPHA will support institutional capacity building of ESOG so that it can be more responsive to the high
demand for PMTCT services in the country.

New/Continuing Activity: Continuing Activity
Continuing Activity: 16648

Continued Associated Activity Information

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

System ID System ID
16648 12242.08  HHS/Centers for  Ethiopian Public 7489 674.08 Improving $250,000
Disease antrol & Health Association HIV/AIDS/STD/T
Prevention B Related Public
Health Practice
and Service
Delivery
12242 12242.07 HHS/Centers for  Ethiopian Public 5491 674.07 $150,000
Disease Control & Health Association
Prevention
Emphasis Areas
Gender
* Increasing gender equity in HIV/AIDS programs
Health-related Wraparound Programs
*  Child Survival Activities
*  Family Planning
* Malaria (PMI)
*  Safe Motherhood
Human Capacity Development
Public Health Evaluation
Food and Nutrition: Policy, Tools, and Service Delivery
Food and Nutrition: Commodities
Economic Strengthening
Education
Water
Table 3.3.01: Activities by Funding Mechansim
Mechanism ID: 8275.09 Mechanism: RPSO
Prime Partner: Regional Procurement Support USG Agency: Department of State / African
Office/Frankfurt Affairs
Funding Source: GHCS (State) Program Area: Prevention: PMTCT
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Budget Code: MTCT Program Budget Code: 01
Activity ID: 18843.28189.09 Planned Funds: $1,200,000
Activity System ID: 28189
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Activity Narrative: Renovation: Enabling quality PMTCT services at hospitals

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

Construction costs have risen dramatically recently, reaching a five-time increase from 2006 to the present
in Ethiopia. Global market forces including oil price increases, shipping cost acceleration, and increased
demand for Portland Concrete Cement (PCC) and rebar have all contributed to this reality. Internal factors
include a rapidly growing foreign exchange shortage, especially in available US dollars, and rampant
restrictions on imported concrete for non-Government of Ethiopia (GoE) partnered entities are also
contributory factors. Furthermore, the GoE is importing 1.4 million metric tons of PCC for low-income
housing construction which highlights other internal constraints.

The harsh realities of the clinical space for pregnant women are an obstacle to quality PMTCT programs.
Poorly ventilated, foul smelling, labor & delivery and postpartum facilities are a deterrent to women seeking
care and contribute to low morale amongst health personnel. In addition to poor PMTCT coverage,
inadequate and low quality health infrastructure contributes to Ethiopia’s high maternal mortality rate, one of
the highest in the world.

To advance PMTCT success in areas of higher HIV-prevalence, efforts will be focused on interventions that
were previously viewed as non-critical to PMTCT achievement. The entire MCH suite will undergo a much-
needed transformation, including labor and delivery (L&D), pre- and post-partum, operation rooms (ORs),
and any other spaces pertinent to safe maternal care and delivery. Coupling an appropriate clinical
infrastructure with a welcoming environment (inclusive of healing gardens & art), maternity wards will no
longer be viewed as a place for the last and least health resort.

Creating a welcoming, caring and nurturing environment is paramount for any effort that seeks behavioral
change. Privacy (both visual & hearing) will be addressed through semi-private and private spaces, buffered
by sound retarding walling & flooring systems. Concurrent to aesthetic improvements will be an appropriate
overhaul of plumbing and sanitary systems, electrical wiring, and waste management controls. The
establishment of optimized clinical and patient flow, proper lighting and ventilation, fire protection and water
purification systems will comprehensively rehabilitate the clinical space for this gateway program.

Staff retention rates and recruitment efforts will be positively impacted through the same mechanisms of art
& healing gardens being used for patient perspective change. Such activities, along with comprehensive
renovations, will enable PMTCT at these facilities to become centers of excellence for safe and quality
healthcare through innovative & effective practices. This is a requirement for image enhancement within the
community and the catchment area of these facilities. Once complete, exemplary quality healthcare will
become the norm as such facilities will become leaders in their regions and beyond. Again, all activities lend
themselves towards the creation of a safe, comfortable and welcoming environment that empowers patients
and staff alike.

Coordination efforts between and among donor partners (e.g. - the Global Fund and Packard Foundation)
are slowly gaining momentum. Furniture, fixtures, and equipment that are not being covered within this
activity are expected to be supported through synchronized efforts with the aforementioned donor entities.
Acquisition of environmentally-friendly finishes (No VOC), solid surface furniture, seamless flooring requiring
no edging, inverter battery systems for ORs, and sensor-operated fixtures will be covered. Assessment of
equipment stockpiles within a facility will also be conducted, determining the actual need of a facility in
which new equipment purchases are required.

The rehabilitation of MCH spaces is ultimately coordinated with other ART and HIV-related rehabilitative
work for seamless construction and/or renovation work at hospitals, health centers, and regional labs.
Subsequently, acceptance of US/International building practices is slowly becoming standardized amongst
the major donor groups. This is vital as the GoE continues to show nascent interest in superior and long-
established building practices. And with the issue of maintenance, which is generally non-existent at all
health facilities, it is expected that all procured equipment & furnishings will be backed by service contracts
supported by manufacturer-designated business entities. And whenever possible, cost savings to the
rehabilitated facility will be directed towards establishing a maintenance department in-house, continuing
existing service contracts, or engaging in new third-party contracted services.

The rehabilitation pipeline for PMTCT is $400,000. This amount along with the COP09 funding request will
support comprehensive work at about 5-8 hospitals. The flat-line budget scenario for PEPFAR in 2009 will
impact the ability of PEPFAR partners to provide ancillary support to this specific activity. Additionally,
changing priorities and mandates and interests of other donor partners is another important factor to take
into consideration. A weighted-scoring system (Current ART population, HCT quarterly population, HCT
prevalence (regional), Pregnant women attending ANC) has been used to prioritize all of Ethiopia’s public &
uniformed hospitals. Consideration of infrastructure condition is included in the overall prioritization as well.
For 2008, only one (1) hospital is undergoing rehabilitation per this novel strategy for high-impact PMTCT
success.

COPO08 ACTIVITY NARRATIVE

Ethiopia’s national PMTCT coverage is very low and currently estimated at 2%. A major limiting factor to
PMTCT uptake is believed to be poor antenatal care (ANC) and delivery coverage in health facilities. The
2005 Ethiopian Demographic and Health Survey (EDHS) report indicates that ANC coverage is as low as
28%, with only a 1% increase from the 2000 EDHS. Skilled attendance at birth is only 6% (EDHS 2005)
showing no change whatsoever from the 2000 level. Even in urban areas only 44.6% had skilled
attendance at delivery. Given this limited coverage, it is estimated that only about one-quarter of HIV-
positive women attend at least one ANC visit. Consequently, only a small group of women have access to
the available PMTCT services. Among those women who initiate PMTCT, significant numbers do not
complete the full course due to poor quality of ANC and delivery services in the facilities.
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Activity Narrative: The ultimate goal of PMTCT is to improve overall maternal and child survival, maximizing the number of

AIDS-free children. To reach this goal, it is imperative that as many women as possible access antenatal
care, delivery and postnatal care services. These services provide an important “gateway” for pregnant
women, infants and families to access HIV prevention, care and treatment programs. Among the many
ways to encourage more women to use ANC and PMTCT services, improving and ensuring the quality of
the services are key. Quality services are also essential to strengthen national systems for sustainable

PMTCT scale-up.

There are a number of reasons why women do not want to attend ANC and/or to deliver in health facilities.

Ethiopia’s National Reproductive Health Strategy lists poor access, weak referral systems, limited human
resources, and shortages of supplies and equipment as major problems. In addition to these problems,
women do not want to come to health facilities because of the quality of care they receive in these
institutions. The majority of the health facilities do not meet minimum standards of quality. It is quite
common to see shabby delivery rooms which are open and lack the privacy of even a screen, blood-soaked
mattresses and plastic sheets, delivery coaches splattered by old dried blood, and/or no running water in
the room and no place to wash or otherwise clean up for the mother who has delivered. There is also
shortage of supplies and equipment needed for obstetric care and infection prevention
One of the strategies to improve PMTCT uptake is to improve quality of labor and delivery services, in order
to increase the number of facility-based deliveries. Minor renovation of health facilities in a manner that
ensures privacy, availability of running water, proper toilet and wash room facilities, etc., will create sense of
security among women, encouraging them to come for the service. The health facilities need support in
supplies and equipment that are needed for obstetric care and infection prevention such as mattresses,
proper plastic sheeting, gloves, gowns, detergents and other infection prevention supplies, etc.

As part of HIV/AIDS treatment, care and prevention, PEPFAR Ethiopia has supported infrastructure
development of health facilities including renovations of laboratories, clinics, VCT sites, and pharmacy
services. For scale up of PMTCT and achieving PEPFAR PMTCT targets, extensive renovations for ANC
and delivery services are still required in most hospitals and health centers. Nationally, up to 20 hospitals
and 80 health centers will be selected based on their potential for a high yield of HIV-positive mothers, and
their ANC and labor and delivery sections renovated. The Regional Procurement Support Office (RPSO)
will be responsible for the procurement and renovations in the hospitals and Crown Agents will handle
renovations in the health centers. Actual numbers of sites renovated will depend on costs for needed
repairs.

In selecting the sites for renovations, RPSO will collaborate with Crown Agents, the Government of
Ethiopia (GOE), and PEPFAR Ethiopia to select health networks in higher prevalence areas. PEPFAR
Ethiopia will provide technical assistance including follow up and regular supervision of renovation activities;
and coordinate with regional heath bureaus, US universities and other PEPFAR partners in selecting and
determining the need and type of renovation. Renovation plans will also be linked and coordinated with the
Global Fund for AIDS, Tuberculosis and Malaria-supported renovations. All renovated sites will also be
supported for supplies and equipment related to obstetric care and infection prevention. The expected
increase in PMTCT clients will be documented by the partners supporting the PMTCT program in the
facility.

This activity will contribute to the PMTCT program area by improving the quality of services and thereby
attracting more women to attend ANC and deliver in health facilities.

New/Continuing Activity: Continuing Activity

Continuing Activity: 18843

Continued Associated Activity Information

Activity Activity ID
System ID

18843 18843.08

Generated 9/28/2009 12:01:31 AM

USG Agency

Department of
State / African
Affairs

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Regional 8275 8275.08 RPSO $600,000
Procurement
Support
Office/Frankfurt
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Emphasis Areas
Construction/Renovation
Health-related Wraparound Programs

*  Child Survival Activities

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:

Funding Source:
Budget Code:
Activity ID:
Activity System ID:

Generated 9/28/2009 12:01:31 AM

7590.09

Academy for Educational
Development

GHCS (State)
MTCT
6632.28329.09
28329

Mechanism:
USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Presidential Malaria Initiative
Wraparound

U.S. Agency for International
Development

Prevention: PMTCT
01
$750,000
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Activity Narrative: Targeted Promotion and Community Mobilization for Antenatal Care

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

Substantive changes were made in the COP 08 narrative and are as follows: C-Change, through its prime
AED, and core partners CARE, Internews, and the University of Washington’s I-TECH, will provide support
to the Federal Ministry of Health with the design and implementation of high impact communication
strategies. The goal is to integrate mass media, interpersonal communication, and community engagement
to empower Ethiopian families to take malaria-related and ANC/MNCH actions that will improve their health
status. C-Change will streamline formative research and pre-testing methods, and create easy-touse, front-
line teaching tools and short skills-based training that can be managed by woreda and kebele level teams.
It will strengthen the capacity of regional, woreda, and kebele structures to create sustainable, cost-effective
interventions that resonate with the key audiences. Key objectives, include:

« Establishing a culture for long lasting insecticidal (LLIN) net culture, including increased demand for LLINSs,
increased LLIN ownership and correct and consistent use, especially among the most vulnerable groups:
children under age five and pregnant women.

« Increasing community awareness about the effectiveness of indoor residual spraying (IRS) and facilitate
reduced replastering.

« Improving treatment-seeking behavior (e.g., timeliness, appropriateness).

* Increasing community knowledge regarding malaria diagnosis, treatment, prevention, and control.

« Integrating HIV/AIDS programming with the activities of the President’s Malaria Initiative in Ethiopia to
boost antenatal care visits and enroll women in PMTCT services in Amhara and Oromia.

All activities will follow five cross-cutting communication strategies:

Strategy 1: Use research to inform strategy development and programmatic design. Strategy 2: Strengthen
interpersonal communication at the service delivery level. Continue work with UNICEF, the FMOH, and
other partners to fill gaps and ensure all technical information can easily be communicated via a system of
technical job aids. Strategy 3: Actively engage the community. Draw from ongoing programs to design a
methodology and reporting system that facilitates rapid scale-up and allows community leaders to take
ownership. Strategy 4: Use mass media to catalyze, change, and unify programs. Develop a strategic
media mix that uses radio to promote essential actions to families and reinforces success in all aspects of
malaria control and ANC/MNCH. Strategy 5: Strengthen capacity in communication. This will include
mapping with each regional partner an explicit BCC capacity-building strategy that emphasizes on-the-job
training and establishment of a mentoring relationship at all levels.

A Micro-Planning Workshop will be carried out in the first quarter, C-Change will conduct preparatory
meetings with partners to assess the scope of current malaria-related activities, review BCC tools, and
discuss priority communication needs. An important outcome of the Micro-Planning Workshop will be a
revitalized, active BCC Task Force for Malaria that will be managed jointly by the HEC with technical
support from C-Change. Given the urgent need for strengthened communication for PMI and ANC/MNCH
activities, C-Change will work through the task force to jump-start activities by leveraging on-going
programs. If there are important gaps in partners’ overall understanding of the malaria-related behaviors
and determinants, C-Change will draw up a priority list of research questions and ensure that a rapid
qualitative survey is carried out. Once the results of the qualitative research are available, C-Change will
organize a follow-on Communication Strategy Design Workshop that will tie together the five core strategies
into one cohesive, comprehensive plan. C-Change will guide the development and production of
communication tools and materials, a flexible community-based approach, and a mass-media component
that includes radio spots and programs that capture and reinforce the success of ongoing efforts. The
programs will be rolled out in 20 highly malarious woredas and at least 20 schools. Other community-based
initiatives will be taken as appropriate.

The overall approach will be to strengthen local networks of organizations, including the private
sector/workplaces, schools, faith-based organizations, and other community-based organizations, while
closely collaborating with the FMOH and the RHB. C-Change will focus on a skills-based competency
approach and will devolve technical and management support roles to key partners over the life of the
project. To help catalyze networks and community-based activity, C-Change will institute a small grants
program. Grants will range from large awards to regional networks, such as faith-based initiatives, to small
awards given to local organizations with innovative ideas.

AED, as C-Change lead, will build on its extensive global and Ethiopian experience in BCC for health
including malaria to provide the overall strategic vision, lead the development and implementation of the
communication strategy, and spearhead capacity-building at all levels. AED also will apply its expertise in
creating assessment and monitoring and evaluation tools specifically for malaria. CARE has experience in
Oromia where it is implementing projects in East Shoa. CARE will manage implementation of the
community-based program in approximately five East Shoa woredas, and manage the small grants program
in the three remaining zones. CARE will collaborate closely and guide the NGOs, CBOs, and FBOs during
the entire grants process, including technical review, approval, and preparations for activity launch.
Internews through its technical trainings and workshops will improve capacity of the local journalists in
understanding and reporting on malaria prevention and treatment, and lead to increased health awareness
and health-seeking behaviors among the Ethiopian population, especially among vulnerable groups. I-
TECH will provide technical support for curriculum development for capacity-building modules on BCC for
malaria and PMTCT for health workers, building on their extensive experience training FMOH health
workers.

To measure the impact of the communication strategy, C-Change will undertake a baseline assessment and
establish indicators for all areas, and then repeat a rapid assessment annually to determine which
intervention or mix of interventions is achieving the desired change most rapidly. C-Change will make mid-
course corrections based on the survey
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Activity Narrative: COP08 ACTIVITY NARRATIVE
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This is a continuing activity from FYQ7. This program is a wraparound activity with the Presidential Malaria
Initiative (PMI) to mobilize women to attend antenatal care (ANC) in support of joint goals, enroliment in
ANC/PMTCT services, and provision of a long-lasting insecticide-treated net. The activity will leverage
$900,000 in PMI funding. This activity is implemented in urban and peri-urban areas of Amhara and
Oromiya. This activity reaches women ages 15-45 years old.

Ethiopia’s 2005 Demographic and Health Survey found that low ANC attendance and assisted delivery
remain major impediments to progress on PMTCT targets. Fifty-six percent of urban women delivered in
their homes, and 30% of urban women did not receive delivery assistance from a health provider or
traditional birthing attendant. Women who attend ANC are on average 4.2 months along in their pregnancy.
Eighty-eight percent of urban-based pregnant women expressed several factors affecting their decision to
attend ANC or assisted delivery:

1) Concern there may not be a health provider (71%)

2) Concern there may be no one to complete household chores (57%)

3) Getting money for treatment (53%)

The goal of this activity is to increase total ANC enrollment through interpersonal and interactive
communications. As total ANC enrollment increases, the number of unique pregnant women using PMTCT
services will increase throughout selected hospitals and health centers in Amhara and Oromiya. In FYOQ7,
the activity operated in 55 hospitals, health centers, and nongovernmental organization (NGO) clinics in
Ambhara and Oromiya regions where the USG has installed PMTCT and ART services.

The activity’s objective is to reach pregnant women in communities through interpersonal and mass media
campaigns promoting routine ANC attendance. Mass media activities are in the form of interactive radio
dramas which are coupled with discussion papers distributed to community groups. Interpersonal
approaches focus on community groups where women congregate.

Using USG partner’s pre-existing communications platform regarding ANC attendance (i.e., umbrella media
campaigns, low-level road shows, interactive attendance at community group meetings, and household-
level promotion) in regional capitals and towns, the activity will promote ANC attendance and assisted
delivery.

The activity focuses on reaching households and community groups where women congregate in
communities where HIV prevalence remains highest, yet where ANC attendance and assisted delivery
statistics are low. It is anticipated that 50% of Amhara and Oromiya’s urban population will be covered. If
this leads to an additional 20% of pregnant women attending ANC or assisted delivery within the health
network, public facilities would increase ANC attendance by approximately 24,600 pregnant women.

Since 2004, NetMark has used USG Malaria funding for communications campaigns to increase knowledge
about and use of insecticide-treated nets (ITN). In addition, NetMark participated in several activities with
the Ethiopian Ministry of Health (MOH) and Amhara regional health bureau (RHB) to improve maternal and
child health (MCH) uptake through targeted subsidy of ITN. NetMark facilitated, through a public private
partnership, several commercial distributors to import, brand, and distribute ITN to improve accessibility.
NetMark provided extensive support to the Amhara and Oromiya RHB and the MOH’s Health Education
Center to improve communication materials on ANC attendance and ITN use.

PEPFAR Ethiopia’s investment in this activity represents a leveraging of USAID’s child survival/malaria
resources. NetMark's activities use interactive and interpersonal communications at the grassroots to
increase demand for ANC services among adult women. Mass media, interactive and interpersonal
communications is anticipated to increase patient flow at ANC clinics.

NetMark’s first program component includes targeted promotion through a focus on social organizations,
women’s groups, and community-based organizations with household-level activities and interactive
community activities, including road shows. The proposed targeted promotion activity aims to increase
uptake of facility-based maternal health services, which would increase PMTCT service uptake. Targeted
promotion activities reach women and families, educate communities, and improve understanding of
maternal health services, by emphasizing the advantages of ANC and assisted delivery
(ANC/PMTCT/pediatric care services including treatment).

To support this component the following strategies will be used:

1) Leverage existing messages through a multichannel, comprehensive program using mass-media road
shows and community-level and household-level communications to mobilize ANC attendance in/around
selected hospitals and health centers in Oromiya and Amhara

2) Mobilize marketing agents in the community to participate in the communications campaign to increase
ANC service uptake (e.g., district action committees, ward action committees, community malaria agents,
community-based reproductive health agents, health promoters, and traditional birthing attendants)

3) Emphasize household-level and interpersonal communication, dramas, community groups/meetings,
community activations, social mobilization and ANC counseling at health centers. This will also include
training and educational materials for the various expected audiences.

NetMark’s second program component includes the targeted subsidy of ITN to ANC attendees. This
component, funded by the PMI, provides a targeted subsidy to ANC attendees to obtain a commercial ITN
product in the nearby community. This is completed through a voucher system distributed by the ANC
provider to pregnant women during routine health-education counseling which includes malaria
transmission and HIV prevention. This is supported by non-PEPFAR resources. To support this component,
ANC providers and commercial sales agents require training, distribution of information-education-
communication (IEC) materials and subsidy vouchers to ANC clinics.
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Activity Narrative: In coordination with regional authorities, this activity will target outreach campaigns that promote services to

audiences in peri-urban areas. The partner will coordinate with USG implementing partners to address
capacity issues within ANC clinics and to prepare for increases in ANC attendance. The partner will
collaborate with IntraHealth and US universities to increase the number of women entering the ANC
system.

This activity contributes to the PMTCT program area by providing targeted mass media, interactive and
interpersonal communications campaigns to increase ANC attendance. The use of structured
communication campaigns to attend ANC services in facilities will target urban and peri-urban areas where
HIV prevalence is high. The outcome of this activity is expected to increase the total number of pregnant
women attending ANC services, including PMTCT, in Amhara and Oromiya. This program does not provide
PMTCT services such as the provision of HIV counseling or testing or ART prophylaxis to clients.

This activity is linked to implementing partners providing clinical PMTCT services at the hospital, health-
center, and health-post/community level.

This activity leverages PMI funding for ITN utilization and ITN distribution to vulnerable populations through
ANC service clinics at hospitals and health centers.

New/Continuing Activity: Continuing Activity

Continuing Activity: 18539

Continued Associated Activity Information

Activity Activity ID
System ID
18539 6632.08
10569 6632.07
6632 6632.06

Generated 9/28/2009 12:01:31 AM

USG Agency

U.S. Agency for
International
Development

U.S. Agency for
International
Development

U.S. Agency for
International
Development

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Acaden_1y for 7590 7590.08 Presidential $340,000
Educational Malaria Initiative
Development Wraparound
Academy for 5542 4135.07 Academy for $300,000
Educational Educational
Development Development/FA
NTA
Academy for 4135 4135.06 Academy for $300,000
Educational Educational
Development Development/Ne
tmark
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Emphasis Areas

Gender

* Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs
Health-related Wraparound Programs

* Malaria (PMI)

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development $200,000

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 3790.09 Mechanism: N/A
Prime Partner: United Nations High USG Agency: Department of State /
Commissioner for Refugees Population, Refugees, and
Migration
Funding Source: GHCS (State) Program Area: Prevention: PMTCT
Budget Code: MTCT Program Budget Code: 01
Activity ID: 18267.28205.09 Planned Funds: $115,560

Activity System ID: 28205
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Activity Narrative: Preventing Mother to Child Transmission of HIV for Refugees and Host Community Populations in Ethiopia

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

In FY07 UNHCR identified the need for PMTCT in refugee camps and initiated services through its VCT
program by delivering single-dose Nevirapine to pregnant mothers in the camps when possible and
providing referrals for mothers for treatment in regional hospitals when necessary. In FY08 UNHCR began
to expand services through separate PMTCT funding to include: training of midwives and TBA on safe
delivery and infant feeding; training of counseling and testing staff in testing of all pregnant women
presenting at antenatal sites; training of health clinic staff in provision of PMTCT treatment; and provision of
psychosocial services for mothers testing positive for HIV.

In FY09 UNHCR will expand the geographic scope of this activity to cover refugee and host community
women who test positive in Aw Barre Refugee Camp and the new Sheder Camp in Ethiopia’s Somali region
and Asayita Refugee Camp in Ethiopia’s Afar region. In addition, per ARRA'’s current protocols, dual
therapy will be administered in place of Nevirapine in refugee camps where ART treatment is provided.
Since COP planning fro FY08, Ethiopia has experienced a continued influx of Somali refugees, many
fleeing the current political insecurity in Mogadishu. A second camp, Aw Barre, was established in
Ethiopia’s Somali Region in July 2007 and a third camp, Sheder, was established in April 2008 to
accommodate this influx. Given the current situation it is expected that this number will continue to rise.
This program links directly to UNHCR’s VCT services, which are expected to be expanded in FYQ9 to cover
the new refugee camps in the Somali region.

COPO08 ACTIVITY NARRATIVE

The United Nations High Commission for Refugees (UNHCR) would like to expand, and officially
implement, the PMTCT program in the Fugnido, Kebrebayah, and Afar camps and host populations.
UNHCR will create linkages among existing PEPFAR partners who are operating in the region, including
Columbia University in the Somali Region, Johns Hopkins University in the Gambella region, and the
University of Washington/I-TECH in the Afar region, in order to improve the level of service provided in the
health center and to take advantage of additional government and regional resources.

In 2007, responding to the need for PMTCT, and under the voluntary counseling and testing (VCT) budget,
UNHCR began to bring PMTCT to the refugee and host populations by delivering Nevirapine (NVP) in
camps where possible, and by providing referrals for mothers for treatment in regional hospitals where
necessary. In addition, seven midwives were trained on PMTCT.

In 2008, UNHCR is applying for separate PMTCT funds in order to expand its PMTCT services. In 2008,
training/refresher training will be conducted for new/existing midwives on PMTCT. Counseling and testing
staff will be trained on the provision of testing to all pregnant women who present at antenatal care (ANC)
sites. The staff will also be trained on how to educate the women on the general protocol for PMTCT (which
is currently NVP in the camps), and the importance of using this service. If camp health centers are
identified as ART sites, they will be able to dole out dual therapy. Currently, however, this is not the case,
and NVP remains the prescribed course for PMTCT amongst refugee and host-community populations. All
pregnant mothers will be tested for HIV during antenatal follow-up, and HIV-positive women will be provided
with basic health instruction, including information on prevention of opportunistic infections (Ol) and NVP
protocols.

HIV-positive newborns and their family members will receive appropriate care, including ART referral as
required. Midwives and traditional birth attendants (TBA) will be trained on safe delivery, breast health, and
exclusive breastfeeding so that they can provide this information to mothers. This activity will promote safer
infant-feeding for women with HIV because all HIV-positive mothers will receive counseling and support on
infant-feeding practices.

NVP will be provided by the Rational Pharmaceutical Management Plus (RPM+) program and will be given
to women in the camps so that they do not have to travel to regional hospitals for delivery and PMTCT
services.

Trained social workers/psychologists will be hired for each camp and the surrounding host community to
provide psychosocial services to mothers who test positive for HIV. These professionals will either be from
universities, as part of practical experience, or from the professional community. The same social workers
will provide services for all PEPFAR service areas. For example, counselors at VCT clinics can counsel only
on testing, even though some patients might require further assistance. Therefore, patients who test at VCT
sites will be referred to these social workers for psychosocial counseling, as necessary. The same social
workers will also serve other clients (e.g., those in the OVC program, people who have expressed
difficulties with condom negotiation, and rape victims).

The number of trained social workers hired will be determined by the number of camp residents at the time
of implementation.

New/Continuing Activity: Continuing Activity

Continuing Activity: 18267
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Continued Associated Activity Information

Activity Activity ID USG Agency
System ID
18267 18267.08 Department of

State / Population,

Refugees, and
Migration

Emphasis Areas
Health-related Wraparound Programs
* TB

Refugees/Internally Displaced Persons

Human Capacity Development

Public Health Evaluation

Prime Partner Mechanism
System ID
United Nations 7506
High
Commissioner for
Refugees

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:

Generated 9/28/2009 12:01:31 AM

118.09

US Agency for International
Development

GHCS (State)
MTCT
18715.27984.09
27984

Mechanism ID Mechanism
3790.08

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Planned Funds

$85,600

USAID M&S

U.S. Agency for International
Development

Prevention: PMTCT
01
$684,363
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Activity Narrative: Management and Staffing

New/Continuing Activity:
Continuing Activity:

THERE HAS BEEN NO CHANGE IN STAFFING SINCE COP 08

This funding will be used to support three full-time positions at USAID to manage PMTCT activities and
provide technical leadership in the areas of maternal and child health (MCH). The three positions in FY09 to
support PMTCT: an MCH/PMTCT Advisor (Global Health Fellow), PMTCT Technical Specialist (Locally
Engaged Staff, or LES), and PMTCT Health Network Monitor. In addition, there is a HIV/ Malaria Specialist
whose time is split between PMTCT and Pediatric Care and Support.

The MCH/PMTCT Advisor will provide technical guidance for better integration of MCH issues with those
pertaining to PMTCT. Under general supervision, this Technical Advisor will take the lead in VCT/PICT,
ANC, tuberculosis (TB)/PMTCT linkages and referral for treatment, nutrition, and surveillance and
monitoring as they relate to MCH/PMTCT and the health program as a whole. The Advisor will also advise
USAID senior health staff in areas that include: policy and strategic development; program and project
planning; implementation and evaluation of MCH and PMTCT services; and integration of the Agency’s
health program activities.

The PMTCT Technical Specialist, fluent in local languages/dialects, will work under supervision of the
MCH/PMTCT Advisor and collaborate closely with the rest of the HIV/AIDS Team. The PMTCT Technical
Specialist and the PMTCT Health Network Monitor will support the MCH/PMTCT Advisor in the
management and monitoring of PMTCT activities. The Specialist and Monitor will also coordinate with other
Team members to enhance and support linkages between PMTCT and other activity areas such as MCH,
family planning, ARV, and OVC. This funding will also be used to cover costs associated with any
necessary PMTCT evaluations and technical assistance from USAID/Washington and USAID/East Africa.

HIV/Malaria Specialist on HIV/AIDS Team works to “wrap-around” HIV/AIDS activities with activities
supported by PMI to provide greater leverage and support to strengthen both initiatives. The HIV/Malaria
Specialist liaises with Ethiopia’s National Malaria Control Program (NMCP), the Ethiopian Health and
Nutrition Institute (EHNRI), Ministry of Health (MOH), HIV Prevention and Control Office (HAPCO) and other
government ministries and agencies, as well as in a wide range of civil society and private organizations,
other donor and international organizations, and other United States Government (USG) entities working on
HIV and Malaria prevention and control.

Continuing Activity
18715

Continued Associated Activity Information

Activity Activity ID USG Agency
System ID
18715 18715.08 U.S. Agency for
International
Development

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
US Agency for 7479 118.08 USAID M&S $386,398
International

Development

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:

Generated 9/28/2009 12:01:31 AM

3785.09 Mechanism: Twinning of US-based
Universities with Institutions in
the Federal Republic of

Ethiopia
University of California at San USG Agency: HHS/Centers for Disease
Diego Control & Prevention
GHCS (State) Program Area: Prevention: PMTCT
MTCT Program Budget Code: 01
5638.28214.09 Planned Funds: $500,000

28214
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Activity Narrative: PMTCT Implementation Support at Uniformed Services Health Facilities

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS

This is a continuing activity from FY08. In FY08 UCSD has provided support to PMTCT program in 24
uniformed health facilities. The SAPR indicates that the partner has achieved its target of two quarters in
terms of the number of women counseled and tested and those who received ARV prophylaxis. UCSD has
been working with JHPIEGO to expand MSG to new PMTCT sites and to strengthen those already
established groups. Moreover, it has played significant role in the rolling out of the revised PMTCT
Guidelines.

In FY08 UCSD faced several challenges while supporting PMTCT program at uniformed health facilities.
These challenges are considered for COP09 planning of PMTCT program. Many of the military health
facilities have inadequate infrastructure and the existing ones need major renovations. Like other PEPFAR
partners UCSD also faced high attrition of staff at PMTCT sites. Furthermore, the weak national and facility
level M&E system of PMTCT program has affected reporting system and resulted in the under reporting of
performances of the partner.

In FY 09, UCSD will work to address the above challenges and will also build on FY 08 activities and
continue strengthening the PMTCT program at 39uniformed health facilities nationally. The number of
service outlets have deceased from 45 in COP08 to 39 in COPQ9, because recent evaluation indicated that
the existing poor infrastructure and the very low patient load does not justify initiation of the program at 6 of
the military health facilities. In COP09 UCSD will scale up the PMTCT program in addition to the COP08
planned activities by including the following:

1) Support the transitioning of the national PMTCT program from Federal HAPCO to the Family Health
Department (FHD) of the Federal MOH through active participation in the national PMTCT TWG and also
support integration of PMTCT with MCH services

2) Support the uniformed health service departments to build PMTCT program management capacity and
ensure sustainability.

3) Promote the use Testing and Counseling Support Tools for PMTCT at all PMTCT sites.

4) Support strategies and program plans to coordinate Prevention With Positives (PWP) with PMTCT

5) Expand Mother Support Groups (MSG) to additional 10 sites

6) Assist to strengthen the PMTCT M&E system: UCSD will assist the national and uniformed services
PMTCT program to improve data collection and reporting on key PMTCT indicators

COPO08 ACTIVITY NARRATIVE

This is a continuing activity from FY07. In FY07, UCSD supported PMTCT services in 24 health facilities
nationally. Building on programs initiated by JHPIEGO, UCSD expanded and enhanced interventions to
prevent perinatal and postpartum transmission, and to link HIV-positive pregnant women and their families
to comprehensive HIV care and treatment services.

In FY08, UCSD will extend these services to a total of 45 health facilities, working to dramatically reduce the
number of infants born with HIV in collaboration with the Defense Health Department and Command Health
Services. UCSD will provide PMTCT services at 38 hospitals and seven health centers. UCSD uses
antenatal care (ANC), maternal-child health (MCH), and PMTCT programs as entry points to HIV care and
treatment for women, children, and families.

In July 2007, the Government of Ethiopia issued new PMTCT guidelines. UCSD, in collaboration with
JHPIEGO, will support rollout of the new PMTCT guidelines in these health facilities. Major areas of
emphasis include: integration of PMTCT with MCH services and HIV prevention, care, and treatment
programs; provider-initiated, routine, opt-out HIV testing and counseling at ANC, labor and delivery;
implementation of more potent and complex PMTCT regimens; prompt clinical and immunologic staging of
HIV-positive pregnant women and rapid initiation of ART for eligible patients; enhancing the quality of infant-
feeding initiatives; strengthening systems for PMTCT service delivery; and supporting human resources by
providing high-quality training and clinical mentoring.

UCSD will work to support PMTCT programming at the national, regional, and facility levels. At the national
level, as a member of the National Technical Working Group on PMTCT, UCSD will contribute to the
development of training material, clinical support tools, guidelines, formats, and standards. UCSD wiill
continue to provide technical input and guidance to the Federal Ministry of Health (MOH) and Uniformed
Health Services, supporting initiatives to expand PMTCT beyond single-dose nevirapine (SD-NVP) where
appropriate, enhancing PMTCT-Plus training, and supporting links between PMTCT programs, HIV care
and treatment programs, and pediatric services.

At the facility level, the UCSD-supported package of PMTCT-Plus/family-focused care includes:

1) Support for linkages between healthcare facilities and community-based implementing partners, including
organizations for people living with HIV/AIDS. This will promote uptake of antenatal and PMTCT services
and support follow-up of infants enrolled in early infant diagnosis (EID) programs.

2) Enhanced linkages between ANC, MCH, PMTCT, family planning, sexually transmitted infections (STI),
and HIV care and treatment clinics at the facility level.

3) Promotion of partner testing and a family-centered model of care, using PMTCT as an entry point to HIV
services for mothers, children, and families

4) Routine, opt-out HIV testing and counseling at ANC, labor and delivery according to national guidelines
5) Active case-finding within families and households using a simple validated tool, the Family Enroliment
Form

6) Adherence and psychosocial support and enhanced follow-up and outreach services for pregnant women
testing positive for HIV to encourage retention in care. In collaboration with JHPIEGO, implementation of
peer-educator programs and mothers’ support groups (MSG) at selected sites, to maximize adherence to
care and treatment among pregnant HIV-positive women, and to strengthen their links to psychosocial
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Activity Narrative:

New/Continuing Activity:
Continuing Activity:

support and community resources.

7) Providing a basic care package for all HIV-positive pregnant women, including: patient education; TB
screening; prophylactic cotrimoxazole (CTX) when indicated; nutritional support (see below); insecticide-
treated bed nets; condoms; and safe water, in coordination with the Global Fund for AIDS, Malaria, and
Tuberculosis and other partners.

8) Routine assessment of all HIV-positive pregnant women for ART eligibility, using clinical staging and CD4
testing, and providing prophylaxis and treatment as appropriate, including ART when indicated

9) Nutritional education, micronutrient supplementation, and “therapeutic feeding” for pregnant and
breastfeeding women in the six-months postpartum period

10) Enhanced postnatal follow-up of HIV-positive mothers and HIV-exposed infants

11) Promoting infant-feeding initiatives and healthy infant-feeding practices by facilitating on-site trainings
and mentoring of MCH staff (including traditional birth attendants) on safe infant-feeding practices in the
context of HIV, developing infant feeding support tools, and establishing MSG for infant feeding

12) Linking all infants born to HIV-positive women to the HIV-exposed Infant Clinic to ensure early infant
diagnosis (EID) by DNA PCR using dried-blood spot (DBS). Enhanced laboratory capacity for infant
diagnosis at selected facilities and strengthened linkages with regional labs at remaining facilities (see the
laboratory narrative). Initiation and expansion of the clinical and health management information systems
needed to implement EID services.

13) Ensuring that HIV-exposed infants are enrolled in care and receive prophylactic CTX, immunizations,
nutritional support, careful clinical and immunologic monitoring, monitoring of growth and development, and
ongoing assessment of eligibility for ART

14) Determining infection status at 18 months for HIV-exposed infants not found to be HIV-positive via EID
15) Facilitating availability of supplies for PMTCT services

16) Support for site-level staff to implement national performance standards and the JHPIEGO-supported
Standards-Based Management Program

17) Providing PMTCT-Plus training to multidisciplinary teams at the facility level.

18) Providing ongoing clinical mentoring and supportive supervision in partnership with RHB

19) Ongoing development and distribution of provider job aids and patient-education materials

20) Routine monitoring of PMTCT-Plus programs, reporting of progress against targets, and ongoing
assessment of linkages within facilities (from PMTCT to ART clinics, for example) and uptake of services by
family members

21) Support for the availability and correct usage of PMTCT registers and forms, HIV-exposed infant
registers and follow up cards, timely and complete transmission of monthly reports to regional and central
levels, and appropriate use of collected data

22) Conducting minor renovation, refurbishment, and repair (as needed) of ANC, labor and delivery rooms,
and maternity wards at UCSD-supported sites.

23) Supporting the Military Women’s Anti-AIDS Coalition, an organization composed of military and civilian
women working on educating and increasing awareness about HIV/AIDS, with a focus on PMTCT. This
association will continue to do community mobilization, advocacy on safe infant feeding, and PMTCT-Plus
activities.

24) Linking the PMTCT service with the Modeling and Reinforcement to Combat HIV/AIDS (MARCH)
prevention interventions

25 Establish pre-service training through strengthening the curriculum of Defense Health Sciences College
and Police Nursing School

Continuing Activity
16617

Continued Associated Activity Information

Activity Activity ID USG Agency
System ID
16617 5638.08 HHS/Centers for
Disease Control &
Prevention

10460 5638.07 HHS/Centers for
Disease Control &
Prevention

5638 5638.06 HHS/Centers for
Disease Control &
Prevention
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Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
University of 7483 3785.08 Twinning of US- $400,000
California at San based
Diego Universities with
Institutions in
the Federal
Republic of
Ethiopia
University of 5481 3785.07 $130,000
California at San
Diego
University of 3785 3785.06 $40,000
California at San
Diego
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Emphasis Areas

Gender

* Increasing gender equity in HIV/AIDS programs

Health-related Wraparound Programs
*  Child Survival Activities

*  Family Planning

* Malaria (PMI)

* Safe Motherhood

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:

Generated 9/28/2009 12:01:31 AM

3786.09

University of Washington

GHCS (State)
MTCT
5639.27912.09
27912

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Rapid expansion of successful
and innovative treatment
programs

HHS/Health Resources
Services Administration

Prevention: PMTCT
01
$1,300,000
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Activity Narrative: PMTCT Services at Hospital and Health Center Level by Region

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This is a continuing activity from FY08. In FY08, ITECH has supported 35 health facilities to provide PMTCT
services in Afar, Tigray and Amhara regions. The partner has been successful in promoting PMTCT
services in these regions. Furthermore, ITECH has been actively involved in the national TWG and
supported the rolling out of the revised national PMTCT Guidelines.

ITECH has faced challenges of underutilization of PMTCT services due to low ANC uptake and low
institutional delivery. There was underreporting of key PMTCT indicators, because the PMTCT registration
books at facility level do not capture data on PMTCT program performance at labor and delivery. High staff
turnover at facility level is another challenge that the partner faced. Deteriorating labor and delivery rooms
that need major renovation and shortage of IP supplies at labor and delivery rooms were also other
challenges in FY08.

In FY 09, ITECH will work to address the above challenges and will also build on FY 08 activities and
continue strengthening the PMTCT program at 42 health facilities in Amhara, Tigray and Afar regions. The
number of service outlets has decreased from the planned COPO08 targets, because further assessment
revealed that there were logistic problems, poor infrastructure and low patient load, which does not justify
initiation of the program at these health facilities.

In FY 09 ITECH will scale up the PMTCT program in addition to the FY 08 planned activities by including
the following:

1) Support the transitioning of the national PMTCT program from Federal HAPCO to the Family Health
Department (FHD) of the Federal MOH through active participation in the national PMTCT TWG and also
support integration of PMTCT with MCH services

2) Support regional health bureaus and PMTCT TWG to build PMTCT program management capacity at a
regional level and ensure sustainability. ITECH will second a PMTCT advisor to Amhara Regional Health
Bureau to assist in the scale-up, integration, coordination, quality assurance and oversight of PMTCT
program.

3) Promote the Testing and Counseling Support tools for PMTCT at all PMTCT sites.

4) Expand outreach PMTCT services focusing on higher prevalence areas to reach large number of women
not coming to health facilities for ANC or delivery

5) Support strategies and program plans to coordinate Prevention With Positives (PWP) with PMTCT

6) Expand Mothers’ Support Group (MSG) to additional 10 sites

7) Assist to strengthen the PMTCT M&E system: ITECH will assist the national and regional PMTCT
program to improve data collection and reporting on key PMTCT indicators

COP08 ACTIVITY NARRATIVE

This is a continuing activity from FYQ7. In FY07, the University of Washington/I-TECH-supported PMTCT
services in 35 health facilities in Afar, Amhara, and Tigray regions. Building on programs initiated by other
implementing partners in FY05-FYO06, I-TECH expanded and enhanced interventions to prevent perinatal
and postpartum transmission, and to link HIV-positive pregnant women and their families to comprehensive
HIV care and treatment services.

In FY08, I-TECH will extend these services to a total of 50 health facilities, working to dramatically reduce
the number of infants born with HIV in collaboration with the Federal Ministry of Health (MOH) and regional
health bureaus (RHB) of Afar, Amhara, and Tigray. I-TECH will provide PMTCT services at two hospitals
and 16 health centers in Afar, 17 hospitals in Amhara, and 12 hospitals and three health centers in Tigray. I-
TECH uses antenatal care (ANC), maternal/neonatal/child health (MNCH), and PMTCT programs as entry
points to HIV care and treatment for women, children, and families. The Government of Ethiopia has revised
the National PMTCT Guidelines that was published in 2001, and issued the new PMTCT Guidelines in July,
2007. I-TECH in collaboration with JHPIEGO will support roll out of the new PMTCT Guidelines in these
regions. Major areas of emphasis include: integration of PMTCT with MNCH services and HIV prevention,
care and treatment programs; provider-initiated routine opt-out HIV testing and counseling at ANC, labor
and delivery; implementation of more potent and complex PMTCT regimens; prompt clinical and
immunologic staging of HIV-positive pregnant women and rapid initiation of ART for eligible patients;
enhancing the quality of infant feeding initiatives; strengthening systems for PMTCT service delivery; and
supporting human resources by providing high-quality training and clinical mentoring.

I-TECH will work to support PMTCT programming at the national, regional, and site levels. At the national
level, as a member of the National Technical Working Group on PMTCT, I-TECH will contribute to the
development of training material, clinical support tools, guidelines, formats and standards. I-TECH will
continue to provide technical input and guidance to the FMOH and Regional Health Bureaus (RHB),
supporting initiatives to expand PMTCT beyond single-dose nevirapine (SD-NVP) where appropriate,
enhancing PMTCT-plus training, and supporting links between PMTCT programs, HIV care and treatment
programs, and pediatric services.

At the facility level, the I-TECH supported package of PMTCT Plus/family-focused care includes:

1) Support for linkages between healthcare facilities and community-based implementing partners, including
PLWH organizations, to promote uptake of antenatal and PMTCT services and to support follow up of
infants enrolled in early infant diagnosis (EID) programs. I-TECH will continue to work on referral linkages
by using case managers at hospitals, and enhance this system through partnership with other USG
partners. It will continue to strengthen the patient referral/linkage network through the development of tools,
training of health professionals, and on-site mentorship

2) Enhanced linkages between ANC, MNCH, PMTCT, family planning (FP), STI, and HIV care and
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Activity Narrative: treatment clinics at the facility level

3) Promotion of partner testing and a family-centered model of care, using PMTCT as an entry point to HIV
services for mothers, children, and families

4) Routine, opt-out HIV testing and counseling at ANC, labor and delivery according to national guidelines
5) Active case-finding within families and households using a simple, validated tool—the Family Enrollment
Form

6) Adherence and psychosocial support and enhanced follow-up and outreach services for pregnant women
testing positive for HIV to encourage retention in care. In collaboration with JHPIEGO, implementation of
peer-educator programs and Mothers’ Support Groups (MSG) at selected sites, to maximize adherence to
care and treatment among pregnant HIV-positive women, and to strengthen their links to psychosocial
support and community resources.

7) Provision of a basic care package for all HIV-positive pregnant women, including patient education, TB
screening, prophylactic cotrimoxazole (CTX) when indicated, nutritional support (see below), insecticide-
treated bed nets, condoms, and safe water in coordination with the Global Fund to Fight AIDS, Malaria, and
Tuberculosis (Global Fund) and other partners

8) Routine assessment of all HIV-positive pregnant women for ART eligibility using clinical staging and CD4
testing, and provision of prophylaxis and treatment as appropriate, including ART when indicated

9) Nutritional education, micronutrient (MVI) supplementation, and “therapeutic feeding” for pregnant and
breastfeeding women in the six-month postpartum period

10) Enhanced postnatal follow-up of HIV-positive mothers and HIV-exposed infants

11) Promotion of infant-feeding initiatives and healthy infant-feeding practices by facilitating on-site trainings
and mentoring of MNCH staff (including traditional birth attendants) on safe infant-feeding practices in the
context of HIV, developing infant-feeding support tools, and establishing infant-feeding MSG

12) Linkages of all infants born to HIV-positive women to the HIV-Exposed Infant Clinic to ensure EID by
DNA PCR using dried-blood spot (DBS) testing. Enhanced laboratory capacity for infant diagnosis at
selected facilities and strengthened linkages with regional labs at remaining facilities (see the laboratory
narrative). Initiation and expansion of the clinical and health-management information systems (HMIS)
needed to implement EID services

13) Ensuring that HIV-exposed infants are enrolled in care and receive prophylactic CTX, immunizations,
nutritional support, careful clinical and immunologic monitoring, monitoring of growth and development, and
ongoing assessment of eligibility for ART

14) Determination of infection status at 18 months of age for HIV-exposed infants not found to be HIV-
positive via EID

15) Facilitate availability of supplies for PMTCT services

16) Support for site-level staff to implement national performance standards and the JHPIEGO-supported
Standard-based Management Program

17) Provision of PMTCT-Plus training to multidisciplinary teams at the facility level

18) Provision of ongoing clinical mentoring and supportive supervision in partnership with RHB

19) Ongoing development and distribution of provider job aids and patient-education materials

20) Routine monitoring of PMTCT-plus programs, reporting of progress against targets, and ongoing
assessment of linkages within facilities (from PMTCT to ART clinics, for example) and uptake of services by
family members

21) Support for the availability and correct usage of PMTCT registers and forms, HIV-exposed infant
registers and follow up cards, timely and complete transmission of monthly reports to regional and central
levels, and appropriate use of collected data

22) Minor renovation, refurbishing, and repair (as needed) of ANC, labor and delivery rooms, and maternity
wards at JHU-supported sites

23) Radio and TV outreach campaigns and use of information-education-communication/behavior-change
communication (IEC/BCC) materials in local languages to enhance public awareness and use of ANC,
MNCH, PMTCT and HIV care & treatment services.

Additional narrative to COPO08 narrative: This activity will provide support for outreach ANC/PMTCT
services. It will train health care workers to provide ANC and PMTCT services to the hard-to reach rural
communities. Trained nurses based at a hospital and health center and Health extension workers will be
involved to provide outreach PMTCT services. Community level PMTCT activities will be linked to the near-
by Hospital or Health center PMTCT programs through referral linkages and establishment of catchments
area networks. Experiences elsewhere and in Ethiopia (JHU and IntraHealth) have shown that outreach
PMTCT services can effectively be utilized to improve the uptake of PMTCT services. ITECH will be
involved in the expanding outreach PMTCT services in Amhara, Tigray and Afar regions.

New/Continuing Activity: Continuing Activity

Continuing Activity: 16656

Generated 9/28/2009 12:01:31 AM

Ethiopia  Page 89



Continued Associated Activity Information

Activity Activity ID
System ID
16656 5639.08
10465 5639.07
5639 5639.06

Emphasis Areas

Gender

*

USG Agency Prime Partner Mechanism
System ID
HHS/Health University of 7487
Resources Washington
Services
Administration
HHS/Health University of 5495
Resources Washington
Services
Administration
HHS/Health University of 3786
Resources Washington
Services

Administration

Increasing gender equity in HIV/AIDS programs

Health-related Wraparound Programs

*  Child Survival Activities

* Family Planning
* Malaria (PMI)
*  Safe Motherhood

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID: 3787.09

Prime Partner: Johns Hopkins University

Bloomberg School of Public
Health

GHCS (State)
MTCT

Funding Source:

Budget Code:

Generated 9/28/2009 12:01:31 AM

Mechanism ID Mechanism Planned Funds
3786.08 Rapid expansion  $1,100,000
of successful
and innovative
treatment
programs
3786.07 aa $310,000
3786.06 $160,000
$20,000
Mechanism: Support for program

implementation through US-
based universities in the FDRE

HHS/Centers for Disease
Control & Prevention

USG Agency:

Prevention: PMTCT
01

Program Area:

Program Budget Code:
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Activity ID: 5641.27922.09 Planned Funds: $1,300,000
Activity System ID: 27922
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Activity Narrative: PMTCT Services at Hospital and Health Center Level by Region - Johns Hopkins University

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This is a continuing activity from FY08. In FY08 JHU has supported PMTCT program at 34 health facilities
in Addis Ababa, Benshangul- Gumuz, Gambella and the Southern Nations, Nationalities, and Peoples
Regions (SNNPR). JHU TSEHAI expanded and enhanced interventions to prevent Mother-to-child
transmission and to link HIV-positive pregnant women and their families to comprehensive HIV care and
treatment services. The SAPR indicates that the partner has achieved all its PMTCT targets for the two
quarters. The partner has adopted innovative mechanisms like outreach ANC/PMTCT service delivery and
assignment of case managers to facilitate effective PMTCT service provision at facility level. It has also
played significant role in supporting FHAPCO to strengthen the national Program leadership. JHU TSEHAI
is still working to build PMTCT coordination capacity through secondment of a PMTCT advisor to the FHD
at the Ministry of Health. Furthermore, JHU has actively participated in the rolling out of the revised national
PMTCT Guidelines.

In FY08, JHU experienced high staff turn over at facility level and interruption in the supply of test kits. The
weak M&E system for PMTCT and PMTCT registers not capturing some important indicators on PMTCT
program has also affected the partner’'s performance. Very low ANC attendance rate, loss to follow up of
mothers and infants, low male involvement in PMTCT program and need for renovation of labor and
delivery at most PMTCT sites are some of the challenges that the partner faced in the last fiscal year.

In FY 09, JHU will work to address the above challenges and will also build on FY 08 activities and continue
strengthening the PMTCT program at 45 health facilities in Addis Ababa, SNNPR, Benshangul Gumuz and
Gambella regions. In FY 09 JHU will scale up the PMTCT program in addition to the FY 08 planned
activities by including the following:

1) Support the transitioning of the national PMTCT program from Federal HAPCO to the Family Health
Department (FHD) of the Federal MOH through active participation in the national PMTCT TWG and also
support integration of PMTCT with MCH services

2) Support regional health bureaus and PMTCT TWG to build PMTCT program management capacity at a
regional level and ensure sustainability. JHU will second a PMTCT advisor to SNNPR Regional Health
Bureau to assist in the scale-up, integration, coordination, quality assurance and oversight of PMTCT
program.

3) Promote the use of PMTCT TC Support tools at all PMTCT sites.

4) Expand outreach PMTCT services focusing on higher prevalence areas to reach large number of women
not coming to health facilities for ANC or delivery

5) Support strategies and program plans to coordinate Prevention With Positives (PWP) with PMTCT

6) Expand Mothers’ Support Group (MSG) to additional 10 sites

7) Assist to strengthen the PMTCT M&E system: JHU will assist the national and regional PMTCT program
to improve data collection and reporting on key PMTCT indicators

COPO08 ACTIVITY NARRATIVE

This is a continuing activity from FYO7. In FY07, Johns Hopkins University/ Technical Support for the
Ethiopia HIV/AIDS ART Initiative (JHU TSEHAI) supported PMTCT services in 30 hospital networks in
Addis Ababa, Benshangul- Gumuz, Gambella and the Southern Nations, Nationalities, and Peoples
Regions (SNNPR). JHU TSEHAI expanded and enhanced interventions to prevent prenatal and
postpartum transmission, and to link HIV-positive pregnant women and their families to comprehensive HIV
care and treatment services. In FY08, JHU will extend these services to a total of 42 health facilities,
working to dramatically reduce the number of infants born with HIV, in collaboration with the Federal
Ministry of Health (MOH) and regional health bureaus (RHB) of target areas.

Accordingly, JHU will provide PMTCT services at five hospitals in Addis Ababa, two hospitals and 11 health
centers in Benshangul-Gumuz, one hospital and six health centers in Gambella, and 17 hospitals in
SNNPR. JHU uses antenatal care (ANC), maternal/neonatal/child health (MNCH), and PMTCT programs as
entry points to HIV care and treatment for women, children, and families. The Government of Ethiopia has
recently issued revised national PMTCT guidelines, and JHU, in collaboration with JHPIEGO, will support
the rollout of the new PMTCT guidelines in these regions. Major areas of emphasis include: integration of
PMTCT with MNCH services and HIV prevention, care, and treatment programs; provider-initiated, routine,
opt-out HIV testing and counseling at ANC and labor and delivery; implementation of more potent and
complex PMTCT regimens; prompt clinical and immunologic staging of HIV-positive pregnant women and
rapid initiation of ART for eligible patients; enhancing the quality of infant-feeding initiatives; strengthening
systems for PMTCT service delivery; and supporting human resources by providing high-quality training and
clinical mentoring.

JHU will work to support PMTCT programming at the national, regional, and site levels. At the national level,
as a member of the National Technical Working Group on PMTCT, JHU will contribute to the development
of training materials, clinical support tools, guidelines, formats, and standards. JHU will continue to provide
technical input and guidance to the MOH and RHB, supporting initiatives to expand PMTCT beyond single-
dose nevirapine (SD-NVP) where appropriate, enhancing PMTCT-plus training, and supporting links
between PMTCT programs, HIV care and treatment programs, and pediatric services. At the facility level,
the JHU-supported package of PMTCT Plus/family-focused care includes:

1) Support for linkages between healthcare facilities and community-based implementing partners, including
PLWH organizations, to promote uptake of antenatal and PMTCT services and to support follow up of
infants enrolled in early infant diagnosis (EID) programs

2) Enhanced linkages between ANC, MNCH, PMTCT, family planning (FP), STI, and HIV care and
treatment clinics at the facility level

3) Promotion of partner testing and a family-centered model of care, using PMTCT as an entry point to HIV
services for mothers, children, and families

4) Routine, opt-out HIV testing and counseling at ANC, labor and delivery according to national guidelines
5) Active case-finding within families and households using a simple, validated tool—the Family Enrollment
Form
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Activity Narrative: 6) Adherence and psychosocial support and enhanced follow-up and outreach services for pregnant women

testing positive for HIV to encourage retention in care. In collaboration with JHPIEGO, implementation of
peer-educator programs and Mothers’ Support Groups (MSG) at selected sites, to maximize adherence to
care and treatment among pregnant HIV-positive women, and to strengthen their links to psychosocial
support and community resources.

7) Provision of a basic care package for all HIV-positive pregnant women, including patient education, TB
screening, prophylactic cotrimoxazole (CTX) when indicated, nutritional support (see below), insecticide-
treated bed nets, condoms, and safe water in coordination with the Global Fund to Fight AIDS, Malaria, and
Tuberculosis (Global Fund) and other partners

8) Routine assessment of all HIV-positive pregnant women for ART eligibility using clinical staging and CD4
testing, and provision of prophylaxis and treatment as appropriate, including ART when indicated

9) Nutritional education, micronutrient (MVI) supplementation, and “therapeutic feeding” for pregnant and
breastfeeding women in the six-month postpartum period

10) Enhanced postnatal follow-up of HIV-positive mothers and HIV-exposed infants

11) Promotion of infant-feeding initiatives and healthy infant-feeding practices by facilitating on-site trainings
and mentoring of MNCH staff (including traditional birth attendants) on safe infant-feeding practices in the
context of HIV, developing infant-feeding support tools, and establishing infant-feeding MSG

12) Linkages of all infants born to HIV-positive women to the HIV-Exposed Infant Clinic to ensure EID by
DNA PCR using dried-blood spot (DBS) testing. Enhanced laboratory capacity for infant diagnosis at
selected facilities and strengthened linkages with regional labs at remaining facilities (see the laboratory
narrative). Initiation and expansion of the clinical and health-management information systems (HMIS)
needed to implement EID services

13) Ensuring that HIV-exposed infants are enrolled in care and receive prophylactic CTX, immunizations,
nutritional support, careful clinical and immunologic monitoring, monitoring of growth and development, and
ongoing assessment of eligibility for ART

14) Determination of infection status at 18 months of age for HIV-exposed infants not found to be HIV-
positive via EID

15) Facilitate availability of supplies for PMTCT services

16) Support for site-level staff to implement national performance standards and the JHPIEGO-supported
Standard-based Management Program

17) Provision of PMTCT-Plus training to multidisciplinary teams at the facility level

18) Provision of ongoing clinical mentoring and supportive supervision in partnership with RHB

19) Ongoing development and distribution of provider job aids and patient-education materials

20) Routine monitoring of PMTCT-plus programs, reporting of progress against targets, and ongoing
assessment of linkages within facilities (from PMTCT to ART clinics, for example) and uptake of services by
family members

21) Support for the availability and correct usage of PMTCT registers and forms, HIV-exposed infant
registers and follow up cards, timely and complete transmission of monthly reports to regional and central
levels, and appropriate use of collected data

22) Minor renovation, refurbishing, and repair (as needed) of ANC, labor and delivery rooms, and maternity
wards at JHU-supported sites

23) Radio and TV outreach campaigns and use of information-education-communication/behavior-change
communication (IEC/BCC) materials in local languages to enhance public awareness and use of ANC,
MNCH, PMTCT and HIV care & treatment services

In FY07, JHU-TSEHAI also implemented an initial pilot program to support infant-feeding practices in the
postpartum period. In FY08, this activity will continue as before, but will incorporate the following expanded
activities: (1) Expansion to SNNPR by linking with Intrahealth/JHPIEGO to introduce MSG at hospital level
for ongoing feeding support; (2) Supporting institutions to become baby friendly hospitals that promote
exclusive breastfeeding; (3) Training counselors and nurses in this activity; and (4) Training HIV-positive
mothers and family members in optimal feeding at all hospital sites.

JHU, in collaboration with Addis Ababa University, had followed more than 1,000 HIV-positive women and
their infants who were in a clinical trial for PMTCT. Review of feeding practices showed that although good
infant-feeding counseling was provided by trained healthcare staff, less than 50% of those who chose to
breastfeed were exclusively breastfeeding beyond three months. Appropriate ongoing counseling by
healthcare providers, mother-to-mother support groups, and involvement of family members would provide
a vehicle to promote and support optimal breastfeeding practices for mothers who are breastfeeding. The
proposed FYO08 continuation activities include: (1)Assessment and improved current breastfeeding
counseling practices; (2) Targeting pregnant women in the antenatal period to counsel on infant-feeding ;
(3) Collaborating with partners on revising and updating current infant-feeding guidelines and manuals; (4)
Assessing and supporting factors that promote optimal breastfeeding such as maintaining breast health and
appropriate breastfeeding (positioning, attachment, etc.), developing IEC materials on exclusive
breastfeeding, ensuring maternal health and nutrition status, and family support; and (5) Training MSG to
ensure ongoing support for optimal infant-feeding and support for exclusive breastfeeding. JHU proposes
to train 150 counselors and nurses and 300 mothers and family members on optimal feeding options.
Additional narrative to COPO08 narrative: This activity will provide support for outreach ANC/PMTCT
services. It will train health care workers to provide ANC and PMTCT services to the hard-to reach rural
communities. Trained nurses based at a hospital and health center and Health extension workers will be
involved to provide outreach PMTCT services. Community level PMTCT activities will be linked to the near-
by Hospital or Health center PMTCT programs through referral linkages and establishment of catchments
area networks. Experiences elsewhere and in Ethiopia (JHU and IntraHealth) have shown that outreach
PMTCT services can effectively be utilized to improve the uptake of PMTCT services. JHU will be involved
in the expanding outreach PMTCT services in Addis Ababa, Gambella, Benishangul and SNNPR regions.

New/Continuing Activity: Continuing Activity

Continuing Activity: 16631
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Continued Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism
System ID System ID
16631 5641.08 HHS/Centers for Johns Hopkins 7485
Disease Control & University
Prevention Bloomberg School

of Public Health

10632 5641.07 HHS/Centers for Johns Hopkins 5484
Disease Control & University
Prevention Bloomberg School
of Public Health
5641 5641.06 HHS/National Johns Hopkins 3787
Institutes of Health University

Bloomberg School
of Public Health

Emphasis Areas

Gender

* Increasing gender equity in HIV/AIDS programs
Health-related Wraparound Programs

*  Child Survival Activities

*  Family Planning

* Malaria (PMI)

* Safe Motherhood

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim
Mechanism ID: 3794.09

Prime Partner: World Food Program

Funding Source: GHCS (State)
Budget Code: MTCT
Activity ID: 18585.28065.09

Generated 9/28/2009 12:01:31 AM

Mechanism ID Mechanism Planned Funds
3787.08 Support for $1,100,000
program
implementation
through US-
based
universities in
the FDRE
3787.07 FMOH $482,760
3787.06 $100,000
$20,000
Mechanism: Urban HIV/AIDS Program
USG Agency: U.S. Agency for International

Program Area:
Program Budget Code:

Planned Funds:

Development
Prevention: PMTCT

01
$1,688,000
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Activity System ID: 28065
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Activity Narrative: WFP’s Urban HIV/AIDS Program

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This is continuing activity from COP 08. The proposed budgetary increase in COPO09 funding is necessary
to mitigate the 40 % rise in world food price. The activities will focus on increased reach to HIV positive
pregnant woman and their newborns at PMTCT clinics in health facilities.

There are an estimated 2.8 million annual deliveries in Ethiopia. Approximately 61,600 HIV-positive women
deliver each year (2008 “single-point” estimate of 2.2). With no intervention, approximately 21,560 would be
expected to have HIV-infected infants annually (assuming a 35% transmission rate).

Overall MNCH coverage is very low, although much higher in urban areas. The 2005 Ethiopia
Demographic Health Survey (DHS) indicates that approximately 28% of pregnant women attend ANC at
least once and an estimated 6% deliver in health facilities. In urban areas, 69% of women attend ANC and
45% deliver in a health facility. In Addis Ababa, nearly 90% of women attend ANC and over 75% deliver in
a health facility. There are currently a total of 1,069 hospitals, health centers and private clinics in Ethiopia.
In addition to preventing transmission from mother-to-child, Ethiopia is working with the Ministry of Health to
provide family-centered treatment and care services for pregnant HIV positive mothers and their newborn
infants.

COP08 ACTIVITY NARRATIVE

This is a continuing activity with new funding available in PMTCT to provide nutritional support to HIV-
positive pregnant women through the ongoing World Food Program (WFP) project titled “Supporting
Households, Women and Children Infected and Affected by HIV/AIDS,” also referred to as “Urban
HIV/AIDS.” The activity is part of WFP’s Protracted Relief and Recovery Operation (PRRO), is a
continuation of activities supported in FY06 and FYQ7, and is linked to USAID Title Il contributions for
nutritional support. Increased funding is requested in 2008 in order to reach larger numbers of food insecure
families and to expand the geographical areas covered by the project. The FY08 funding for the World Food
Program Urban HIV/AIDS program totals $8,600,000 million ($4,000,000 million for palliative care, $3.6
million for OVC and $1 million for PMTCT) which leverages $7 million in food.

This activity will complement PEPFAR resources with food resources leveraged from WFP multilateral
contributions, Title Il USAID Food For Peace, and FYO7 bilateral donors, including: France ($500,000),
Spain (500,000 Euros), Sweden ($1 million), and Egypt ($100,000), with additional contributions from other
donors to be confirmed. PEPFAR resources will be used to purchase food commodities for HIV-positive
pregnant mothers and their children and to cover the associated logistics costs. Approximately one third of
the proposed budget will be used for food commodities. PEPFAR resources will support improved nutritional
status and quality of life through nutrition assessments and counseling, nutrition education, and household
access to economic-strengthening opportunities. The provision of food and nutritional support through WFP
and partners is complementary with other services for OVC.

This project is currently implemented in 14 of the most populous urban areas in Ethiopia, in four large
regions, (Amhara, Oromiya, Tigray, and the Southern Nations, Nationalities and Peoples Region (SNNPR)),
and two urban administrative areas (Addis Ababa and Dire Dawa). Selection of existing and potential
additional areas for the implementation of this project is done by assessing the level of need in urban areas
and examining the HIV prevalence rate and urban poverty index. Up to 12 additional urban areas will be
selected for the project after assessments conducted by regional HIV/AIDS Prevention and Control Offices
(HAPCO) with participation and support from WFP, and based upon an increased level of contributions from
donors. Regions where the project is implemented have been consistently asserting the necessity for
extending this project to additional urban areas.

The beneficiaries of the project will be HIV-positive mothers identified through referral links from
nongovernmental organizations (NGO), community-based organizations (CBO), and ward-level HIV/AIDS
committees. Household assessments are conducted to ensure that all beneficiaries are food insecure and
require the type of food support provided by WFP. The activity is implemented by town HAPCO and NGO
partners. Each town has a coordination committee that is responsible for the selection of beneficiaries. The
committee is composed of representatives of the town, HAPCO, health-service providers, NGO partners,
and associations for people living with HIV/AIDS (PLWH). Activities include training for partners and
providers of home-based, palliative care and beneficiaries in HIV/AIDS and nutrition. The activities are
aimed at maximizing beneficiaries’ abilities to improve their own nutritional status through selection and
preparation of different types of food. In order to ensure the effective consumption of the Corn Soya Blend
(CSB), a blended fortified food rich in micronutrients provided by this project, WFP has produced training
materials and handbooks in preparation and consumption of CSB that are distributed to all beneficiaries.
WEFP also strengthens and provides ongoing support to town-level coordination structures by providing
information-technology equipment and training in monitoring and evaluation. Nutritional, health, and hygiene
counseling are integrated into the counseling and home-based care services supported by the project. The
structures of coordination and communication established through the WFP-supported project have had an
overall positive impact on the provision of integrated services in the urban areas where the project is
implemented, beyond the provision of nutritional support.

In order to track the wider impact of the project, WFP uses PEPFAR resources to conduct Results-Based
Management (RBM) Monitoring. Quarterly reports on commodity flow and numbers of beneficiaries
receiving food and nutritional support, as well as on complementary activities, are submitted by partners in
each of the implementation areas. Annual RBM surveys are conducted by WFP and partners to measure
the impact of the project on a range of indicators. WFP also engages in qualitative forms of monitoring and
evaluation, including the identification of best practices in particularly successful towns. It also sponsors
experience-sharing workshops for all partners.
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Activity Narrative: WFP will collaborate with PMTCT programs to pursue and implement sustainable food security options
while simultaneously providing food inputs. These sustainable options will focus on increasing household
assets through market-driven economic strengthening activities, such as small business development,
savings and loan schemes, and micro-credit. Partnerships with economic-growth programs will be
established or expanded to provide needed technical expertise and linkage to viable market options. WFP
uses public and private contributions to strengthen partners’ ability to implement economic strengthening
options. WFP experience in the area of income-generation for beneficiaries includes provision of small
loans that have led to increased household assets through small business development.

A strategy to stabilize the food security status of HIV-affected households and transition them from food aid
is under development for implementation in FY08. This strategy is being planned with Government of
Ethiopia and other stakeholders. Graduation from food aid will be managed by partners at the town level
and is supported by economic-strengthening opportunities.

New/Continuing Activity: Continuing Activity
Continuing Activity: 18585

Continued Associated Activity Information

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

System ID System ID
18585 18585.08  U.S. Agency for World Food 7503 3794.08 Urban HIV/AIDS  $1,000,000
International Program Program
Development

Emphasis Areas
Gender

*

Addressing male norms and behaviors

*

Increasing gender equity in HIV/AIDS programs
* Reducing violence and coercion
Health-related Wraparound Programs
*  Family Planning
* Malaria (PMI)

* Safe Motherhood

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Estimated amount of funding that is planned for Food and Nutrition: Policy, Tools  $19,500
and Service Delivery

Food and Nutrition: Commodities

Estimated amount of funding that is planned for Food and Nutrition: Commodities  $1,458,000

Economic Strengthening

Estimated amount of funding that is planned for Economic Strengthening $22,500
Education

Water

Table 3.3.01: Activities by Funding Mechansim
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Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:

Generated 9/28/2009 12:01:31 AM

7609.09

Management Sciences for
Health

GHCS (State)
MTCT
18562.27955.09
27955

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Care and Support Project

U.S. Agency for International
Development

Prevention: PMTCT
01
$1,500,000
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Activity Narrative: Support for Integrated ANC/PMTCT Services

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This is a continuing activity from COP 08. The activities and narrative remain similar for COP09 with the
exception of targets. Health center service outlets will be increased to 550. There will be a greater
emphasis on community-based PMTCT services and integration with ANC/ PMTCT services. This activity is
linked with the overall PMTCT activities at hospitals, health centers, and at the community level, as well as
with pediatric care and treatment services at facility levels. This activity is also linked with OVC, food and
nutrition support services and maternal and child health wrap-around programs. Emphasis will be given to
scaling-up PMTCT services at both the facility and community levels using mother support groups (MSG'’s)
and integration of PMTCT services with ANC and Family Planning.

COPO08 ACTIVITY NARRATIVE

The Care and Support Program (CSP) is a three-year effort to focus on HIV/AIDS at health centers and
communities in partnership with PEPFAR Ethiopia partners and the Government of Ethiopia (GOE). CSP is
PEPFAR’s lead health network care-and-support activity in Ethiopia at the primary healthcare-unit level and
at health centers and satellite health posts. CSP provides coverage nationwide. This program will support
the GOE to provide HIV/AIDS prevention, care, and treatment services at health centers and at the
community and household levels through technical assistance, training in strengthening of systems and
services, and expansion of best practice HIV prevention interventions. The lead partner is Management
Sciences for Health (MSH).

This is a continuing activity begun in FY06 and previously conducted by IntraHealth International.
IntraHealth has coordinated the introduction of PMTCT services in over 250 health centers and trained a
substantial number of health professionals. While IntraHealth will continue to introduce and integrate
PMTCT into antenatal care (ANC) services in new sites in 2008, MSH/CSP will systematically transfer the
responsibility for maintaining quality PMTCT services at their current sites to the CSP. The GOE and
PEPFAR remain committed to implementing HIV prevention, care, and treatment services that include
moving PMTCT services into an integrated comprehensive HIV/AIDS treatment and care program. Without
adequate investment in operational readiness, however, the quality of PMTCT services will be
compromised. This activity addresses PMTCT services at health centers by increasing their operational
capacity including integration into ART services and the health network. MSH/CSP will support PMTCT
services in 240 sites under FY07 and 150 additional sites in FY08 with the activities below.

1) Supportive Supervision, Mentoring, and Training of Health Workers: Human resources will be
strengthened through training in multiple program areas and supportive supervision in conjunction with GOE
personnel. The activity will facilitate training on PMTCT using current PMTCT Guidelines that include
multiple drug therapy. Updates and refresher training will be carried out for health workers previously
trained on the single drug therapy regimen using Nevirapine and on PMTCT/ART integration. In close
collaboration with regional health bureaus (RHB) and district health offices, standard operating procedures
(SOP) and care protocols will be implemented with other relevant stakeholders and partners. To strengthen
the provision of PMTCT services in the ART health networks, mentoring of health workers and monitoring of
PMTCT clients with experienced hospital and private-sector clinicians will be organized. This will help build
provider capacity to manage clients and improve client care. The mentoring activity will be jointly carried out
by the ART mentors, who will be trained to mentor health workers providing the comprehensive continuum
of HIV/AIDS care and treatment.

2) Strengthening the Referral System and Community Outreach: This component will be linked with multiple
services in health centers and health posts to support the integration of PMTCT, ANC, TB, reproductive
health (RH), and ART services. The existing community outreach activities begun under IntraHealth will be
supplemented with new CSP outreach activities, including the introduction of community-oriented outreach
workers (COOW). MSH/CSP will identify, train, deploy, and support 6,350 COOW over the next three years.
The COOW will ultimately work with health extension workers (HEW), community groups, local leaders, and
government health institutions to strengthen support to communities and households impacted by
HIV/AIDS. CSP will support the training and capacity-building of the COOW in: basic HIV and symptom
management for adults and children (e.g., integrated management of adult and adolescent iliness(IMAI) and
integrated management of childhood illness(IMCI)); appropriate and timely referrals to health centers for
ART therapy for clinically eligible pregnant women; and pediatrics HIV case detection and referral. The
program will reinforce provider-initiated counseling and testing (PICT) on an opt-out basis for ANC clients;
cotrimoxazole prophylaxis for HIV-exposed infants; and systematic tracking, follow-up and support of
mother-infant pairs emphasizing clear links with well-child services and the existing and expanded network
of community services coordinated through the health posts and COOW.

HIV-exposed infants will be traced through mothers who access PMTCT and identification of infants at
routine immunizations and community-based health and nutrition services (e.g., growth monitoring). The
COOW will provide oversight for the Mothers’ Support Groups (MSG). MSG provide educational, emotional,
and psychosocial support to women living with HIV and their families during and after pregnancy. In addition
to empowering the women, the MSG provide links to other services. The COOW will also focus their
activities on families affected by HIV/AIDS and ensure increased partner involvement in HIV/AIDS treatment
care and support activities.

By the end of COP08, CSP will be supporting an integrated package of HIV/AIDS services including
PMTCT in 390 health facilities and the communities around them. The program will support all links in the
PMTCT/ART and care-network continuum, from client and household to community and health center, with
a focus on the delivery of PMTCT/ART services at the health center and community level.

New/Continuing Activity: Continuing Activity
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Continuing Activity: 18562

Continued Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID
18562 18562.08 U.S. Agency for Management

International Sciences for
Development Health

Emphasis Areas
Gender

* Increasing gender equity in HIV/AIDS programs

*

Health-related Wraparound Programs
*  Child Survival Activities

*  Family Planning

* Malaria (PMI)

* Safe Motherhood

* TB

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:
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7597.09

To Be Determined

GHCS (State)
MTCT
10640.28254.09
28254

Mechanism
System ID

7609

Increasing women's access to income and productive resources

Mechanism ID Mechanism Planned Funds

7609.08 Care and $500,000

Support Project

Mechanism: Food by Prescription

USG Agency: U.S. Agency for International
Development

Program Area: Prevention: PMTCT
Program Budget Code: 01

Planned Funds: ||| N
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Activity Narrative: Food by Prescription (FPB) For Pregnant and Lactating Women, Exposed Infants
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ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This is a continuing activity. The 40% increase in budget is essential to maintain COPO08 target with a 10%
increase and to mitigate the 40% rise in food price. PEPFAR Ethiopia will start to implement therapeutic
feeding in the form of Food by Prescription (FBP) in selected hospitals and health centers. The program will
expand to more sites and enroll severely malnourished people living with HIV/AIDS (PLWH), HIV-positive
pregnant women in PMTCT programs, HIV-positive lactating women in the first six months post-partum,
their infants, and OVC. Food by Prescription for PMTCT clients is part of comprehensive PMTCT services
at health facilities that include: prevention, treatment, and care and support. Food by Prescription is a care
and support service. In view of the low PMTCT uptake in the country, the initiation of the Food by
Prescription program may play a key role in encouraging pregnant and lactating mothers to use health
facility services.

COP08 ACTIVITY NARRATIVE

The Food by Prescription (FBP) activity is a continuing activity designed in FY07 that aims to target 8,000
HIV-positive pregnant women and their infants over six months of age. For FY08, FBP activities total $4.6
million ($1 million in palliative care, $3 million in treatment, and $600,000 in PMTCT) which leverages
$31,900,000 in food.

Studies have established clinical malnutrition as a risk factor for HIV progression and mortality for pre-ART
and ART patients, as well as for birth outcomes among HIV-positive women. As HIV infection progresses,
hyper-metabolism, mal-absorption of nutrients, diarrhea, and anorexia can all become severe challenges to
maintenance of adequate nutritional status. In addition, poor nutritional status and inadequate dietary intake
can adversely affect adherence to and efficacy of drug treatments. According to the World Health
Organization (WHO), energy requirements are increased by 10% in asymptomatic adults, 20-30% in
symptomatic adults and as much as 50-100% in infected children with growth faltering. According to WHO,
dietary protein levels should be maintained at 12-15% of total energy intake (approximately twice the level
typically found in cereal- or tuber-based diets with minimal animal-source food intake), and a single RDA
level of essential vitamins and minerals (which many PLWH in resource-limited settings are unable to
consume through their regular diets) is needed.

This situation, combined with the very high levels of malnutrition and food insecurity present in Ethiopia,
implies that clinically malnourished PLWH in care and treatment programs in Ethiopia have an immediate
and critical need for nutrient-dense foods that can be readily and safely prepared and consumed to improve
their nutritional and immunological status, especially as an adjunct to ART.

In response to this situation, PEPFAR Ethiopia included a FBP program in FYO7 on a pilot basis in 20
hospitals and 25 health centers. This will involve expanding to approximately 30 new health facilities,
bringing the total number of targeted facilities to 75. The targets will be adjusted depending on actual unit
costs for food, as well as on observed levels of operational costs.

The program involves procurement and distribution of a ready-to-use therapeutic food (RUTF) and a
nutrient-dense, blended flour product to targeted health facilities, from where the food is provided to
severely malnourished ART and pre-ART clients and to HIV-positive pregnant and lactating women.
Anthropometric entry and exit criteria based on WHO classification of malnutrition are used. The program is
being implemented by partners in Ethiopia in coordination with the Ministry of Health (MOH)/HIV/AIDS
Prevention and Control Office (HAPCO) and with technical assistance from Food and Nutrition Technical
Assistance Project (FANTA, HBHC-10571.08).

Based on the experience and results of the pilot program, PEPFAR Ethiopia will scale up the program to
reach a larger target group of health facilities and eligible beneficiaries. In addition, an assessment of the
acceptability of RUTF among adult clients will be carried out, and based on the results the use of food
products may be refined and improved if needed. As part of the broader technical assistance activity for
nutrition and HIV, the pilot program will be assessed and lessons will be used to inform refinement of the
program for scale-up. Lastly, this activity will extend support to strengthen therapeutic feeding services for
pediatric HIV patients and OVC and extend these services to areas of high HIV prevalence. Malnutrition is a
severe problem among pediatric HIV patients in Ethiopia and PEPFAR will support partners experienced in
addressing child malnutrition to ensure pediatric HIV clients and OVC are covered in therapeutic feeding
and care services. The program seeks to refer beneficiaries to household food assistance and livelihood
support, where such services are available.

Supplementary food will be provided on a monthly basis for women in select PMTCT programs during
pregnancy until the infant in weaned (~4-6 months of age), at which time food will continue to be provided
on a monthly basis for the infant until two years of age. FANTA will assist in establishing the product
specifications and production standards (e.g., good manufacturing practices and safety) for the low-cost,
nutrient dense supplementary food(s) to be procured under this activity.

A significant part of this activity will focus on linkages and coordination with the MOH/HAPCO, UNICEF,
World Food Program (WFP), and other implementing partners to ensure that the FBP activity will not cause
negative consequences in health facilities. Since the food can only be provided to PLWH, the FBP activity
seeks to coordinate with other partners, where available, to help provide comprehensive food and nutritional
services for beneficiaries not targeted by the FBP activity.

Pregnant and lactating women will be provided with FBP to generate routine attendance at antenatal care
(ANC), assisted delivery and postpartum follow-up. Through PEPFAR support, the FBP program has the
opportunity to decrease malnutrition rates among HIV-positive pregnant and lactating women. This activity
will provide food support to approximately 8,000 HIV-positive women and their infants over six months at
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Activity Narrative: HIV care and treatment facilities, contributing to improved functioning, quality of life, and treatment

outcomes. The activity aims to improve ARV adherence and the nutritional status of the beneficiaries.

The food provided to PMTCT clients at health centers may serve as an incentive for them to return for
counseling and ANC since often they are provided drugs at hospitals, but the counseling and ANC occurs at
the health centers. By ensuring that the food needs of malnourished PLWH are met, this activity will
strengthen the care and support, ART, and other services that PEPFAR Ethiopia is supporting through the
care-and-support contracts and the ART scale-up activities listed above. Implementing partners will work
closely with the partners for these activities to ensure coordination in integrating food into these clinical
services. Partners will also coordinate with UNICEF, WFP, the Clinton Foundation HIV/AIDS Initiative, and
other partners providing nutritional support to HIV-affected populations to ensure coordinated coverage and
consistent approaches and protocols.

The food program will also serve as a critical component of PEPFAR Ethiopia’s broader effort to strengthen
integration of nutrition into HIV services, and the assessment and counseling services offered through that
integration effort are important components of the FBP program.

Severely malnourished PLWH (ART and pre-ART clients), and HIV-positive pregnant women will be
reached with food support and complementary services at hospitals and health centers. Service providers
will be trained to assess clients’ eligibility for food, provide FBP, and counsel clients in use of the food and in
related nutritional practices. This activity will target women in urban and peri-urban sites in Ethiopia and also
infants, who are priorities for PEPFAR.

In response to the urgent need for food to support successful care and treatment, PEPFAR resources will
be used to provide therapeutic food to malnourished PLWH, including pregnant and lactating women and
OVC. The activity also seeks to enhance nutritional assessment, training and counseling to promote
adherence and improve nutritional care among the beneficiaries.

Through the provision of food, this activity will increase attendance at ANC clinics, therefore improving
maternal and child health issues.

New/Continuing Activity: Continuing Activity
Continuing Activity: 16590

Continued Associated Activity Information

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

16590 10640.08  U.S. Agency for To Be Determined 7597 7597.08 Food by [ ]
International Prescription
Development

10640 10640.07 U.S. Agency for  To Be Determined 5474 683.07 * -
International
Development

Emphasis Areas
Health-related Wraparound Programs
*  Child Survival Activities

*  Safe Motherhood

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water
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Table 3.3.01: Activities by Funding Mechansim
Mechanism ID: 7604.09

Prime Partner:

Funding Source:
Budget Code:
Activity ID:
Activity System ID:
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Pathfinder International

GHCS (State)
MTCT
18614.28284.09
28284

Mechanism:
USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Maternal and Child Health
Wraparound

U.S. Agency for International
Development

Prevention: PMTCT
01
$750,000
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Activity Narrative: FP/MCH Program
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ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

Substantive changes were made in the COP 08 narrative and are as follows: This is a wrap around program
and a continuing activity from FY 08. The program activities began in September 2008.

Ethiopia has adopted the four-pronged PMTCT strategy as a key entry point to HIV care for women, men,
and families. The 4-prongs are: primary prevention of HIV infection; prevention of unintended pregnancies
among HIV-positive women; prevention of HIV transmission from infected women to their infants; and
treatment, care, and support of HIV-positive women, their infants, and their families. To support
implementation of this strategy, the new family planning/maternal-child health (FP/MCH) program will aim to
integrate FP and MCH with HIV services.

USAID’s Population Program support to the national FP program has contributed greatly to an increase in
the contraceptive prevalence rate (CPR) from 6% to 14% over the past five years. The backbone of the
program consists of over 10,000 community-based reproductive health agents (CBRHA) in rural, semi-
urban, and urban areas. Over the past five years, USAID (through Pathfinder International and its
community network) referred over 1.5 million mothers for different maternal care including antenatal care
(ANC), delivery services, and postnatal care. In addition, through the CBRHA, it was possible to confirm
referrals for 40,000 clients for voluntary counseling and testing services and 70,000 people with suspected
sexually transmitted infections (STI) for diagnosis and treatment. About 75% of the referral sites for
Pathfinder International (health centers and hospitals) are in urban and semi-urban areas, where the HIV
epidemic is concentrated.

In 2004, USAID introduced the integration of FP into VCT sites through training of providers, and provision
of teaching aids and contraceptives. VCT service providers were trained in family planning counseling and
service provision. In addition, through collaborative efforts of partners a training curriculum, participant
manual and service protocol for the integrated service has been developed. Currently FP is integrated into
VCT service in 139 facilities (30 in Tigray, 25 in Oromiya, 42 in Amhara, and 42 in SNNP regions). The
funding source for the trainings was from USAID FP/RH program. Contraceptives made available for the
VCT clients are part of USAID’s procurement, which costs, on average, $ 6 million for the whole FP/RH
program area. Integrating FP/RH with existing HIV services will support the national PMTCT strategy’s
primary prevention of HIV infection and prevention of unintended pregnancy among HIV-positive women. In
addition, sexually active men, women, couples, and youth attending the different HIV/AIDS related services,
regardless of their sero-status, need to make proper planning for the future through the different FP/RH
information provided at the service sites.

A new five-year program will support FP/RH/child survival services and also cover safe-motherhood and
neonatal health. This program was awarded to Pathfinder International in July 2008 and will have the
support of all three teams with USAID’s Office of Health, AIDS, Population and Nutrition, i.e. PEPFAR;
Health, Population and Nutrition and PMI.

The ultimate goal of PMTCT is to improve overall maternal and child survival. PEPFAR will use this award
to employ the social ties and status that CBRHA have in their communities for sensitizing the community at
large about the importance of ANC, skilled attendance at delivery, postnatal care, and PMTCT. They can
identify the pregnant women through targeted house-to-house visits to encourage and refer them for ANC
and postnatal care. They will continue to follow up with the pregnant women for subsequent visits and
referral for delivery within health facilities. CBRHA will also follow up with home visits for postpartum women
and their newborns to address the issue of postnatal drop-out to ensure HIV-exposed infants receive NVP,
immunization, and cotrimoxazole. They will also counsel mothers about exclusive breastfeeding, clean cord
care, insecticide-treated bed nets, and clean water. The CBRHA are also experienced in couples
counseling for family planning and will enhance male involvement in ANC and PMTCT.

This activity will be carried out in selected areas in Oromiya, Amhara, SNNP and Tigray Regions, and Addis
Ababa, where the CBRHA program is within a catchment area for 108 health centers offering PMTCT
services. This activity will support the linking of FP and HIV services in 200 new health centers and will
continue support in the existing 139 facilities already providing integrated FP and HIV services. FP
providers will be trained in counseling and testing for HIV so that they can do pre-counseling and link clients
to VCT services in the same facility. VCT, PMTCT and ART providers will be trained on FP counseling and
basic service provision to ensure that clients have access to voluntary and age-appropriate family planning
options. All clients will be offered family planning services and those interested will be given appropriate
counseling. Clients may be started on short-term methods such as condoms, pills or injectibles, or
lactational amenorrhea method or referred for long-term and permanent methods. Contraceptive
commodities procured with USAID health funding or other donor funding will be made available in health
facilities supported for ART to ensure that HIV-positive women have access to their choice of family
planning methods.

This activity will increase access for all ANC clients to VCT and FP; increase access for all FP clients to
VCT,; and increase access for VCT clients and HIV-positive women on ART to FP services. It will do so by:
(1) strengthening the integration of services in the existing 139 sites and expand to 200 more health
facilities providing FP and HIV services; (2) providing FP training for VCT, PMTCT, and ART service
providers using the standardized curriculum for FP counseling and basic service provision; (3) training FP
service providers in voluntary counseling and testing for HIV; and (4) ensuring that FP commodities are
available in the major ART sites through “wrap-around” programming using USG Population and other
donor funding.

The community-based ANC and postnatal care and delivery referral activity will be linked to facility-based
PMTCT activities by IntraHealth, EngenderHealth and other USG partners. It will also be linked to the
USAID FP/MCH and PMI activities, which will use the CBRHA for expanding access to family planning and
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Activity Narrative: other reproductive health activities as well as ensuring access to quality malaria case management.

Additionally, focused ANC services will link with malaria and syphilis programs that have a major impact on
pregnancy outcomes.

This activity presents a unique opportunity to build on demonstrated success of linking FP and VCT
services, as well as linking efforts to improve access to PMTCT and improve maternal, newborn and child
survival. It will ensure the availability of FP choices to clients of HIV services and also make VCT available
to FP clients. The focus populations are pregnant women living in urban and semi-urban areas and their
husbands; women accessing VCT centers; PMTCT clients; HIV-positive women on ART for counseling on
FP, and FP clients for counseling and testing for HIV.

This activity will also incorporate Men as Partners (MAP) program in Ethiopia. The program, established in
1996, works with men to promote gender equity and health in their families and communities. The MAP
curriculum will be adapted from two MAP manuals that were developed in Kenya and South Africa — both of
which were PEPFAR funded and have a heavy emphasis on HIV prevention. The four workshop modules
are 1) gender, 2) HIV and AIDS, 3) relationships, and 4) gender-based violence. Each module constantly
examines issues related to HIV prevention, which will encompass an ABC approach. The MAP workshop
reaches participants with 15 hours of interaction on these topics. The objectives of this activity is to provide
tools and technical assistance related to MAP to local partners and to reach communities, especially men
and young boys, with messages about the links between HIV/AIDS, STI, alcohol and ‘khat’ chewing, and
gender-based violence. The intervention will primarily target unmarried, out-of-school young men with
multiple partners. This high-risk population is particularly vulnerable to HIV infection/transmission. The MAP
intervention will also target other key beneficiaries including older men, community leaders, parents, and out
-of-school young women.

This activity will attempt to reach 20,000 pregnant women and refer them for ANC, delivery, and PNC
services. The actual number of women counseled for PMTCT, receiving test results and PMTCT services
will be counted and recorded by the USG partners implementing PMTCT at the respective facilities. VCT,
PMTCT, and ART service providers in 200 health centers will be given in-service training on FP counseling
and service. The same facilities will be given in-service training for counseling and testing.

Wrap around with other USAID/E HAPN activities

PMI. Pathfinder International is also being supported by the Presidents Malaria Initiative (PMI) to deliver
quality malaria case management at community level in Oromyia. Building on the partners’ previous work at
community level, PMI will support comprehensive supervision of malaria case management at primary and
secondary health facility level as well as work with zonal and district health offices to ensure adequate
epidemic detection and response of malaria epidemic outbreaks. Further linkages of work under this activity
will be done through the MSH/SPS activity (i.e. ensuring effective management of anti-malarial drugs at
health facility level) and Columbia University’s laboratory diagnosis strengthening activity (i.e. ensuring the
implementation of quality laboratory diagnosis of malaria at health facility level).

New/Continuing Activity: Continuing Activity

Continuing Activity: 18614

Continued Associated Activity Information

Activity Activity ID
System ID

18614 18614.08
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U.S. Agency for

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
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Child Health
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Emphasis Areas

Gender

* Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs
* Increasing women's legal rights

* Reducing violence and coercion

Health-related Wraparound Programs

*  Family Planning

* Malaria (PMI)

* Safe Motherhood

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim

*kk

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:
Activity System ID:
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683.09
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GHCS (State)
MTCT
28777.09
28777

Mechanism:
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Program Area:

Program Budget Code:

U.S. Agency for International
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Prevention: PMTCT
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Activity Narrative: The Infant and Young Child Nutrition (IYCN)
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THIS IS ANEW ACTIVITY

LINKS WITH OTHER ACTIVITIES/EMPHASIS AREAS
This new PMTCT activity links to 13-HKID Care: OVC. 08-HBHC Treatment: Adult Care and Support, 10-
PDCS Care: Pediatric Care and Support, food security and child survival activities.

SUMMARY OF KEY ACTIVITIES

The COPO09 activity in Ethiopia will (1) conduct a rapid assessment of services, programs, and practices
related to infant and young child feeding in the context of HIV; (2) strengthen the capacity of facility-based
staff to provide quality infant feeding counseling and nutrition services; (3) develop IEC materials on infant
feeding and maternal nutrition in the context of HIV; and (4) integrate and expand infant feeding and
nutrition in the context of HIV in related programs. For all activities, I'YCN will work closely with the F-MOH
and partners implementing or supporting PMTCT and HIV and nutrition activities. [YCN will provide
technical assistance and leadership at the national level to strengthen the capacity of health workers to
promote appropriate feeding practices for children and mothers in the context of HIV.

BACKGROUND

The Infant and Young Child Nutrition (IYCN) project is USAID’s flagship project to deliver measurable
results at-scale to improve infant and young child growth and nutritional status, HIV-free survival of infants
and young children, and maternal nutrition. IYCN is a globally funded five-year cooperative agreement
(2006-2011) primed by PATH, with partners CARE, the Manoff Group, and URC. IYCN has developed
models to improve infant and young child feeding and maternal nutrition within PMTCT programs in
Lesotho, Ivory Coast, Haiti, and Zambia. These models support MOHs and other key stakeholders to
develop updated policies, guidelines, curricula and BCC tools for staff, community level workers and HIV
support groups; assist with training and supervising staff and identifying successful program approaches
and practices.

In Ethiopia, the national adult HIV prevalence rate is 2.2% . Although the prevalence rate is relatively low,
Ethiopia’s population is estimated to be over 80 million , resulting in a substantial number of HIV-infected
individuals. Furthermore, in urban areas the HIV prevalence rate is 7.7%, more than 3 times higher than the
national average and about 7 times the rural rate. Women face an increased risk for HIV, and comprise
about 59% of the HIV-infected population. About 1 million Ethiopians are living with HIV , 68,136 are
children. The number of AIDS-affected orphans is estimated to be about 886,820, leaving them vulnerable
to malnutrition and high-risk behavior. The total number of HIV-infected individuals (both adults and
children) is growing and is expected to be about 30% greater in 2010 than it was in 2006 .

Poor maternal nutrition and suboptimal infant and young child feeding practices increase the risk of mother-
to-child HIV transmission. The nutritional status of Ethiopian women is poor, with 27% percent of all women
chronically malnourished . HIV-positive women are at greater nutritional risk and their nutritional status prior
to and during pregnancy influences their own health and survival, as well as their children’s health, survival
and HIV risk. Improving the nutritional status of women living with HIV plays a critical role in preventing
mother-to-child transmission.

Children’s nutrition status is also poor in Ethiopia. The 2005 DHS data show that 96% of children are
breastfed. However, although exclusive breastfeeding is recommended for the first 6 months, only one in
three infants in Ethiopia is exclusively breastfed at 4-5 months . This highlights a high level of “mixed
feeding” practice of breastfeeding and giving other foods and liquids at the same time, a practice that
significantly increases the risk of HIV transmission. This high prevalence of mixed feeding makes
appropriate and effective infant feeding counseling especially important for the prevention of mother-to-child
transmission.

In 2007, the F-MOH and Federal HIV/AIDS Prevention and Control Office (HAPCO) developed Guidelines
for Prevention of Mother-to-Child Transmission in Ethiopia and Guidelines for Pediatric HIV/AIDS Care and
Treatment. Both of these documents included guidance on infant feeding in the context of HIV that is
compliant with the WHO 2006 guidelines on HIV and infant feeding. Ethiopia’s current draft National
PMTCT Training Package includes updated content on infant feeding that reflects these guidelines. Despite
WHO-compliant IYCF guidelines and training tools, infant feeding counseling in PMTCT programs is limited
in practice. In addition, messages are challenging for health workers to communicate and optimal infant
feeding practices are difficult for mothers to adopt because of pervasive dangerous cultural practices,
stigma, and lack of support for women’s feeding choice. Research shows that when HIV-positive women
are counseled and supported, optimal infant feeding rates increase, thus limiting the risk of MTCT.

IYCN will work closely with its partner, CARE, who has significant health and HIV program experience in
Ethiopia. IYCN will benefit from this experience and begin start-up with a clear understanding of Ethiopia’s
political, cultural, and social context and strong working relationships with the F-MOH and other NGOs from
multiple sectors.

ACTIVITIES AND EXPECTED RESULTS

The goal of this COP09 activity is to integrate, expand and monitor safe infant feeding practices and
maternal nutrition as essential components of PMTCT services focused on HIV-positive pregnant and
lactating women as well as HIV-exposed infants and young children. I[YCN will provide technical assistance
to operationalize the National PMTCT Strategy. [YCN will also strengthen and expand current PEPFAR
partners’ activities in Ethiopia to include and strengthen infant feeding. The project will enhance the capacity
of facility-based health staff in PMTCT, ANC and related services to provide appropriate infant feeding
counseling and nutrition assessment to HIV- positive women with links to community-based support
services
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Activity Narrative: IYCN will carry out four major activities to reduce the risk of mother-to-child transmission by strengthening
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infant feeding counseling and support and to improve the nutritional status of HIV-positive pregnant and
lactating women.

1.) Conduct a rapid assessment. -- IYCN will conduct a rapid assessment of current infant and young child
feeding practices among HIV+ positive women, as well as the quality of infant feeding counseling offered
through PMTCT services. This will include a review of national policies, guidelines, curricula, and materials
related to infant and young child feeding and maternal nutrition in the context of HIV and a review of related
secondary data from programs, assessments, studies and research. As part of the assessment, [YCN will
determine the availability and quality of IYCF counseling as part of PMTCT services and assess the
knowledge and counseling skills of PMTCT, ANC and related service providers, including health extension
workers, and community support group facilitators. IYCN will also assess infant and young child feeding
knowledge, attitudes, and practices among HIV-positive women. IYCN will use the assessment findings to
develop strategic messages and materials that address identified barriers to optimal feeding practices.
IYCN will also identify training and job aids needed to strengthen infant feeding counseling and support
services at the facility and community level.

IYCN will conduct a stakeholders’ workshop with the F-MOH; PEPFAR PMTCT HIV and nutrition, and OVC
partners; and child survival and nutrition programs to present the findings from the rapid assessment and
identify ways to address the gaps identified. This workshop will lay the foundation for ongoing TA and
collaboration to integrate and enhance infant feeding and maternal nutrition into current PMTCT activities,
particularly with PEPFAR-supported clinical activities. 'YCN will link its IYCF in the context of HIV TA to
OVC, child survival and other programs.

2.) Strengthen the capacity of facility-based staff to provide quality infant feeding counseling and nutrition
services.-- IYCN will review the F-MOH’s PMTCT Training Package to strengthen content on infant, young
child and maternal nutrition in the context of HIV. Based on IYCN'’s initial review of the training package,
IYCN will expand the maternal nutrition content and include a practical session on infant feeding counseling
skills. In addition, I'YCN will develop and disseminate a refresher training manual to strengthen the skills of
providers previously trained. I'YCN will support training activities for PMTCT staff, especially in urban areas,
due to the comparatively high HIV rates with later expansion to PMTCT staff in rural areas.

To further strengthen health staff capacity, IYCN will review, revise and develop counseling and nutrition
assessment job aids and tools to ensure they are specifically tailored to the needs of HIV-positive women
and exposed children. As a first step, IYCN will update the F-MOH PMTCT job aid (originally developed by
LINKAGES) to reflect the 2006 WHO HIV and infant feeding guidelines and support training service
providers in its use.

To promote quality services, IYCN will assist the F-MOH and partners to assess services and develop
quality improvement strategies with periodic reassessment. Based on this information, 'YCN will provide
tools and assist with supportive supervision for facility staff to ensure high-quality infant feeding counseling
is integral to PMTCT services.

3) Develop IEC materials on infant feeding and maternal nutrition in the context of HIV. -- YCN will provide
TA to develop IEC materials on infant feeding and maternal nutrition in the context of HIV based on the
findings from the rapid assessment. These materials will strategically respond to perceived and existing
barriers to optimal IYCF and maternal nutrition behaviors. IYCN will support sharing and diffusion of these
materials among the F-MOH and PEPFAR partners. They will be disseminated to HIV-positive women and
their families through service providers, HEWs, and support groups. IYCN will provide TA on material and
message development to partners to adapt these materials to meet the needs of the populations with whom
they are working.

4) Integrate and expand infant feeding and nutrition in the context of HIV within related programs. [YCN will
provide TA to PEPFAR nutrition related HIV projects (i.e., the urban gardens and food-by-prescription
projects) to improve outreach staff promotion and support of appropriate [YCF and improved nutrition
behaviors. I'YCN will provide TA to incorporate key infant and young child feeding content into both
program’s nutrition education activities. IYCN will work in collaboration with PEPEFAR and government
partners to develop training modules, job aids, and BCC materials on infant feeding and HIV for outreach
workers, mothers and their families.

The F-MOH National Nutrition Program (NNP) is implementing Ethiopia’s first National Nutrition Strategy.
The NNP is deploying over 30,000 health extension workers as key resources to implement this program.
IYCN will provide TA to the NNP to ensure that infant feeding and nutrition in the context of HIV is
integrated into the program’s service delivery and institutional strengthening/capacity building activities.
IYCN will support training for HEWs to strengthen their capacity to provide consistent and correct
information on infant feeding and nutrition for women who are HIV positive, offer adequate support, and
refer them to appropriate services. IYCN will develop a TOT refresher training manual, produce related job
aids that respond specifically to the needs of HEWSs, and provide BCC materials that can be disseminated
through current activities.

IYCN will also collaborate with UNICEF’s maternal and child activities and USAID-supported child survival
activities in the country to integrate IYCF in the context of HIV into their programs. I'YCN will share key
findings from the rapid assessment to ensure that strategic messages for HIV positive mothers are included,
both for maternal nutrition and feeding HIV-exposed children. IYCN will provide TA to review and revise
their current tools, training manuals and materials, as well as share current tools and materials to enhance
support for women who are HIV positive, help increase infant HIV-free survival and strengthen linkages and
referrals for services.

GENDER
IYCN will maintain a gender equity focus through its project approach and empower women to make
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Activity Narrative:

New/Continuing Activity:
Continuing Activity:

Emphasis Areas
Gender

*

Addressing male norms and behaviors

*

Health-related Wraparound Programs
*  Child Survival Activities

* Safe Motherhood

Human Capacity Development

Public Health Evaluation

decisions to improve their own health and that of their children. Key activities include:

1) Health workers will be trained to not only to provide HIV-positive women with information, but will
empower them to make infant feeding decisions based on their individual circumstances. Counseling will
also help HIV-positive women recognize their own nutritional needs during pregnancy and lactation. Health
workers will be trained to counsel and empower women to identify and take action to improve their
nutritional status.

2) Staff assessment and counseling will further help women address situations where she may face stigma
and violence in her home or community. HIV+ women will be linked with formal or informal women’s
support groups to help develop skills and confidence and address situations of gender based violence.

3) IYCN will share materials that sensitize men and community leaders to support women'’s nutritional
needs during pregnancy and lactation, and to support optimal infant feeding. IYCN will adapt resources
such as PATH’s Community Sensitization Manual for Improved Infant Feeding and Maternal Nutrition and
share them with partners.

SUSTAINABILITY

IYCN’s multipronged approach to sustainability begins by providing TA to existing strategies and programs
being implemented by the F-MOH, implanting partners and NGOs, and focuses on developing staff capacity
and skills in PMTCT, ART, and well-child/MCH clinics. Well-designed training curricula, job aids, counseling
tools, and BCC materials will help maintain high standards over time. IYCN support will build knowledge
and skills on infant feeding and nutrition in the context of HIV that will help sustain optimal nutrition practices
at the facility, community and household levels. IYCN will also support monitoring and evaluation and
develop quality improvement methods and integrate nutrition within PMTCT and increase linkages among
ANC, PMTCT, nutrition and child health services. This approach will facilitate referrals; integrate care,
decrease dropout rates, and increase PMTCT attendance.

New Activity

Increasing gender equity in HIV/AIDS programs

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.01: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:

Funding Source:

Budget Code:
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11746.09 Mechanism: EGAT-Pastoralist Marketplace
Wraparound

To Be Determined USG Agency: U.S. Agency for International
Development

GHCS (State) Program Area: Prevention: PMTCT

MTCT Program Budget Code: 01
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Activity ID:
Activity System ID:

Activity Narrative:

New/Continuing Activity:
Continuing Activity:

28778.09 Planned Funds: -
28778

Pastoralist Livelihood Initiative
THIS IS ANEW ACTIVITY
It is a comprehensive prevention program that will receive money from MTCT, HVAB and HVOP.

This activity that will leverage $3 million from the USAID Business, Environment, Agriculture and Trade
office in a wrap around activity called the Pastoralist Livelihoods Initiative — Phase Il Livelihoods Component
(PLI'lT). HIV/AIDS prevalence in Ethiopia is concentrated in urban areas. In June of 2008, The Ministry of
Health released the Single Point HIV Prevalence Estimate report which gives the latest estimate of national
HIV prevalence. That report places the adult prevalence rate at 2.2%, while the corresponding rate in urban
populations is more than 3 times higher (7.7%). This wraparound activity will allow PEPFAR Ethiopia to
access an important population that forms a bridge between the rural and urban areas in 25 towns along
Ethiopia’s transportation corridors in Oromia, Afar and Somali regions.

PEPFAR recognizes that marketing opportunities for pastoralists also creates an opportunity to address
HIV/AIDS prevention, care and support programming with this population. Pastoralists are a difficult
population to reach given their mobile lifestyle, yet they are an essential bridge population in Ethiopia where
the HIV/AIDS prevalence is much higher in urban and peri-urban areas than in rural areas. When
pastoralists travel from rural areas to towns in order to bring their livestock to market this creates an
opportunity for public health programs to impact on HIV/AIDS epidemic as it affects the pastoralist.
Additionally, pastoralist women who migrate from rural to urban areas can be at a greater risk of HIV
infection than their urban based counterparts due to their economic vulnerability and social isolation. PLI 11
will receive funding to address HIV/AIDS prevention care and support among pastoralists who travel to
markets towns in urban and peri-urban areas through the President's Emergency Plan for AIDS Relief
(PEPFAR).

Ethiopia’s 2005 Demographic and Health Survey found that low ANC attendance and assisted delivery
remain major impediments to progress on PMTCT targets. Additionally, young women who migrate from
rural to urban and peri-urban areas may be particularly vulnerable to HIV/AIDS infection. Being
economically vulnerable and socially isolated, such girls and young women are highly vulnerable to forced
or coerced sex, transactional sex for daily or periodic support, and negative reproductive health outcomes,
including HIV infection. Indeed, among young urban women below the age of 30, 6.8% of migrants to the
urban center are HIV-positive compared to 2.8% of young women who are native to the urban area
(Ethiopian Demographic and Health Survey (EDHS), 2005). Young women including OVC may be
particularly vulnerable to HIV/AIDS infection in market towns where PLI Il will impact.

This PMTCT wrap around activity will address PMTCT among pastoralist women who have migrated to
urban and peri-urban areas in 25 towns along transportation corridors in Afar, Oromiya and Somali regions.
The goal of this activity is to increases total ANC enrollment through interpersonal and interactive
communications. As total ANC enrollment increases the number of unique pregnant women utilizing
PMTCT services will increase. Activities will include but not be limited to:

1) Reach pregnant women in through appropriate interpersonal and media campaigns promoting routine
ANC attendance,

2) Providing services and referrals to pastoralist young women and girls who migrated these market towns.
Services to be provided include emotional and social support from adult female mentors, HIV prevention
information, livelihoods training including financial literacy and entrepreneurship, and referrals to post-rape
counseling, health services, VCT, PMTCT, and ART. Linkages with programs addressing exploitive child
labor will be made to leverage experience and capacity.

3) Support for linkages to healthcare facilities to promote uptake of antenatal and PMTCT services and to
support follow up of infants enrolled in early infant diagnosis (EID) programs. It will continue to strengthen
the patient referral/linkage network through the development of tools, training of health professionals, and
on-site mentorship

2) Enhanced linkages between ANC, MNCH, PMTCT, family planning (FP), STI, and HIV care and
treatment clinics at the community to facility levels

3) Promotion of partner testing and a family-centered model of care where appropriate, using PMTCT as an
entry point to HIV services for mothers, children, and families

It is anticipated that the PLI Il program will work with other programs working in the Afar, Oromiya and
Somali regions. For community-based programs it is expected that PLI Il will link with the Transportation
Corridor Program, Civil Society, Engender Health - Prevention for At Risk Populations in High Prevalence
Urban Areas in Ethiopia, PSI - Targeted Condom Promotion and Positive Change: Children, Communities
and Care (PC3). For linkages with facilities PLI Il will work with I-TECH in Afar, Columbia University in
Oromiya and Somali and MSH in Oromiya.

New Activity
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Prime Partner: To Be Determined USG Agency: U.S. Agency for International

Funding Source
Budget Code
Activity ID
Activity System ID

Activity Narrative

New/Continuing Activity
Continuing Activity
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Development
: GHCS (State) Program Area: Prevention: PMTCT

: MTCT Program Budget Code: 01

: 28789.09 Planned Funds: ||| N

1 28789

: Expansion and development of community-based supports for PMTCT
ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:
Activities were formally implemented by Intrahealth.

Substantive changes were made in the COP 08 narrative and are as follows: This activity will provide a
comprehensive and tailored package of quality improvement support, training, supervision and technical
assistance in FY09 to existing community groups, Health Extension workers, (HEW'’s), Traditional Birth
Attendants, (TBA’s), to support and increased uptake of PMTCT services at the community level. In
addition it will provide targeted promotion and community level campaigns to support PMTCT access and
understanding at the community level as well as expansion and scope of the Urban HEW program.

Trainings will be conducted for TBA’s, HEW’s, and community action facilitators on social mobilization for
PMTCT, referral of pregnant mothers for ANC/PMTCT, and male involvement. This training is an integral
part of a safe motherhood intervention aimed at averting new pediatric infections through linking community
and facility PMTCT endeavors. HEW and TBA are part of the community; they share local customs,
common values and norms, speak the local languages, and often have the trust and respect of the
community. These cadres can help mobilize the community to increase antenatal care-seeking behavior,
reduce stigma and discrimination, and increase male involvement. This activity will ensure collaboration with
EngenderHealth to incorporate Men as Partners activities into their program which are currently at health
posts. This activity will support facilities to significantly increase the number of male partners tested during
ANC visits.

Increasing the capacity of TBA and HEW to render household-level service delivery is vital to overcoming
the prevailing poor uptake of PMTCT services. This activity will work closely with Pathfinder on the new
FP/MCH program to ensure coordination and collaboration of community outreach efforts. The PEPFAR
partners will convene monthly forums with healthcare providers, including HEW, to review the ANC/PMTCT
intervention being executed at the facility and community levels. The HEW and TBA will have their own
mechanism to track referred mothers with community referral cards.

This activity will incorporate Men as Partners (MAP) program in Ethiopia. The program, established in
1996, works with men to promote gender equity and health in their families and communities. The MAP
curriculum will be adapted from two MAP manuals that were developed in Kenya and South Africa — both of
which were PEPFAR funded and have a heavy emphasis on HIV prevention. The four workshop modules
are 1) gender, 2) HIV and AIDS, 3) relationships, and 4) gender-based violence. Each module constantly
examines issues related to HIV prevention, which will encompass an ABC approach. The MAP workshop
reaches participants with 15 hours of interaction on these topics. The objectives of this activity is to provide
tools and technical assistance related to MAP to local partners and to reach communities, especially men
and young boys, with messages about the links between HIV/AIDS, STI, alcohol and ‘khat’ chewing, and
gender-based violence. The intervention will primarily target unmarried, out-of-school young men with
multiple partners. This high-risk population is particularly vulnerable to HIV infection/transmission. The MAP
intervention will also target other key beneficiaries including older men, community leaders, parents, and out
-of-school young women.

: New Activity
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Emphasis Areas
Gender

* Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs

*

Health-related Wraparound Programs
*  Child Survival Activities

*  Family Planning

* Malaria (PMI)

* Safe Motherhood

* TB

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development

Public Health Evaluation

Increasing women's access to income and productive resources

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water
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US Centers for Disease
Control and Prevention
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18716.28988.09
28988

CDC M&S

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

CDC-M&S

HHS/Centers for Disease
Control & Prevention

Prevention: PMTCT
01
$41,200

No change to activity. Budget has been adjusted to accommodate potential salary increase.

COP08 ACTIVITY NARRATIVE

This activity represents the direct technical assistance which is provided to partners by CDC Staff. The
amount represents the salary and benefit cost for CDC Ethiopia local technical staff. Detailed narrative of
CDC —Ethiopia management and Staffing is included in programs Area 15-Management and Staffing

HVMS.
Continuing Activity

18716
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Continued Associated Activity Information

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

System ID System ID
18716 18716.08  HHS/Centers for ~ US Centers for 8181 8181.08 CDC-M&S $37,500
Disease Control & Disease Control
Prevention and Prevention
Program Budget Code: 02 - HVAB Sexual Prevention: AB

Total Planned Funding for Program Budget Code:  $9,465,291

Program Area Narrative:

The release of new HIV prevalence surveillance and behavioral data has resulted in a new understanding of the nature of the
epidemic in Ethiopia. In early 2007, the Government of Ethiopia, (GOE) and stakeholders developed consensus single point
estimates of national and regional HIV prevalence that synthesized and reflected all of the available data. That single-point
estimate for HIV prevalence for adults 15-49 stands at 2.1%, with an urban rural difference of 7.7% versus 0.9%. These new
estimates reflect a consistent pattern observed in both the ANC surveillance and the EDHS of a many-fold higher HIV prevalence
in urban settings than in rural settings. Rural HIV prevalence is concentrated primarily along transport corridors and in peri-urban
settings.

Sexual prevention activities will continue to work cooperatively to enhance linkages and to support other key activities under the
Care and Treatment portion of the PEPFAR portfolio as well as to support the overall vision and strategy of PEPFAR in Ethiopia.
This includes a focus on urban and peri-urban areas as well as identified ‘hot spots’ for HIV, ensuring targeting of populations
most at-risk of HIV, mainstreaming gender including the expansion of activities that support inclusion of men, sustainability
through transfer of both skills and responsibilities to indigenous organizations and civil society, addressing human resources as a
key characteristic of sustainability, promotion of family centered approaches, enhance quality of services, and data quality and
usage.

As Prevention becomes more of a focus within PEPFAR some key activities have been identified to sharpen the PEPFAR
Prevention approaches and strategies in Ethiopia. The importance of averting new HIV infections is paramount. Key activities will
include a Prevention Summit to increase understanding among PEPFAR partners about current best practices and challenges in
the area of prevention. There will be an increase of PEPFAR partner meetings and forums to focus on various aspects of
prevention i.e. BCC/IEC materials and dissemination, data review and sharing of best practices. There will be increased
interaction between the PEPFAR Prevention TWG and the SI, Care and Treatment TWG to ensure that integration and synergy is
achieved where possible.

Some ways in which prevention will support and complement activities within care and treatment include behavior change
communication approaches that will improve health care seeking behavior and demand creation for services. Prevention
programs will work to strengthen the referral systems in place for HCT, ART, PMTCT and TB/HIV through community level
engagement with indigenous organizations, existing community structures such as Iddir societies, parent teacher associations,
school committees and others.

In FY 09 there will remain a focus on high risk populations with expansion, supported by recent data described below, to include
individuals involved in multiple and concurrent sexual partnerships, which many may not perceive as high risk. This includes
divorced and widowed women who engage in informal transactional sex. Self-identifying sex workers and their clients will also be
more systematically targeted with prevention efforts. Community mobilization and outreach activities under condoms and Other
Prevention (OP) will be implemented in major cities and towns of major regions and emerging regions where there are evidences
of the need for sexual prevention.

Recent data supporting an expansion within these higher risk populations include the HIV/AIDS in Ethiopia, An Epidemiological
Synthesis conducted in partnership by Ethiopia HIV/AIDS Prevention and Control Office, (HAPCO) and the Global HIV/AIDS
monitoring and Evaluation Team, (GAMET) published by the World Bank in April 2008. This report has indicated that the
epidemic may be less severe, less generalized and more heterogeneous than previously believed, with marked regional
variations; the diversity of the HIV epidemic seems to be related to sexual behavior patterns; small towns may be HIV hot-spots
that have had marginal attention in HIV prevention efforts to date; traditional high-risk groups such as sex workers seem to be
reducing some of their risky behaviors. Young populations, most notably never-married sexually active females have the greatest
risk of HIV infection in the country; discordant couples are also a concern as there is need to strengthen uptake of couples
counseling and testing.

Small towns included in the earlier DHS survey exhibited a higher-than expected prevalence of HIV compared to bigger towns.
These small towns may be HIV hotspots that have been neglected in more urban HIV prevention efforts to date. Among the adult
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population, a substantial level of unprotected sex was practiced despite presence of knowledge about HIV prevention and self risk
perception of infection with HIV has remained low in spite of continued high risk behavior.

A limited report on sero-epidemiological study conducted on Most at Risk Population (MARP) identified commercial sex workers,
(CSWs), daily laborers, mobile merchants, students and long distance drivers as MARP. The HIV prevalence among these targets
is much higher than the rest of the population. These groups are also serving as bridge populations for HIV sexual transmission.

A Qualitative study of the communities of cross-border towns indicated that the population was highly mobile, and HIV was
considered to be one of the major health problems. The high mobility of these populations coupled with premarital sex, multiple
sexual partnerships, low levels of condom use, widespread commercial sex work, and use of alcohol and substances, has
exacerbated the spread of HIV/AIDS within these towns and from these towns to the center. Low levels of condom use were
ascribed to misconceptions about condoms, coerced unprotected sex, lack of information, and decreased self control after
consumption of drugs. Utilization of VCT was indicated to be rising; however, VCT has not become widespread because of poor
publicity, fear of the stigma linked with being HIV positive, and a lack of care and treatment services for individuals testing
positive.

In many instances, however, data is clearly lacking. The uniformed services, truckers, refugees and displaced people, street
children, daily laborers, students and other mobile populations may be among the most vulnerable groups in the country; however
there is little to no data measuring accurately the recent spread of HIV in these groups and their role in the further spread of HIV
to the general population. Emerging issues include the presence of men having sex with men and possibilities of cross bridging of
the HIV infection and their high risk sexual and health seeking behaviors are important for doing further research and program
consideration. To address the gaps in data PEPFAR will work closely with both the SI TWG and implementing partners to expand
knowledge and to collect data. There will also be a possible rapid assessment of MARP conducted through CDC'’s I-RARE
project.

In general, very few data are available on sexually transmitted infections, (STI) in Ethiopia. STI surveillance is practically
nonexistent although case reporting is part of the integrated surveillance effort. Available data indicated that the reported number
of STI has increased over the past two decades. Findings of the 6th round national sentinel surveillance study revealed a nearly
double HIV prevalence rate among pregnant women with antibodies against Syphilis infection (HTPA) compared to those without
it (4.9% vs. 2.5%) .

PEPFAR partners will continue to focus on STI prevention and treatment as well as providing appropriate HIV prevention
information at the health facility level in FY09. 200,000 STI treatment kits will be distributed and promotion and demand creation
for STI services will also be supported. In FY09 eight Confidential STI clinics for MARP will be renovated to provide
comprehensive STI services including reproductive health and post exposure prophylaxis services. PEPFAR partners supporting
clinical services in health facilities will provide on site training and technical assistance to improve STI syndromic management
following the national guidelines. Columbia University will also train facility-based peer educators on STI prevention and treatment
for PLWA enrolled in HIV/AIDS care and treatment. For individuals testing positive, health providers will be trained to provide
comprehensive positive prevention education, including information on disclosure, discordance, condom use, and referral to family
planning services.

Specific partner activity highlights in FY90 include:

MSH’s Care and Support Program will use non-medical Case Managers in health centers to support consistent primary ABC and
secondary prevention communications with PLWA. The project will also train Health Extension Workers and community outreach
volunteers to support health centers in tracking HIV-Positive clients and providing outreach counseling at the household level.
Outreach volunteers will play an active role in broader community and family-based counseling, including distribution of GOE and
PEPFAR IEC/BCC materials.

CCP/ARC which will improve and expand many of its user services functions as well as continue to provide support and capacity
building to both national and regional HAPCO. As in years past, the center will also continue its support to national HAPCO in
developing and implementing activities for special events, including World AIDS Day. The Wegen hotline will continue to provide
HIV prevention information and risk reduction counseling. The MARCH partners which mainly address uniformed services (Police
and Military) and university students will continue and scale up of the print serial drama and linked reinforcement activities will
continue. The Men as partners, OGAC initiative, has been mainstreamed in the scripts of the print serial drama and reinforcement
activities; technical assistance for this activity is being rendered by EngenderHealth and CCP.

In FY09 PEPFAR Ethiopia will support risk-reduction counseling on alcohol and khat use in the context of HIV/AIDS prevention.
Activities include providing accurate information on HIV/AIDS and alcohol and training of health care workers on personal risk
assessment and behavioral skills. Alcohol and khat interventions will also be linked with other services, including screening for
sexually transmitted infections and referral to psychiatric services.

There are a number of continuing programs on sexual prevention that use IEC/BCC materials and mass media to educate
Ethiopians about HIV/AIDS. JHU/CCP will develop new IEC materials under FY09 to address gaps in current materials, such as
prevention for positives materials, and will continue to attempt to fill gaps in needed materials. The AIDS Resource Centers will
disseminate critical prevention materials and information, and will begin using the space for drop-in risk reduction counseling, as
well as providing community space for other prevention providers to use.

Several current partners are shifting focus in order to better respond to the epidemiological data. Population Council will develop
Men’s Clubs to compliment their work with young girls and better address male norms that lead to the increased vulnerability of
young girls in Amhara. EngenderHealth will provide technical assistance on gender issues to help prevention partners’ better
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address male behaviors. JHU/HCP will widen their scope of work to reach adults with an interactive, module-based HIV
prevention curriculum that will include messages about abstinence, fidelity, condoms, and partner reduction.

USAID will launch two new activities that will address MARP in Ethiopia. One to be implemented by EngenderHealth that will
introduce a comprehensive package of HIV prevention services for adults and young people involved in or at risk for transactional
sex., and a second implemented by World Learning that will work in collaboration with the private company Astar Advertising
(Astar), and the government’s Ethiopia Electric Power Corporation (EEPCo), the Ethiopian Roads Authority (ERA) and the
Ministry of Water HIV Task Force (MOW) to support and institutionalize the design, implementation and evaluation of HIV
prevention interventions and services that address the risks associated with transactional sex in urban centers and “hotspots,”
particularly in large-scale construction sites and surrounding communities. PEPFAR Ethiopia will implement community outreach
activities to address the current epidemic in the smaller towns and hotspots of Amhara region and Gambella through a TBD
partner. This activity will include community outreach in other emerging regions as well where community level activities lack.

USAID will use an APS to for solicitation of new indigenous partners to expand the range of activities targeting MARPS.

PEPFAR Ethiopia will procure $2.5 million worth of condoms to support the public sector, refugee camps, and the Targeted
Condom Promotion program which will target sexually active youth and adults engaged in high-risk sexual behavior. PEPFAR
Ethiopia will expand workplace interventions to reach new adult populations including faculty in university settings, migrant
workers in agribusiness sectors and communities/employees involved in the tourism industry.

The prevention program will continue to focus on youth and students with HCP, JHU/CCP, YMCA, Addis Ababa University and
the new EVOLVE education program to support HIV prevention education in 24 Teachers’ Colleges.

USG PEPFAR will continue to coordinate and monitor prevention activities through quarterly partner meetings and biweekly USG
PEPFAR Prevention Technical Working Group meetings. PEPFAR sits on Federal HAPCO’s newly formed Prevention Task Force
which aims to harmonize all prevention efforts across Ethiopia. PEPFAR will continue to support the seconding of a Prevention
Advisor to Federal HAPCO as well as a BCC Specialist to the Health Education and Extension Center (HEEC) to improve the
agencies’ ability to coordinate and manage HIV prevention programs among multiple donors. USG-funded sexual prevention
programs support the national prevention priorities laid out in the Accelerated Access to HIV/AIDS Prevention, Care and
Treatment in Ethiopia Road Map 2007-2008.

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 8181.09 Mechanism: CDC-M&S
Prime Partner: US Centers for Disease USG Agency: HHS/Centers for Disease
Control and Prevention Control & Prevention
Funding Source: GAP Program Area: Sexual Prevention: AB
Budget Code: HVAB Program Budget Code: 02
Activity ID: 18717.28989.09 Planned Funds: $17,060

Activity System ID: 28989
Activity Narrative: CDC M&S
ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS
No change to activity. Budget has been adjusted to accommodate potential salary increase.
This activity represents the direct technical assistance which is provided to partners by CDC staff. The
amount represents the salary and benefit costs for CDC Ethiopia local technical staff. Detailed narrative of

CDC-Ethiopia Management and Staffing is included in Program Area 15 — Management and Staffing
HVMS.

New/Continuing Activity: Continuing Activity
Continuing Activity: 18717

Continued Associated Activity Information

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

System ID System ID
18717 18717.08  HHS/Centers for ~ US Centers for 8181 8181.08 CDC-M&S $53,200
Disease Control & Disease Control
Prevention and Prevention
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Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:
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Christian Charities

GHCS (State)
HVAB
28971.09
28971

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

FBO-IOCC

U.S. Agency for International
Development

Sexual Prevention: AB
02
$381,000
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Activity Narrative: Prevention Component of the Ethiopian Orthodox Church Development and Interchurch Aid
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Commission/IOCC HIV/AIDS Response Mechanism Project
ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

The International Orthodox Christian Charities (IOCC) conducts HIV prevention, care, and support activities
with the Ethiopian Orthodox Church’s Development Inter Church Aid Commission (DICAC). The Ethiopian
Orthodox Church (EOC) has approximately 40 million faithful, over 500,000 clergy and a network of 40,000
parishes found throughout Ethiopia. DICAC operates in over 200 districts in the country. The Church
publicly declares that it has an obligation to mobilize human and material infrastructure for the national
response to HIV/AIDS and that it should strive to influence positive social change, care for those affected or
living with HIV/AIDS, promote abstinence and faithfulness and reduce stigma and discrimination. DICAC
uses peer education and interactive communication to reach these goals.

This is a continuing activity implemented by the IOCC with DICAC. The comprehensive HIV/AIDS activity
started in FY06 and provides a package of prevention modules to include peer education, public rallies,
information-education-communication (IEC) materials, media intervention and clergy training, all of which
interact to slow the spread of the epidemic. During the first half of FY07 alone, the partners reached almost
1.2 million individuals (54% women) with abstinence and be faithful (AB) messages and trained 6,700
persons in AB outreach approaches.

During FY08, the activity will operate in 140 districts in 28 dioceses. IOCC anticipates that several districts
will be transitioned to the status of “areas of higher HIV prevalence” using both antenatal care (ANC) and
Ethiopia Demographic and Health Survey (EDHS) data. This will allow communities at risk to be reached
with interactive and interpersonal communications utilizing AB messages. Similar AB approaches utilizing
interpersonal peer education and interactive communication will be conducted through Sunday schools, lay
counselors and 55 public rallies (five by the Patriarch and 50 by the Archbishops).

The communications strategy uses several approaches:

1) Interpersonal Peer Education: During FY05, DICAC implemented a youth prevention program through
the existing Sunday school structure, with 2,000 peer educators reaching 50,000 youth. In FY06 and FYO07,
DICAC adapted the Youth Action Toolkit (YAK), produced by Johns Hopkins University/Health
Communications Partnership, for the Sunday school setting. In FY06, 80,000 youth were enrolled in YAK
activities at Sunday schools throughout the 100 districts. An additional 2,000 peer educators were trained or
retrained.

2) Interactive Communication and Public Rallies: In FY06 and FYO07, DICAC supported interactive HIV-
prevention and stigma-reduction communications (i.e. Archbishop Rallies, Clergy outreach) within AB
prevention activities at the community level. These activities targeted community attitudes and social norms
of the congregation , including delay of sexual debut, return to abstinence, mutual fidelity, HIV burden
among young women, empathy for persons living with HIV/AIDS and identifying addressing misconceptions.
Interactive communication and mass rallies held by the Patriarch and his Archbishops played an important
role in catalyzing discussion on HIV/AIDS at the community level. These types of interventions will be
continued in FYO08 with strategic emphasis on the vulnerability of young girls and sanctioning male behavior
in relation to multiple sexual partnerships and cross generational sex.

In FY05, IOCC/DICAC trained 100 clergy trainers who in turn trained 40,000 clergy and community
members on key AB issues. During FY06, 8,000 additional clergy and community members were trained,
bringing the total to 48,000 trained clergy in operation. These clergy discuss HIV prevention and stigma with
members of the congregation during community outreach and reach millions of individuals during the course
of one year. Discussions use church doctrine and clergy training materials to support improvements in risk
perception and AB approaches to HIV prevention by individuals and households. Trained clergy openly
encourage premarital voluntary counseling and testing (VCT) and support discordant couples and others
seeking advice, by referral to local service providers, on condoms, secondary prevention, care, and support
and ART. Lastly, a new module was incorporated into the training manual for clergy on the complementarity
between holy water and ART.

3) Pre-Service HIV/AIDS Curriculum in Theological Colleges: During FY05, the Ethiopian Orthodox Church,
with support from the IOCC, integrated HIV/AIDS modules into the core curriculum of eight clergy training
institutes and three theological colleges. During FY06 and FYQ7 further supportive supervision was
provided to these training institutes and colleges to ensure that the curriculum is effectively implemented. In
addition, clergy in training will perform an internship that includes community outreach during the summer
months in the regions. A section of that internship drew on lessons from the core curriculum.

Activities in FY08 will include the above three, as well as supportive supervision of district activities by the
Ethiopian Orthodox Church to ensure consistency, quality assurance and improvements in programmatic
performance against management indicators. This program will continue to use interpersonal
communication through Sunday school and clergy counseling. IOCC anticipates additional technical
assistance from the Johns Hopkins University Health Communications Partnership to implement the Youth
Action Toolkit to support risk reduction, improved knowledge of HIV/AIDS and adoption of AB practices.
Ninety-five thousand youths and young adults will be reached through Sunday Schools. Other strategies
include interactive communications and mass rallies with the Patriarch and Archbishops to support changes
in social norms and attitudes surrounding HIV/AIDS. The rallies draw on messages that emphasize
empowerment, support and empathy for those living with HIV/AIDS and HIV prevention through AB.

IOCC will continue to integrate the HIV/AIDS core curriculum into 18 clergy training institutes and three
theological colleges. Training through these outlets will reach 2,000 individuals. The maintenance of training
standards will be fostered through the modification of curricula on an as need basis, refresher courses and
regular reporting. The program will support in-service training for 10,000 clergy with follow-up from district
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Activity Narrative:

New/Continuing Activity:
Continuing Activity:

branch coordinators. IOCC will provide capacity building and exit strategy/planning with the Ethiopian
Orthodox Church/DICAC to support a multi-year transition of activities from IOCC to the Ethiopian Orthodox
Church, thus assuring sustainability of the program. This program will continue to provide IEC materials on
HIV prevention, care, and misconceptions regarding the Ethiopian Orthodox Church's stance on the
complementarities of holy water and ART will be distributed. These IEC messages and materials will be
reinforced by development and dissemination of new audio visual presentations. Community members and
PLWH trained as lay counselors to support community outreach will help disseminate these materials and
messages to the general population. These persons will function as messengers of hope to give public
testimony about their experiences with the program.

DICAC has supported the development of local community networks linking community organizations
offering HIV prevention, care, and treatment services. Efforts during FY05 allowed important partnerships to
be formed with local government, the Ethiopian Red Cross, PLWH associations and the Organization for
Social Services for AIDS. In FY08, the program will continue to support these networks with technical
assistance from DICAC staff in the regions. DICAC will cultivate additional partnerships with other
organizations active in interpersonal communications, including Population Service International, Population
Council, Family Guidance Association, World Food Program, and Action Aid.

Gender remains an underlying principle to DICAC and is given attention as a cross-cutting theme. Efforts to
increase participation of women in youth clubs, community-based discussion groups, income generating
activities, and counseling and training activities will continue. By the same token, steps will be taken to
increase male participation in the program at all levels in collaboration with Engender Health (12235). In
FY06, explicit female participation targets were raised to 50% for lay counselor and peer educator staffing
with satisfactory results. IOCC will maintain these targets in FY08.

In addition to the explicit multi-year planned transfer of responsibility from IOCC to the Ethiopian Orthodox
Church/DICAC, I0CC and DICAC will collaborate with the National Partnership Forum and the Inter Faith
Forum for Development and Dialogue and Action both to assure sustainability of this program as well as to
reinforce Ethiopia’s faith-based organization response to the HIV/AIDS epidemic.

New Activity

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:

Generated 9/28/2009 12:01:31 AM

3799.09 Mechanism: IS for HIV/AIDS ART Program
through Local Universities in
the FDRE under PEPFAR

Debub University USG Agency: HHS/Centers for Disease
Control & Prevention

GHCS (State) Program Area: Sexual Prevention: AB

HVAB Program Budget Code: 02
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APRIL 2009 REPROGRAMMING
Strengthening Higher Learning Institutions’ Clinics to Provide HIV Prevention and Friendly STI Services

As a result of the Prevention Portfolio Review, we have determined this activity to have 10% AB component
from the previous 100% OP activity.

Strengthening higher learning universities clinics (Jimma, Mekelle, Hawassa) to provide HIV prevention, and
youth-friendly STI services. Linked with peer outreach through HCP (USAID partner) and MARCH program,
condom promotion and distribution, HCT, reproductive health, care and treatment.

In FY09, based on the experience gained from this activity, expansion of the service to Hawassa University
will be done with the following AB activities 1) Assess the HIV/STI and reproductive health messages and
prevention activities in Hawassa University 2) Adapt available HIV/STI information, education, and
communication materials for use in the Hawassa University 3) Strengthen campus anti-AIDS clubs,
university anti-AIDS committees, and gender offices to provide youth-friendly STI and reproductive health
information to their members 7) Support making AIDS Resource Center materials available to students at
Hawassa University campus.

COP 08 NARRATIVE: This is a continuation activity to provide HIV-prevention messages and friendly
services to address sexually transmitted infections (STI ) in Universities. Students in higher learning
institutions are considered to be fully aware of HIV/AIDS risks and preventive mechanisms. As a result, they
are often neglected by HIV/STI interventions. However, on arrival at university, many students encounter
new ways of life, with relative independence and freedom as they are away from the immediate control and
influence of their parents. Students coming from rural villages and semi-urban areas in particular have
difficulty adapting to the new urban environment and group social life. The influence of peers is significant,
and there is a high level of desire for new experience. The widely acknowledged attitude that ‘you can’t be
in campus without a girl/boyfriend’ causes them to engage in sexual activity that puts them at risk for HIV
and STI. Transactional sex is one of the most evident social dynamics around the university campus. For
most female students, particularly those from poorer backgrounds, having sex with men who are often older
and wealthier is the quickest and easiest way to secure the material goods and lifestyles exemplified by
their wealthier peers. The fact that many parents/guardians are not able to support students financially due
to economic hardships creates a further financial strain on students. These factors, added to a high level of
sexual networking and high HIV prevalence in the cities where the higher institutions are located, put
university students at high risk for HIV exposure. The recent UNAIDS report indicates that the percentage
of Ethiopian young people aged 15 to 24 who used a condom last time they had sex with a casual partner
was only 36.2% among males and 14.6% among females. In the past 12 months, 37.8% males and 34%
female adolescents had had casual sex in the past 12 months. All Ethiopian universities have clinics that
are supposed to provide comprehensive, primary-level healthcare service to all registered students. But
because of the nature of the diverse students enrolled and the limited capacity of the clinics, the clinics are
not well-utilized and are not providing standard and quality HIV/STI prevention services. PEPFAR currently
supports few interventions in HIV prevention at Ethiopian universities, because most PEPFAR activities are
concentrated in the capital and the universities outside Addis Ababa. Therefore, this activity will be
conducted in three universities where the prevalence of HIV among students and the surrounding
community is high. It will strengthen university clinics to provide HIV prevention and friendly STI services to
reduce the occurrence of new infections and break the cycle of HIV/STI infections. In FY08 the following
activities are planned; 1) Assess the HIV/STI and reproductive health messaging and prevention activities in
three universities: Gondar, Haromaya and Addis Ababa Universities. 2) Strengthen university campus
clinics to provide comprehensive HIV/STI and reproductive health services, including voluntary counseling
and testing services, to students and staff of the universities 3) Train 12 health workers from the institutional
clinics in HIV/STI syndromic management and counseling and testing 4) Adapt available HIV/STI
information, education, and communication materials for use in the three universities 5) Recruit one
additional health worker to support the HIV prevention services in the clinics 6) Strengthen campus anti-
AIDS clubs, university anti-AIDS committees, and gender offices to provide youth-friendly STl and
reproductive health information to their members. 7) Support making AIDS Resource Center materials
available to students at the three university campuses.

New Activity
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Budget Code
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New/Continuing Activity
Continuing Activity

: HVAB Program Budget Code: 02
1 29815.09 Planned Funds: $8,000
1 29815

: APRIL 2009 REPROGRAMMING
Strengthening Higher Learning Institutions’ Clinics to Provide HIV Prevention and Friendly STI Services

As a result of the Prevention Portfolio Review, we have determined this activity to have 10% AB component
from the previous 100% OP activity.

Strengthening higher learning universities clinics (Jimma, Mekelle, Hawassa) to provide HIV prevention, and
youth-friendly STI services. Linked with peer outreach through HCP (USAID partner) and MARCH program,
condom promotion and distribution, HCT, reproductive health, care and treatment.

In FY09, based on the experience gained from this activity, expansion of the service to Hawassa University
will be done with the following AB activities 1) Assess the HIV/STI and reproductive health messages and
prevention activities in Hawassa University 2) Adapt available HIV/STI information, education, and
communication materials for use in the Hawassa University 3) Strengthen campus anti-AIDS clubs,
university anti-AIDS committees, and gender offices to provide youth-friendly STI and reproductive health
information to their members 7) Support making AIDS Resource Center materials available to students at
Hawassa University campus.

COP 08 NARRATIVE: This is a continuation activity to provide HIV-prevention messages and friendly
services to address sexually transmitted infections (STI ) in Universities. Students in higher learning
institutions are considered to be fully aware of HIV/AIDS risks and preventive mechanisms. As a result, they
are often neglected by HIV/STI interventions. However, on arrival at university, many students encounter
new ways of life, with relative independence and freedom as they are away from the immediate control and
influence of their parents. Students coming from rural villages and semi-urban areas in particular have
difficulty adapting to the new urban environment and group social life. The influence of peers is significant,
and there is a high level of desire for new experience. The widely acknowledged attitude that ‘you can’t be
in campus without a girl/boyfriend’ causes them to engage in sexual activity that puts them at risk for HIV
and STI. Transactional sex is one of the most evident social dynamics around the university campus. For
most female students, particularly those from poorer backgrounds, having sex with men who are often older
and wealthier is the quickest and easiest way to secure the material goods and lifestyles exemplified by
their wealthier peers. The fact that many parents/guardians are not able to support students financially due
to economic hardships creates a further financial strain on students. These factors, added to a high level of
sexual networking and high HIV prevalence in the cities where the higher institutions are located, put
university students at high risk for HIV exposure. The recent UNAIDS report indicates that the percentage
of Ethiopian young people aged 15 to 24 who used a condom last time they had sex with a casual partner
was only 36.2% among males and 14.6% among females. In the past 12 months, 37.8% males and 34%
female adolescents had had casual sex in the past 12 months. All Ethiopian universities have clinics that
are supposed to provide comprehensive, primary-level healthcare service to all registered students. But
because of the nature of the diverse students enrolled and the limited capacity of the clinics, the clinics are
not well-utilized and are not providing standard and quality HIV/STI prevention services. PEPFAR currently
supports few interventions in HIV prevention at Ethiopian universities, because most PEPFAR activities are
concentrated in the capital and the universities outside Addis Ababa. Therefore, this activity will be
conducted in three universities where the prevalence of HIV among students and the surrounding
community is high. It will strengthen university clinics to provide HIV prevention and friendly STI services to
reduce the occurrence of new infections and break the cycle of HIV/STI infections. In FY08 the following
activities are planned; 1) Assess the HIV/STI and reproductive health messaging and prevention activities in
three universities: Gondar, Haromaya and Addis Ababa Universities. 2) Strengthen university campus
clinics to provide comprehensive HIV/STI and reproductive health services, including voluntary counseling
and testing services, to students and staff of the universities 3) Train 12 health workers from the institutional
clinics in HIV/STI syndromic management and counseling and testing 4) Adapt available HIV/STI
information, education, and communication materials for use in the three universities 5) Recruit one
additional health worker to support the HIV prevention services in the clinics 6) Strengthen campus anti-
AIDS clubs, university anti-AIDS committees, and gender offices to provide youth-friendly STl and
reproductive health information to their members. 7) Support making AIDS Resource Center materials
available to students at the three university campuses.
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: 3804.09 Mechanism: Implementation Support for
HIV/AIDS Anti-Retroviral
Therapy Program through
Local Universities in the
Federal Democratic Republic
of Ethiopia under the
President's Emergency Plan

for AIDS Relief

HHS/Centers for Disease
Control & Prevention

: Mekele University USG Agency:

: GHCS (State) Program Area: Sexual Prevention: AB

: HVAB Program Budget Code: 02
1 29816.09 Planned Funds: $8,000
1 29816

: APRIL 2009 REPROGRAMMING
Strengthening Higher Learning Institutions’ Clinics to Provide HIV Prevention and Friendly STI Services

As a result of the Prevention Portfolio Review, we have determined this activity to have 10% AB component
from the previous 100% OP activity.

Strengthening higher learning universities clinics (Jimma, Mekelle, Hawassa) to provide HIV prevention, and
youth-friendly STI services. Linked with peer outreach through HCP (USAID partner) and MARCH program,
condom promotion and distribution, HCT, reproductive health, care and treatment.

In FY09, based on the experience gained from this activity, expansion of the service to Hawassa University
will be done with the following AB activities 1) Assess the HIV/STI and reproductive health messages and
prevention activities in Hawassa University 2) Adapt available HIV/STI information, education, and
communication materials for use in the Hawassa University 3) Strengthen campus anti-AIDS clubs,
university anti-AIDS committees, and gender offices to provide youth-friendly STI and reproductive health
information to their members 7) Support making AIDS Resource Center materials available to students at
Hawassa University campus.

COP 08 NARRATIVE: This is a continuation activity to provide HIV-prevention messages and friendly
services to address sexually transmitted infections (STI ) in Universities. Students in higher learning
institutions are considered to be fully aware of HIV/AIDS risks and preventive mechanisms. As a result, they
are often neglected by HIV/STI interventions. However, on arrival at university, many students encounter
new ways of life, with relative independence and freedom as they are away from the immediate control and
influence of their parents. Students coming from rural villages and semi-urban areas in particular have
difficulty adapting to the new urban environment and group social life. The influence of peers is significant,
and there is a high level of desire for new experience. The widely acknowledged attitude that ‘you can’t be
in campus without a girl/boyfriend’ causes them to engage in sexual activity that puts them at risk for HIV
and STI. Transactional sex is one of the most evident social dynamics around the university campus. For
most female students, particularly those from poorer backgrounds, having sex with men who are often older
and wealthier is the quickest and easiest way to secure the material goods and lifestyles exemplified by
their wealthier peers. The fact that many parents/guardians are not able to support students financially due
to economic hardships creates a further financial strain on students. These factors, added to a high level of
sexual networking and high HIV prevalence in the cities where the higher institutions are located, put
university students at high risk for HIV exposure. The recent UNAIDS report indicates that the percentage
of Ethiopian young people aged 15 to 24 who used a condom last time they had sex with a casual partner
was only 36.2% among males and 14.6% among females. In the past 12 months, 37.8% males and 34%
female adolescents had had casual sex in the past 12 months. All Ethiopian universities have clinics that
are supposed to provide comprehensive, primary-level healthcare service to all registered students. But
because of the nature of the diverse students enrolled and the limited capacity of the clinics, the clinics are
not well-utilized and are not providing standard and quality HIV/STI prevention services. PEPFAR currently
supports few interventions in HIV prevention at Ethiopian universities, because most PEPFAR activities are
concentrated in the capital and the universities outside Addis Ababa. Therefore, this activity will be
conducted in three universities where the prevalence of HIV among students and the surrounding
community is high. It will strengthen university clinics to provide HIV prevention and friendly STI services to
reduce the occurrence of new infections and break the cycle of HIV/STI infections. In FY08 the following
activities are planned; 1) Assess the HIV/STI and reproductive health messaging and prevention activities in
three universities: Gondar, Haromaya and Addis Ababa Universities. 2) Strengthen university campus
clinics to provide comprehensive HIV/STI and reproductive health services, including voluntary counseling
and testing services, to students and staff of the universities 3) Train 12 health workers from the institutional
clinics in HIV/STI syndromic management and counseling and testing 4) Adapt available HIV/STI
information, education, and communication materials for use in the three universities 5) Recruit one
additional health worker to support the HIV prevention services in the clinics 6) Strengthen campus anti-
AIDS clubs, university anti-AIDS committees, and gender offices to provide youth-friendly STI and
reproductive health information to their members. 7) Support making AIDS Resource Center materials
available to students at the three university campuses.

New/Continuing Activity: New Activity

Continuing Activity:
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GHCS (State)
HVAB
29818.09
29818

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Rapid Expansion of ART for
HIV Infected Persons in
Selected Countries
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Control & Prevention
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02
$50,000
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APRIL 2009 REPROGRAMMING
Strengthening STI services for MARPs

As a result of the Prevention Portfolio Review, we have determined this activity to have 20% AB component
from the previous 100% OP activity.

Expand access to PLHA and other MARPs to comprehensive STI care and treatment services at 52 sites in
Oromia, Somali, Harari and Dire Dawa regions.

Prevention of sexually transmitted infections (STI) among most-at-risk populations (MARPs) and people
living with HIV (PLWH) is a critical activity in preventing new HIV infections and slowing the pace of the
epidemic. During FY07& 08, Columbia University’s International Center for AIDS Care and Treatment
Programs, (ICAPCU) has taken full responsibility for supporting STI activities at public and private health
facilities in Dire Dawa, Oromiya, Harari, and Somali regions. The support activities included: Training
healthcare providers on syndromic management of STI, and providing technical assistance to implement
the syndromic approach at hospital level. Coordination with Regional Health Bureaus (RHB) to help
facilitate and coordinate linkages between STI and HIV/AIDS services, and strengthen external referral
linkages between hospitals, health centers, and community service organizations, faith-based
organizations, and PLWH support groups and associations. A recent study by CDC/EPHA in selected
urban and rural areas identified a number of barriers that limit the utilization of STI services in the country,
operating at individual, community, health facility, and policy/program levels. These include: at facility level
space problems, shortage of basic functioning diagnostic equipment, failure to implement syndromic
management guidelines, lack of BCC/IEC materials, poor recordkeeping, lack of confidentiality. At provider
level lack of training; health workers lack basic patient counseling and education skills; health workers are
judgmental to patients with STDs. At patient level urban patients buy STI drugs to treat their disease without
consulting health care; government facilities seen as the last resort; fear of stigma, judgmental clinic staff,
breach of confidentiality, long waiting times seen as barriers to attending clinics. One of the major gaps
identified by the know your epidemic know your Ethiopian Episynthesis is lack of data on STls with only few
cases being reported from health facilities throughout the country. Therefore, the major focus in FY09 shall
include support for sites for STl syndromic data documentation and reporting and support STI surveillance
program within the health-delivery structure in the specified Regions FYQ09 activities at the hospital/facility
level will include: 1), Continuation support of STI services for a total of 52 sites supported by ICAP-CU 2)
Providing on-site technical assistance to improve STI diagnosis and treatment following national syndromic
management guidelines 3) Training, supportive supervision, and mentorship of physicians, health officers,
and nurses on STI prevention, diagnosis, and treatment, with a focus on the linkages between STl and HIV
infection, as per national guidelines. 4) Have core T.O.T trained at the regional and Zonal health offices 5)
Developing linkages with the Global Fund for AIDS, Malaria, and Tuberculosis and other PEPFAR funded
partners to ensure adequate supplies of STI drugs at all facilities 5) Developing linkages to HIV counseling
and testing (HCT) services, promoting a provider-initiated, opt-out approach for all STI patients, and
developing linkages to care and treatment services for those who are HIV -positive 6) STI education
focused on risk reduction, screening, and treatment for patients enrolled in HIV/AIDS care and treatment at
the hospitals 7) Providing condoms and education on how to use them, to patients enrolled in care and
treatment, with a special focus on MARPs 8) Integration of STI services into antenatal and PMTCT services
to ensure that all pregnant women are educated about STI and given necessary treatment, and are
educated on STI prevention during pregnancy (according to national STI management and antenatal care
guidelines) 10) Development of linkages to community-based organizations that promote risk reduction and
HIV/STI prevention and early/complete treatment in communities surrounding ICAP-CU-supported ART
sites 11) More Strengthening of STI data recording and reporting system at all levels .Support for sites for
STI syndromic data documentation and reporting ICAP-CU will also focus on: 12) Continue targeted STI
prevention, diagnosis, and treatment services to MARPS, including commercial sex workers ~ 13) In FY08,
ICAP was provided with supplemental funding to mainstream and strengthen IEC and BCC programs with
its existing care and treatment activities to conduct outreach activities and promote services with in and
outside the health facility areas in four regions of the country (Oromia, Dire Dawa, Harari and Somali
regions). In FY09, ICAP will strengthen and continue this activity by expanding sexual prevention outreach
activity using the ABC strategy in two local universities in Oromia region (Haromaya and Jimma
Universities). In FY09, ICAP will facilitate and coordinate linkages between STI and HIV/AIDS services.
One of the major gaps identified by the know your epidemic know your response of Ethiopian Episynthesis
is lack of data on STIs with only few cases being reported from health facilities throughout the country.
Therefore, the major focus of FY09 shall include support for sites for STI syndromic data documentation
and reporting and support STI surveillance program within the health-delivery structure. Others include
having core T.O.T trained at the regional and zonal health offices and providing on-site training.
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: GHCS (State) Program Area: Sexual Prevention: AB

: HVAB Program Budget Code: 02
1 29819.09 Planned Funds: $50,000
1 29819

: APRIL 2009 REPROGRAMMING
Strengthening STI Services for MARPs

As a result of the Prevention Portfolio Review, we have determined this activity to have 20% AB component
from the previous 100% OP activity.

Expand access to PLHA and other MARPs to comprehensive STI care and treatment services at 76 sites in
Addis Ababa, SNNPR, Benishangul and Gambella regions.

Prevention of sexually transmitted infections (STI) among most-at-risk populations (MARPs) and people
living with HIV (PLWH) is a critical activity in preventing new HIV infections and slowing the pace of the
epidemic. During FY07&08, Johns Hopkins University Bloomberg School of Public Health (JHU-BSPH)
supported STI activities to Addis Ababa, Benishangul-Gumuz, Gambella, and Southern Nations,
Nationalities, and Peoples (SNNPR) regions. The support included: training healthcare providers on
syndromic management of STI, and providing technical assistance to implement the syndromic approach at
hospital level. Development of a work plan and an assessment tool to identify the sources of STI treatment
and prevention activities at the hospital level; Coordination with Regional Health Bureaus (RHB) to help
facilitate and coordinate linkages between STI and HIV/AIDS services, and strengthen external referral
linkages between hospitals, health centers, and community service organizations (CSO), faith-based
organizations (FBO) and PLWH support groups and associations. A recent study by CDC/EPHA in
selected urban and rural areas identified a number of barriers that limit the utilization of STI services in the
country, operating at individual, community, health facility, and policy/program levels. These include: at
facility level space problems, shortage of basic functioning diagnostic equipment, failure to implement
syndromic management guidelines, lack of BCC/IEC materials, poor recordkeeping, lack of confidentiality.
At provider level lack of training; health workers lack basic patient counseling and education skills; health
workers are judgmental to patients with STDs. At patient level urban patients buy STI drugs to treat their
disease without consulting health care; government facilities seen as the last resort; fear of stigma,
judgmental clinic staff, breach of confidentiality, long waiting times seen as barriers to attending clinics.
One of the major gaps identified by the ‘Know your epidemic Know your Ethiopian Episynthesis’ is lack of
data on STls with only few cases being reported from health facilities throughout the country. Therefore,
the major focus in FY09 shall include support for sites for STI syndromic data documentation and reporting
and support STI surveillance program within the health-delivery structure in the specified Regions FY09
activities at the hospital/facility level will include: 1) Continuation of support on STI services of 76 sites
supported by JHU-BSPH (including hospitals and emerging region health centers) 2) Provision of on-site
technical assistance to improve STI diagnosis and treatment following national syndromic management
guidelines 3) Training, supportive supervision, and mentorship of 300 providers (including physicians, health
officers, and nurses) on STI prevention, diagnosis, and treatment, with a focus on the linkages between STI
and HIV infection, as per national guidelines. 4) Have core T.O.T trained at the regional and Zonal health
offices 5) Development of linkages with the Global Fund for AIDS, Malaria, and Tuberculosis and other
PEPFAR funded partners to ensure adequate supplies of STI drugs at all facilities 5) Development of
linkages to HIV counseling and testing (HCT) services, promoting a provider-initiated, opt-out approach for
all STI patients, and linkages to care and treatment services for those who are HIV-infected 6) STI
education focused on risk reduction, screening, and treatment for patients enrolled in HIV/AIDS care and
treatment at the hospitals 7) Provision of condoms, and education on how to use them, to patients enrolled
in care and treatment, with a special focus on MARPs 8) Integration of STI services into antenatal and
PMTCT services. This will ensure that all pregnant women are educated on and/or treated for STI, and
receive education on STI prevention during pregnancy (according to national STI management and
antenatal care guidelines) 9) Development of linkages to community-based organizations that promote risk
reduction and HIV/STI prevention and early/complete treatment in communities surrounding ART sites
supported by Columbia 10) More Strengthening of STI data recording and reporting system at all

levels .Support for sites for STI syndromic data documentation and reporting 11) In FY08, Johns Hopkins
University Bloomberg School of Public Health (JHU) was provided with supplemental funding to mainstream
and strengthen IEC and BCC programs with its existing care and treatment activities to conduct outreach
activities and promote services with in and outside the health facility areas in four regions of the country
(Addis Ababa, SNNPR, Gambella and Benishangul regions). In FY09, JHU will strengthen and continue this
activity by expanding sexual prevention outreach activity using the ABC strategy in universities in the region
(Hawassa University). The target populations are university students. The activity will be implemented in
collaboration with JHSPH Behavioral Sciences Department. In FY09, JHU will facilitate and coordinate
linkages between STI and HIV/AIDS services. One of the major gaps identified by the know your epidemic
know your response of Ethiopian Episynthesis is lack of data on STls with only few cases being reported
from health facilities throughout the country. Therefore, the major focus in FY 09 will be to include support to
sites for STI syndromic data documentation and reporting and support STI surveillance program within the
health-delivery structure. Others include having core T.O.T trained at the regional and zonal health offices
and providing on-site training.

New/Continuing Activity: New Activity
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APRIL 2009 REPROGRAMMING
Prevention for MARPs in Hotspots in Amhara region identified in the 2008 Amhara MARPs study.

B-focused AB.

A study conducted in the Amhara region in 2008 has identified commercial sex workers (CSWSs), daily
laborers, mobile merchants, students, and long distance drivers as Most at Risk Populations (MARPSs) -
given that HIV prevalence among these populations is much higher than the rest of the general population
in Ethiopia. The study documented HIV prevalence rates in the range of 11.6% to 37% in these populations,
rates that are 5-18 times higher compared to the national single-point HIV prevalence estimate of 2.1%;
and 2 to 7 times higher than the 5.5% HIV prevalence documented for urban Ethiopia in the 2005 DHS.
Consistent with high HIV prevalence, the study also documented high rates of partner change and
concurrent sexual partnerships, high prevalence of sexually transmitted infections (STls), and low and
inconsistent rates of condom use. The study has also identified HIV hotspots, defined as a Woreda (district)
or an intersection of Woredas where there is a high concentration of population groups/sub-populations
with an elevated risk for HIV/AIDS or an area where well-defined high-risk groups (such as sex workers,
long distance truck drivers) are congregated, in the region.

The purpose of this program is to increase access to high quality HIV prevention, care and treatment
services for MARPs and their partners, particularly in identified rural and urban hotspots in selected
Woredas and Zones of the Amhara region. The intervention will provide a range of prevention activities with
a particular focus on providing a minimum package of prevention services to affected MARPs with the
ultimate goal of reducing HIV transmission among these populations. A minimum package of services
includes peer education and outreach, condom distribution and promotion, STI screening and treatment,
HIV counseling and testing (HCT), and referral to HIV care and treatment for persons who test positive.
Models that are innovative, evidence based and that emphasize increased access to services, and that can
be scaled up, are a priority. Innovative models for delivery of HCT to MARPs should be included, including
rapid and mobile testing as appropriate to the local context. A coordinated strategy for behavior change
communication (BCC) activities will support implementation of the minimum package and promote sexual
risk reduction, including correct and consistent condom use, and referral to HCT, STI, and HIV care and
treatment services. Implementation of prevention with positives is also a critical component. The program
should include training for service providers who interact with MARPs to reduce stigma and discrimination,
particularly for service providers who work with sex workers. This activity will be linked with regional AIDS
Resource Center outreach activities, which include training and interpersonal communication activities
through facilitated small group discussions. The AIDS Resource centers reach older youth and other
vulnerable groups; in addition, the strategies are being crafted to reach the MARPs.

Specific objectives include:

» Reaching MARPs in identified hotspots of the Amhara region with a coordinated and intensive behavior
change strategy targeted at reducing sexual risk behaviors and increasing the number of MARPs who
access HIV prevention, care, and treatment services.

» Developing and implementing models for efficient delivery of a minimum package of services to identified
MARRPSs.

« Establishing national and regional (Amhara Region) MARPS Task Forces to take the lead to roll out and
implement this program.

* Supporting the Government of Ethiopia (GOE) in developing a comprehensive national strategy for most-
at-risk populations based on the current knowledge of the epidemic.

« Training and mentoring major stakeholders to build capacity for delivering services to MARP's, including
planning, implementation. monitoring and evaluation of programs.

Measurable outcomes of the program will be in alignment with the following performance goal(s) for the
Emergency Plan:

Measureable outcomes of the program will be in alignment with the goals of PEPFAR and the Ethiopia
national AIDS plan. Additionally there will be indicators that monitor program quality and specific service
elements. Applicants will develop a plan for reaching objectives for the full project period; however,
applicants should include a work plan with associated targets for the first year of implementation:

» 80% of targeted MARPS and their partners receive comprehensive information and education on how to
reduce risk, through a multi-level and coordinated BCC strategy that includes training of appropriate agents
(e.g. peers, community health extension workers, agricultural extension agents, and women and youth
associations) as peer educators.

» Condoms and lubricants are available to targeted MARPSs in a timely and sustainable way.

* 40% of targeted MARPS receive HCT through a mix of CT options.

* 50% of targeted MARPS and their partners receive STI services.

* 20% of HIV-positive MARPS receive HIV care and treatment services.

» 30% of government and civil society organizations who deliver services to MARPs receive training in
delivery of a minimum package of services to MARPs, including training that addresses reduction of stigma
and discrimination.
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: 29821

: APRIL 2009 REPROGRAMMING
Demand Creation and Promotion for STls including genital ulcer and discharge.

As a result of the Prevention Portfolio Review, we have determined this activity to have 10% AB component
from the previous 100% OP activity.

This is a continuing activity. The aim is to increase demand for quality HIV and sexually transmitted
infections (STI) prevention services in Ethiopia through social marketing of STI treatment services that are
linked to HIV counseling and testing. The intervention includes intense service-promotion and demand-
creation activities for STIs. In FY06, FY07, PSI produced 60,000 STI (urethral discharge) treatment kits to
STI patients. These kits contained STI drugs, promotional materials, partner-notification cards, condoms,
HIV testing information, and vouchers to access free HIV tests. The HIV-testing voucher system increased
HIV test uptake. In addition, 137 health workers in the private facilities were trained on STI syndromic
management, based on the national guidelines. Kit distribution was accompanied by intense promotion
activities to generate demand for quality HIV/STI services, including HIV testing and treatment services and
increased service uptake. Two radio and TV spots created advertisements with a generic message on STI
and health-seeking behaviors were placed, and 5,000 posters and point-of-sale materials were distributed.
A recent study by CDC/EPHA in selected urban and rural areas identified a number of barriers that limit the
utilization of STI services in the country, operating at individual, community, health facility, and
policy/program levels. These include: at facility level space problems, shortage of basic functioning
diagnostic equipment, failure to implement syndromic management guidelines, lack of BCC/IEC materials,
poor recordkeeping, lack of confidentiality. At provider level lack of training; health workers lack basic
patient counseling and education skills; health workers are judgmental to patients with STDs. At patient
level urban patients buy STI drugs to treat their disease without consulting health care; government facilities
seen as the last resort; fear of stigma, judgmental clinic staff, breach of confidentiality, long waiting times
seen as barriers to attending clinics. In FY09, the following major activities in collaboration with the Federal
Ministry of Health (MOH) and regional health bureaus (RHB): 1) Distribution of 200, 000 STI treatment kits
through private and public facilities, ART clinics, and high risk corridor centers. The kit is used for the
treatment of urethral discharge, genital ulcer, and recurrent genital ulcer diseases. It is an essential tool for
service providers, as it prescribes the correct medication in correct doses, and provides supporting
information, education and communication (IEC) materials and other items (e.g., condoms). 2) Linkage of
STl treatment services to HIV counseling and testing 3) Improvement of service providers in syndromic
management through professional training. Emphasis will be on training identified private-sector providers,
though public partners will also be trained. 4) Increased awareness of, and demand for, optimum STI
syndromic management services. This will focus on promotion of good STI services and pre-packaged STI
treatment kits. 5) Strengthening and improving STI recording and reporting 6) Strengthening STI partner
notification and management. 7) Expansion of coverage areas to other major towns in the country.

: New Activity
sim
1 655.09 Mechanism: Expansion of the Wegen
National AIDS Talkline and
MARCH Model Activities
Johns Hopkins University USG Agency: HHS/Centers for Disease
Center for Communication Control & Prevention
Programs
GHCS (State) Program Area: Sexual Prevention: AB
HVAB Program Budget Code: 02
29822.09 Planned Funds: $40,000
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Ethiopia  Page 127



Activity Narrative:

New/Continuing Activity:
Continuing Activity:

Generated 9/28/2009 12:01:31 AM

APRIL 2009 REPROGRAMMING
Alcohol/Substance Use and HIV Prevention and Control

As a result of the Prevention Portfolio Review, we have determined this activity to have 20% AB component
from the previous 100% OP activity.

This is a continuing activity. Introduce a communication strategy around alcohol and substance abuse
related to HIV/AIDS prevention. Decreasing khat and alcohol consumption in HIV-positive or at risk persons
reduces the spread of HIV and associated diseases. Khat (Catha edulis) is a stimulant that grows in
Ethiopia and a few other African countries, and it is chewed to increase energy. In many parts of the
country, khat use is closely associated with high alcohol consumption. Khat and alcohol use are associated
with high-risk sexual behaviors, which is the major mode of HIV transmission. In persons already infected,
the combination of heavy drinking, khat use and HIV has been associated with increased medical and
psychiatric complications, delays in seeking treatment, difficulties with HIV medication compliance, and
poorer HIV treatment outcomes. In FY06, & FY07, a national targeted evaluation investigated the
magnitude and pattern of alcohol and khat consumption and their role in the transmission of HIV infection
and ART adherence. The study showed that Alcohol drinking and khat chewing are widespread and the
consumption patterns can expose to risky sexual behaviors. Alcohol and khat use substantially and
significantly increase the likelihood of having multiple sexual partnerships; those who use alcohol and khat
are about twice likely to have MSPs compared to those who are not using these substances. Condom use
is less by at least 50% among alcohol and khat users compared to those who do not use these substances.
Increased occurrence of sexual violence and rape by persons under the influence of alcohol is noted by key
informants. A limited number of intervention activities were initiated, including strategy design to address the
problem. In FY08 interventions addressing factors identified by the evaluation is planned to start. In FYQ9,
Interventions from FY08 will continue encompassing: 1) Interventions in multiple settings, such as
development of information, education, and education/behavior -change communication (IEC/BCC)
materials, including job aids 2) Application of recommendations to the Wegen Talk-Line and Addis Ababa
University, among others Specific interventions will include: 1) Offering IEC programs on HIV/AIDS,
including production of anti-alcohol materials (e.g., leaflets, posters, and brochures) targeting both the
general population and service providers. These will give detailed information on alcohol risks and suggest
actions to address the problem. Such materials are essential to increase community awareness of the
hazards of alcohol and khat. 2) Developing a roadmap to guide strategies and interventions at various
levels 3) Training professionals on the risks of khat and alcohol and on drug-use counseling 4) Linking ART
adherence interventions with drug-use counseling The pilot intervention is including provision of training
and external technical assistance on risk reduction counseling. Risk-reduction counseling involves providing
accurate HIV/AIDS and alcohol and khat information and training on personal risk assessment and
behavioral skills. The intervention was to have offered HIV counseling and testing for individuals who abuse
alcohol and khat, so that they can learn their sero-status. Alcohol and khat interventions were also to be
linked with other services, including screening for sexually transmitted infections and psychiatric services.
This is a continuing activity. Decreasing khat and alcohol consumption in HIV-positive or at risk persons
reduces the spread of HIV and associated diseases. Khat (Catha edulis) is a stimulant that grows in
Ethiopia and a few other African countries, and it is chewed to increase energy. In many parts of the
country, khat use is closely associated with high alcohol consumption. Khat and alcohol use are associated
with high-risk sexual behaviors, which is the major mode of HIV transmission. In persons already infected,
the combination of heavy drinking, khat use, and HIV has been associated with increased medical and
psychiatric complications, delays in seeking treatment, difficulties with HIV medication compliance, and
poorer HIV treatment outcomes. In FY06, a national targeted evaluation investigated the magnitude and
pattern of alcohol and khat consumption and their role in the transmission of HIV infection and ART
adherence. A limited number of intervention activities were initiated, including strategy design to address
the problem. In FYQ7, interventions addressing factors identified by the evaluation were to be carried out.
In FY08, interventions will address factors related with drinking; use of alcohol and khat is often thought to
be associated with lowering of self-control and greater risk-taking behavior with regard to sex. Bars and
nightclubs that sell alcohol and khat-selling houses are often popular meeting places and frequented by
people looking for commercial or casual sex. Alcohol and sexual activity are linked in both commercial and
social spheres. The alcohol trade is closely intertwined with commercial sex activity. Intervention
approaches will encompass: 1) Interventions in multiple settings, such as development of information,
education, and education/behavior-change communication (IEC/BCC) materials, including job aids 2)
Trainings to integrate alcohol and substance abuse into counseling and integrate referral linkage of
alcohol/substance abuse to HIV/AIDS services 3) Technical assistance to PEPFAR Ethiopia partners and
the Addis Ababa University psychiatry department on alcohol/substance abuse 4) Application of
recommendations to the Wegen Talk-Line and Addis Ababa University, among others Specific
interventions will include: 1) Offering IEC programs on HIV/AIDS, including production of anti-alcohol
materials (e.g., leaflets, posters, and brochures) targeting both the general population and service
providers. These will give detailed information on alcohol risks and suggest actions to address the problem.
Such materials are essential to increase community awareness of the hazards of alcohol and khat. 2)
Developing a roadmap to guide strategies and interventions at various levels 3) Training professionals on
the risks of khat and alcohol and on drug-use counseling 4) Linking ART adherence interventions with drug-
use counseling The pilot intervention was to have included provision of training and external technical
assistance on risk-reduction counseling. Risk-reduction counseling involves providing accurate HIV/AIDS
and alcohol and khat information and training on personal risk assessment and behavioral skills. The
intervention was to have offered HIV counseling and testing for individuals who abuse alcohol and khat, so
that they can learn their sero-status. Alcohol and khat interventions were also to be linked with other
services, including screening for sexually transmitted infections and psychiatric services.

New Activity

Ethiopia  Page 128



Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:
Activity System ID:

Activity Narrative:

New/Continuing Activity:
Continuing Activity:

Generated 9/28/2009 12:01:31 AM

5483.09 Mechanism: TBD/CDC

To Be Determined USG Agency: HHS/Centers for Disease
Control & Prevention

GHCS (State) Program Area: Sexual Prevention: AB
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29823

APRIL 2009 REPROGRAMMING
Activity Title: - Community outreach and Social Mobilization for Prevention of sexual transmission and
integrating sexual prevention in Care and treatment setting.

As a result of the Prevention Portfolio Review, we have determined this activity to have 20% AB component
from the previous 100% OP activity.

Activity Description: - Creating awareness and comprehensive knowledge in communities throughout
Ethiopia is key for successful HIV/AIDS prevention, treatment, care, and support interventions. The recent
demographic and health survey (DHS 2005) indicated that only 16% of women and 29% of men have
comprehensive knowledge about HIV transmission routes and prevention methods, and that they are
subject to common misconceptions.

Social/community mobilization and outreach programs in the context of the HIV/AIDS response is an
intervention aimed at creating community involvement and ownership to address problems related to
HIV/AIDS prevention, control, treatment, care and support. It focuses on the participation of all possible
sectors and the community in the mobilization of local resources, the use of indigenous knowledge and
enhancement of people’s creativity and productivity through mass campaigns. The concept has an
extremely positive significance, since real change can be accelerated through joint efforts against the
HIV/AIDS epidemic. The targeted and synchronized grassroots social/community mobilization and outreach
interventions can promote skills and knowledge development to combat HIV/AIDS, community
empowerment and ownership and ultimately lead to increased utilization of prevention, care, support and
treatment services.

Intensifying community mobilization and outreach enables individuals, families and communities to make
informed decisions on how to avoid HIV infection, and seek treatment and provide care and support to
people infected or affected by HIV/AIDS. Reports have indicated that increased utilization of services was
registered with intensified social mobilization and community outreach interventions, particularly since the
Millennium AIDS Campaign-Ethiopia began in late 2006. This clearly indicates that social/community
mobilization and community outreach programs linked with specific services are key to intensifying the
response against HIV/AIDS. As community mobilization and outreach program is a cross-cutting strategic
intervention in the fight against HIV/AIDS, it should be scaled in such a way to augment the scale up of
programmatic activities to achieve Ethiopian Government universal access targets.

The purpose of this activity is to invite potential partners to design and implement social and community
mobilization HIV/AIDS prevention interventions to intensify the comprehensive nationwide response to
HIV/AIDS by increased knowledge, a shared sense of urgency, increased community ownership and
involvement at the community level, and increased utilization of HIV/AIDS prevention, treatment, care and
support services. The interventions should focus on strategies that 1) promote behavioral changes that
reduce the risk of HIV infection and transmission; 2) encourage communities to use services [e.g., voluntary
counseling and testing (VCT) and ART]; 3) encourage health care providers to routinely offer HIV
prevention and treatment services for target populations (pregnant women, TB and STI patients); 4)
address problems related to stigma and discrimination towards PLWHA,; 5) encourage communities to care
for people living with HIV/AIDS (PLWHA) and children orphaned by the epidemic; 6) promote consistent and
correct condom use, 7) promote early treatment of sexually transmitted infections (STI); and 8) promote
ART adherence and prevention messages for HIV positive persons.

A secondary purpose of the activity is to also strengthen the leadership on HIV prevention at the Federal
and Regional levels through advocacy, communication and social mobilization. The program will need to
provide technical assistance to Health Extension and Education Center (HEEC) and HIV/AIDS Prevention
and Control Offices (HAPCO) of the Federal Ministry of Health. The grantee will collaborate with HEEC on
planning, developing, and implementing multi-media communication materials and mainstreaming
information, education, and communication (IEC) and behavior change communication (BCC) programs.
Overall the program the strategies will be guided by PEPFAR’s Abstinence, Faithfulness, and Correct and
Consistent condom use (ABC) strategy, including the reduction of concurrent sexual partnerships. The
social, community mobilization, and outreach programs will be implemented in Dire Dawa, Somalia,
Gambella, Benishangul Gumuz, and Afar.
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APRIL 2009 REPROGRAMMING
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Planned Funds:

Rapid expansion of successful
and innovative treatment
programs

HHS/Centers for Disease
Control & Prevention

Sexual Prevention: AB
02
$20,000

TA provision from CDC to Amhara region to trinagulate existing data and provide training on rapid

assessment using this tool.

This activity will focus on TA support mainly on training for the International Rapid Response and Evaluation
(I-RARE) activity using Rapid Assessment Methodologies and Qualitative Analysis Techniques to
Understand and Respond to the HIV Epidemic in Vulnerable Populations in particular in Amhara region.
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APRIL 2009 REPROGRAMMING
Confidential STI Clinics for MARPs

As a result of the Prevention Portfolio Review, we have determined this activity to have 10% AB component
from the previous 100% OP activity.

Establish new user-friendly confidential ST clinics including outreach for commercial sex workers and their
clients in urban areas. Partnering with local NGOs such as Family Guidance Association of Ethiopia
(FGAE).

In FY09 the following major activities will be undertaken to realize the project objectives: 1) Identification of
clinic sites and implementing partners and renovation and construction of the model clinics 2) Development
of training curricula, procurement of audio-visual educational equipment, training of clinic health and support
staff 3) Procurement and provision of condoms 4) Provision of STI medicines 5) Design of referral linkages
6) Promotion of clinics emphasizing their low cost/free services, confidentiality, and quality of service
(including hospitality) FY 2008 ACTIVITY NARRATIVE This is a continuation activity. The main objectives
of this activity are to establish comprehensive most-at-risk population (MARP)-friendly sexually transmitted
infections (STI) services and to link confidential clinics with other services like mobile counseling and
testing, ART, PMTCT, the Wegen Talkline, and ABC comprehensive prevention messages. In FY07, three
confidential STI clinics were to be renovated/constructed in Addis Ababa, Bahir Dar, and Nazareth to
provide comprehensive STI services. In FY08, four more clinics will be renovated /constructed to provide
comprehensive STl services, including reproductive health and post-exposure prophylaxis services for rape
survivors. Evidence suggests that STI are spreading widely in Ethiopia, particularly among MARPs, which
include commercial sex workers and their clients, long-distance truck drivers, low-income women,
substance abusers, street people, migrant workers, bar owners, and urban men with money, among others.
MARPs have the highest partner rates and are therefore critical targets for comprehensive STI prevention
and control. They are often socially marginalized, discriminated against and the last reached by traditional
health services. In recent years, increasing poverty in Ethiopia has lead to large-scale unemployment and
homelessness, which coupled with widespread commercial sex work, has increased STI prevalence. HIV
has spread between Ethiopian cities following the main trading routes. The sixth report on “AIDS in
Ethiopia” indicates that the 2005 HIV prevalence was 3.5% (urban 10.5%, rural 1.9%), and indicated the
national prevalence had stabilized. However prevalence remains high in MARPs and in rural Amhara. The
2005 STI regional report indicated 13,768 and 14,322 cases of urethral and vaginal discharge respectively;
and 5,582 cases of genital ulcer. The 2005 antenatal care survey indicated a general 2.7% syphilis
prevalence and a 4.9% prevalence of syphilis among HIV-positive clients, with higher incidence in rural
areas. Rates were higher in all settings than they were in 2003. Although it is widely acknowledged that STI
are rampant across the country, the number of cases seen at formal health service points is low. The
treatment-seeking behavior of STI patients, especially of MARPs with STI, remains poorly understood. They
tend to seek treatment from alternative sources, such as drug vendors, traditional healers, and open
marketplaces. Services provided there are inferior in terms of provider knowledge, availability of other
services like condom supply and voluntary counseling and testing (VCT), provision of
promotional/educational materials, etc. Among commercial sex workers, there is lack of knowledge of early
STI symptoms and thus lack of early care and treatment seeking; most commercial sex workers also lack
the skills to negotiate safer sex with their clients. Most MARPs do not seek STI treatment until it interferes
with their routine life, mainly due to stigma and lack of accessible affordable health services. There is also a
lack of staff trained in managing such marginalized populations. Therefore, confidential clinics, particularly
for MARPs, are essential to reach them. Strategies for this intervention will include: 1) Rapid assessment
to decide sites and services for the confidential MARPs clinics 2) Integration of MARPs clinics with partners’
clinics 3) STI diagnosis and treatment, including drug provision, condom promotion and provision,
establishment of peer-support groups, STI education and counseling, and referral linkages to VCT, ART
and PMTCT 4) Clients will receive messages and educational materials through linking clinics with AIDS
Resource Centers 5) Communications skill training will be provided to clinic staff to improve service delivery
and to make user-friendly The following major activities will be undertaken to realize the project objectives:
1) Communication/consultation with other PEPFAR partners on implementation of the clinic service 2)
Identification of clinic sites and implementing partners and renovation and construction of the model clinics
3) Development of training curricula, procurement of audio-visual educational equipment, training of clinic
health and support staff 4) Procurement and provision of condoms 5) Provision of STI medicines 6) Design
of referral linkages 7) Promotion of clinics emphasizing their low cost/free services, confidentiality, and
quality of service (including hospitality)
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ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:
As a result of the Prevention Portfolio Review, we have determined this activity to have 20% AB component
from the previous 100% OP activity.

Peace Corps Ethiopia is continuing its Prevention OP activities from FY08. As in FY08, Peace Corps is
requesting a total of 40 Volunteers (30 PEPFAR funded, 10 appropriated funded). New for FY09, Peace
Corps Ethiopia will expand from the Amhara and Oromiya regions into the neighboring Tigray and Southern
Nations (SNNPR) regions.

FY 08 ACTIVITY NARRATIVE

At the Government of Ethiopia’s (GOE) request, and with support from the US Mission in Ethiopia, Peace
Corps returned to Ethiopia in FY07 with a program on HIV/AIDS. PC/ET received PEPFAR funding to
support GOE’s strategy to create and strengthen a community- and family-centered HIV/AIDS prevention,
care, and treatment network model in Amhara and Oromiya regions, where high HIV prevalence and
population density are key factors influencing the GOE and USG anti-HIV/AIDS program.

In January 2007, PC/ET started its operations in Ethiopia. Host Country National staff members were hired,
and PC/ET will receive 40 Peace Corps volunteers (PCV), 30 PEPFAR-funded volunteers, and ten PCV
funded with appropriations in October 2007. Based on GOE requests and a subsequent field assessment,
PC/ET worked closely with the Ministry of Health (MOH) and the HIV/AIDS Prevention and Control Office
(HAPCO) to identify viable sites for PCV in eight zones in Amhara region and nine zones in Oromiya region.

A key criterion for site selection was the presence of ongoing PEPFAR activities, so that PCV could assist in
program linkages and coordination and ensure programs are reaching those in the community most in need
of services. PCV will be working with the zonal and district health offices, local partners, including PEPFAR
implementing partners, nongovernmental organizations (NGO), community-based organizations (CBO), and
faith-based organizations (FBO) to strengthen the coordination of HIV/AIDS services and to strengthen
capacity of communities and organizations to provide prevention, care, and treatment services. By working
at two levels, both directly with the community and with local health-coordination bodies, PCV have the
opportunity to achieve greater impact.

PCV roles were originally envisioned to focus primarily on treatment-related activities, as reflected in the
targets for 2007 and 2008. However, prevention at the community level is a core strength of Peace Corps'
contributions to PEPFAR globally. This comparative advantage—coupled with the urgent need for
prevention activities to respond to data revealing a concentrated epidemic, and the on-the-ground reality of
low coverage of services for high-risk groups—means that PCV will shift the focus of their activities primarily
towards meeting prevention needs.

PCV will address prevention gaps by supporting activities focusing on high-risk groups, including adult
populations that live along high-risk transportation corridors and semi-urban areas in Amhara and Oromiya.
They will also work with local HIV coordinating bodies to assist in prioritizing and linking various prevention
efforts so that activities are reaching priority populations. In addition to targeting adults and high-risk
populations, PCV will also strengthen and coordinate programs and services for youth. Due to PCV
reporting structures, although some AB-focused youth programming will be implemented by PCV, all
funding and targets for the span of their prevention efforts are funded and reported under HVOP.

In October 2008, PC/ET will receive 30 PEPFAR-funded PVC and 15 more PVC funded through
appropriations. This will bring the projected total of PEPFAR-funded PVC to 60 and appropriations-funded
PCV to 25, for a total of 85. During their overall PC training, which includes basic HIV/AIDS training, an
additional focus on prevention in Ethiopia will be a core component of preparing PCV. Sessions on the
epidemiology of HIV in Ethiopia will be conducted so that PVC get a sense of the priority needs in
prevention. Behavior-change communication basics will be taught, and specific approaches to addressing
transactional sex, concurrent partnerships, correct and consistent condom use, and positive prevention will
be covered.

Training will be conducted by the PC/ET training team. Information briefings on current programs working in
Amhara and Oromiya regions will be presented, and, where possible, materials for the PCV from existing
programs in the region will be shared. PC/ET will collaborate with the PEPFAR USG team to ensure that
during their training, PCV receive materials and technical expertise available through the USG PEPFAR
team and various PEPFAR partners in prevention.

In addition to technical training and access to existing PEPFAR resources, PCV will receive PEPFAR-
funded HIV/AIDS training and have access to PCV Activities Support and Training (VAST) program grants.
PC/ET’s VAST program is a PEPFAR-funded, small-grants and PCV training program. It supports small-
scale, capacity-building projects (including community-focused training) among CBO/FBO, and/or NGO that
work with, or provide services to, local communities to fight the HIV/AIDS pandemic. Through the VAST
program, PCV will support local projects that address pressing HIV prevention, care, and support needs at
the community level.

Once at their sites, PCV will support prevention efforts on several fronts. At the community level, they will
support behavior-change interventions geared towards adults that focus on the risks of both multiple and
concurrent partnerships and on transactional and commercial sex. The interventions will also promote and

Ethiopia  Page 133



Activity Narrative

New/Continuing Activity
Continuing Activity

Table 3.3.02: Activities by Funding Mechan
Mechanism ID

Prime Partner

Funding Source
Budget Code
Activity ID

Generated 9/28/2009 12:01:31 AM

: provide skills-building for correct and consistent condom use. PCV in the community will have access to out
-of-school and other high-risk youth in need of comprehensive services. Though adults and high-risk
populations will be a major emphasis of their efforts, they will also support youth-focused prevention with
the PC Life Skills curriculum, as well as other community-level efforts to address youth prevention.

PCV also have the opportunity to engage community leaders and community members in discussions about
the social norms that heighten the risk for HIV infection. They will be able to assist in organizing community
events and discussions that focus on harmful and protective norms and help communities develop policies,
action plans, and other methods of eliminating harmful social practices. PCV will work with local anti-AIDS
clubs, groups for people living with HIV/AIDS (PLWH), and Idirs (local community institutions) to reach
youth and adults. Cross-generational sex, gender-based violence, prevention for positive people, and
transactional sex will likely be topics for community-level action.

In addition to focusing on primary prevention, PCV are in the unique position of focusing on positive
prevention, as they support PLWH and their families through their care and treatment activities. They
address issues of disclosure, discordance, correct and consistent condom use, partner reduction, etc. PCV
will assist in referring partners and family members of PLWH for testing as a potential entry point to care.

Beyond direct interaction with the community, and direct support and implementation of particular
prevention programs, PCV will work with district- and zonal-level coordinating bodies in order to support
prevention programming that addresses key epidemiologic priorities at a higher level. PCV will: bring
together different programs to discuss linkages, referrals, and common goals; strengthen zonal and district
efforts in prevention; and help to eliminate duplication of efforts or conflicting messages, which can be
confusing to beneficiaries. PCV will also be able to advocate for broader adaptation of innovative
approaches in their communities, and can provide organizational development, training, and implementation
support to CBO and local government to design and implement prevention programs for at-risk youth and
adults. PCV will be a key force in coordinating local efforts to work towards common goals, deliver
complementary messages, and build off of one another’s efforts.

Assuming that 64 PCV will train local partners and their counterparts to promote HIV/AIDS-prevention
programs through comprehensive prevention programming, a total of 1,920 individuals will be trained.

This activity contributes to the overall PEPFAR goal of supporting GOE'’s strategy for accelerated access to
HIV/AIDS prevention, care, and treatment. To maintain continuity as PC/E is moving out of treatment and
into prevention, during FY07 PCV will continue to work on linking prevention and care services to ART
services and training health workers and lay-health workers on ART service delivery.

PC/ET’s unique talent is reaching people at the grassroots, community level—an area that narrows the gap
of people reached and trained in Ethiopia, as few other implementers operate where PCV live and work
over a two-year period. Peace Corps has a two-pronged approach to strengthen the linkages of PEPFAR
program areas and other programs, including wraparound activities. They are: 1) Where possible, PCV will
work in clusters with different skills to work in the same geographic catchment area (i.e., zone) but with
different communities and different organizations to take advantage of the PCV presence to promote
information-exchange and sharing of best practices. They will assist in creating networks among and
between service providers and communites and build local organiztional capacity. 2) PCV will work through
zonal, district, or town health office HIV/AIDS units to strenghten the overall coordination of HIV/AIDS
services and to strengthen the linkages between prevention, care, and treatment services, including
wraparound activities.

PCVs will be assigned to various implementing, outreach or coordinating entities such as government
Health Office, HIV/AIDS Unit or an NGO, FBO, or CBO engaged in work targeting providers of Prevention
services. Volunteers will also work with Idirs, Anti-AIDS Clubs, and local structures engaged in prevention
services as a means of scaling-up and expanding outreach capabilities.

All PCV will be tasked with bringing different programs (Prevention, OVC, HBHC, and Treatment) together
to discuss linkages, referrals, and common goals.
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674.09 Mechanism: Improving HIV/AIDS/STD/TB
Related Public Health Practice
and Service Delivery

Ethiopian Public Health USG Agency: HHS/Centers for Disease
Association Control & Prevention
GHCS (State) Program Area: Sexual Prevention: AB
HVAB Program Budget Code: 02

29870.09 Planned Funds: $18,000

29870

APRIL 2009 REPROGRAMMING
MSM and HIV Prevention

As a result of the Prevention Portfolio Review, we have determined this activity to have 90% OP component
from the previous 100% OP activity.

MSM & HIV Prevention Activities - Disseminate the results of the first MSM assessment in Ethiopia.
Ethiopian Public Health Association (EPHA) will work with local partners to improve access to correct and
consistent use of condoms & lubricants. Linked with HCT and STI services with the support of peer
outreach.

In FY09 the following activities will continue 1) Technical assistance support on HIV interventions among
MSM as a hidden population 2) Strengthening of interventions reaching the MSM network with promotion of
condoms and counseling and HIV testing. 3) Training of health workers on counseling and working with
MSM as a hidden population (in the Ethiopian context) 4) Development and distribution of educational
materials adapted to the needs and contexts of MSM. 5) Ensure access to condoms and lubricants. 6)
Strengthening referral system for STI and linkages to HIV counseling and testing. This is a continuation
activity following on from a formative assessment completed by the Ethiopian Public Health Association
(EPHA) in FY07 on men who have sex with men (MSM) and HIV. Sex between men occurs all over the
world. In Europe, the Americas, and Asia, the lifetime prevalence of MSM ranges between 3% and 20%.
Recent evidence highlights increasing risk levels and vulnerability in this group in developing countries. Due
to stigma and discrimination, male-to-male sex is frequently denied, forcing the HIV epidemic underground
and threatening the health of MSM, and their male and female partners. Studies in certain developing
countries indicate prevalence of HIV and sexually transmitted infections (STI) among MSM as high as
14.4% and 25% respectively. Few epidemiological studies exist on HIV and vulnerability to sexually
transmitted infections among MSM in sub-Saharan Africa. In Ethiopia, before this recent assessment on
MSM, there had been very little information about MSM and their HIV risk behavior. As in most developing
countries, MSM tend to congregate in cities, in places frequented by expatriates, and along major tourist
travel corridors and destinations. A recent pilot study of MSM in Addis Ababa confirms that this population
has long existed covertly. The assessment showed that MSM have an early age of sexual debut, and male-
to-male sex appears to be on the increase. MSM were found to have misconceptions about HIV risk; some
believe sex with men carries a lower risk of infection than heterosexual sex. In FY08, EPHA will conduct
the following activities: 1) Dissemination workshop on the result of the assessment of MSM conducted in
FYO07, where all regional HAPCO representatives and responsible persons will be in attendance 2)
Technical assistance support on HIV interventions among MSM in a hidden population 3) Strengthen
interventions reaching the MSM network with promotion of condoms and counseling and HIV testing 4)
Studies of STl and HIV prevalence among MSM. 5) Developing training manuals on MSM behaviors and
MSM/HIV prevention for counselors and health workers 6) Training of 40 health workers on counseling and
working with MSM in a hidden population (in the Ethiopian context) 7) Participatory community assessment
on identification of MSM-network meeting places 8) Experience-sharing visit to Kenya and Ghana to look at
successful program interventions on MSM and HIV 9) Development and distribution of educational materials
adapted to the needs and contexts of MSM 10) Procurement and provision of condoms and lubricants 11)
Creation of a referral system for STI and linkages to HIV counseling and testing.

New Activity
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Strengthening HIV/AIDS, STI &
TB Prevention, Control &
Treatment Activities

HHS/Centers for Disease
Control & Prevention

Sexual Prevention: AB
02
$48,338
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ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This is a continuing abstinence and being faithful (AB) activity from FYO08, linked to OP activity with Addis
Ababa University (AAU) students and Expansion of Wegen National AIDS Talk line and MARCH Model
Activities. This ongoing abstinence and being faithful (AB) prevention activity is designed to improve
prevention, care, and treatment activities related to HIV/AIDS, sexually transmitted infections (STI), and
tuberculosis (TB) in Addis Ababa University (AAU).

The release of new HIV surveillance data has resulted in a new understanding of the nature of HIV
epidemic in Ethiopia. In 2007, the single-point estimate for HIV prevalence for adults 15-49 was 2.2%, with
an urban rural difference of 7.7% versus 0.9%. All local universities are based at the capital cities or sub-
cities of the regional states. These new estimates reflect a consistent pattern, observed in both antenatal
clinic (ANC) surveillance and the 2005 Ethiopia Demographic and Health Survey (EDHS), of a nearly nine-
fold higher HIV prevalence in urban settings than in rural settings. Rural HIV prevalence is concentrated
primarily along transport corridors and in peri-urban settings. The formative assessment conducted on
university students also showed that there is a knowledge, attitude and practice gap among this audience.
In line with the analysis of HIV concentration in urban settings, MARCH project HIV prevention program
continue to focus at most-at risk populations, including university students. As students come to Addis
Ababa from all corners of Ethiopia, factors such as maturity level, desire for new experiences, peer
pressure, absence of immediate parental control, change of environment, and a need to “fit in,” make them
particularly vulnerable to HIV infection. In addition, they are exposed to various hot spots surrounding the
university campuses

AAU has 12 campuses within Addis Ababa and Debre-Zeit town (45km east of the capital), encompassing a
student population of about 32,000, an academic staff of about 3,000, and an administrative staff of about
2,000. Preventive behavior-change interventions that combine activities to promote safer sexual behaviors
(including improved health care seeking behavior for HIV/AIDS) and help build students’ ability to implement
the interventions are crucially important.

The aim of this project is to prevent and control HIV/AIDS within the entire university community, including
regular and summer students, faculty, and administrative staff through behavioral change communication
intervention. This AB focused program promotes abstinence and being faithful prevention activities on the
12 campuses using the MARCH model (Modeling and Reinforcement to Combat HIV/AIDS). MARCH is a
behavior-change communications (BCC) strategy that promotes behavioral changes that reduce the risk of
HIV infection and transmission, and encourages communities to use services to care for people living with
HIV (PLWH) and children orphaned by the epidemic.

There are two main components to the MARCH program: education through entertaining comic print serial
dramas, and interpersonal reinforcement. The entertainment component uses role models in a storyline to
provide information about AB and other prevention, and model behavior change; this motivates the
audience and enhances a sense of self efficacy. Reinforcement activities use interpersonal strategies like
peer-group discussions, with the objective of group members applying messages from the drama to their
own lives. The group discussions also provide accurate information about HIV/AIDS and behavior change,
provide opportunities to practice new skills that may be required to avoid infection, and provide support to
those infected. A serial drama is printed and distributed every month, and follows the evolution of positive
behavior change by role models; the serial drama storyline forms a basis for peer-group discussions and
other forms of interactive discussions among the university community.

MARCH reinforcement activities try to personalize the behavior-change intervention. The reinforcement
activities aim to promote audience internalization of positive behavior change through interactive discussion
and opportunities to practice new skills required to avoid infection and support PLWH. Interactive
reinforcement activities focus on issues in the PSD and give students and staff support for behavior change.
The AB focused reinforcement activities include public debates, lectures, exhibitions, music concerts, live
talk shows, drama, movies, plays, and sports competitions, which give the student community opportunities
to discuss on the PSD.

During FY05, 06, 07, and 08 MARCH was implemented in the main AAU campus and medical faculty; it
was also expanded to all AAU campuses during these periods. The project reaches 30,000 university
students and 3000 staff members through a variety of MARCH activities, including PSD, live theater
programs performed by AAU students and faculty employees, observation of World AIDS Day, and an
interactive MARCH website. A certificate training curricula program was established and selected students
participated to have better knowledge and skill to go beyond a casual knowledge level and make HIV
prevention part of their academic and career skill. In FY07, 225 students were trained based on the newly
established and revised curricula program and they organized different reinforcement activities including
sport competition, dramas, quiz on HIV/AIDS, card plays based on models and characters in the print serial
dramas that promote abstinences and faithfulness and the uptake of care and treatment services.

In general, up to FY08, the MARCH project accomplished major activities including the production and
distribution of printed serial dramas (PSD) and different information-education-communications (IEC)
materials such as newsletters, poem books, fliers, posters, and banners. These materials were produced
and distributed to all campuses of the university. The certificate curriculum was revised to make it more
interactive and practical, with six required modules, one optional module, and a practicum. Five hundred
students were trained on HIV/AIDS prevention, particularly on abstinence and being faithful (AB).

AAU is also in the process of implementing workplace HIV/AIDS interventions to reach university academic
and administrative employees. AAU conducted continuous panel discussions with both the academic and
administrative staff and the out come so far has been very positive. In FY09, AAU is planning to build the
capacity of all faculties to create better infrastructure for the implementation of the project. AAU will conduct

Ethiopia  Page 137



Activity Narrative

New/Continuing Activity
Continuing Activity

Table 3.3.02: Activities by Funding Mechan

Mechanism ID

Prime Partner:
Funding Source:
Budget Code:
Activity ID:

Activity System ID:

: situational analysis to design and implement employee tailored behavioral change communication
interventions.

During the past period of MARCH program implementation in AAU, it is learnt that the production of printed
serial drama every two weeks was difficult. The production of PSDs adjusted from two weeks to a month
and this will help to have enough time and space to the limited number of designers and cartoonists to do
their job. As the PSD production extended to every month, it is true that gap will be created on peer group
discussions every two weeks, however in COP09 gaps created is filled by different linked reinforcement
activities including staged dramas, poem and play presentation, penal discussions and quizzes. MARCH
program in the AAU will ensure information communication materials enclosure of service availability and
access.

So far, there is no cure or vaccine for HIV, the only alternative as a vaccine that we have at hand is
promoting and addressing messages geared towards averting new HIV infection, and hence MARCH will
continue to be a tool for our prevention programs to bring sustainable behavioral change and to bring a
change in behavior and to personalize models in the PSD, MARCH will continue with the appropriate
dosage, intensity and coverage. We are observing early signs of behavioral change among the university
students, after the introduction of the MARCH program, students are talking and discussing with their peers,
partners and family members about the voluntary testing and counseling, and asking information about
treatment and care services.

During FY09 among other things, the project will:

1. Strengthen the capacity of the campus liaison offices to implement MARCH with appropriate dosage,
intensity and coverage fully in the university;

2. The Print serial drama will be produced every month. Peer groups will conduct peer group discussions
every two weeks alternating PSD with student-led linked reinforcement activities.

3. Conduct training for university students in HIV/AIDS prevention and reinforcement activities. From these
students, 250 reinforcement agents will be selected and refreshed, using the revised certificate curriculum.
4. Undertake various reinforcement activities to personalize PSD messages through events such as drama,
music, exhibitions, quizzes, sport competitions, talk shows, lectures, card plays, documentary films etc.

5. Continue production and distribution of campus newsletters and other IEC materials and ensure the
enclosure information regarding VCT service accessibility, referral linkages of care and treatment services
6. Explore possibilities for leveraging experiences in organizing different reinforcement activities of the
Federal Police and Ethiopia National defense Force, private universities using AAU materials at other
schools in Addis Ababa, including

7. Regularly maintain and upgrade MARCH websites to expand functionality for online interaction

8. Data collection, monitoring, and data analysis. Collect information to conduct a process evaluation to
identify major monitoring activities and assess early signs of behavior change.

9. Strengthening of workplace HIV prevention and control programs at the 12 campuses of the university.
This activity will target all academic and administrative staff with comprehensive HIV-prevention activities.
Major workplace program activities will include:-

« Developing and implementing employee tailored behavioral communication materials such as posters, bill
boards, IEC materials, fliers, magazines, newspapers and will conduct various programs that conduct HIV
education through entertainment. These will be based on the baseline assessment.

» Conducting BCC training for a selected focal person from each campus;

« Building capacity for AAU staff anti-AIDS clubs with materials and technical support;

« Creating referral linkages for HIV/AIDS services within the university; and establishing HIV resource
centers at each faculty’s library.

Since the PSD and reinforcement activities encompassed in MARCH are designed to reach the university
community with a comprehensive ABC message, all targets will be counted under Other Prevention, though
AB is a significant part of the overall prevention intervention.

Activity Narrative:

New/Continuing Activity:
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3785.09 Mechanism: Twinning of US-based
Universities with Institutions in
the Federal Republic of

Ethiopia
University of California at San USG Agency: HHS/Centers for Disease
Diego Control & Prevention
GHCS (State) Program Area: Sexual Prevention: AB
HVAB Program Budget Code: 02
29869.09 Planned Funds: $15,000

29869

APRIL 2009 REPROGRAMMING
Strengthening STI services for MARPs

As a result of the Prevention Portfolio Review, we have determined this activity to have 10% AB component
from the previous 100% OP activity.

Include STI services at 76 facilities for police and military uniformed services through training of health care
workers on syndromic approach, provision of STl job aids. Also includes STI services to inmates in prison.

Prevention of STI among uniformed service members, prisoners, and people living with HIV (PLWH) is a
critical activity in preventing new HIV infections and slowing the pace of the epidemic among these
population groups. Complete and appropriate treatment of STl is also a key element of UCSD’s
multidisciplinary, client- and partner-focused approach to prevention, care, and treatment. In FY07 USCD &
FYO08, the University of California, San Diego (UCSD) supported the prevention and control of sexually
transmitted infections (STI) in the facilities of the military police and prison. Major accomplishments
included: expanded access to STI prevention and treatment services and improved quality of STI services
at 76 facilities. A recent study by CDC/EPHA in selected urban and rural areas identified a number of
barriers that limit the utilization of STI services in the country, operating at individual, community, health
facility, and policy/program levels. These include: at facility level space problems, shortage of basic
functioning diagnostic equipment, failure to implement syndromic management guidelines, lack of BCC/IEC
materials, poor recordkeeping, lack of confidentiality. At provider level lack of training; health workers lack
basic patient counseling and education skills; health workers are judgmental to patients with STDs. At
patient level urban patients buy STI drugs to treat their disease without consulting health care; government
facilities seen as the last resort; fear of stigma, judgmental clinic staff, breach of confidentiality, long waiting
times seen as barriers to attending clinics. In FY09, UCSD will work with commands and divisions of the
military to help facilitate and coordinate linkages between STl and HIV/AIDS services. One other major gap
identified by the Episynthesis’ is lack of data on STIs with only few cases being reported from health
facilities throughout the country. Therefore, the major focus of FY09 shall include support for sites for STI
syndromic data documentation and reporting and support STl surveillance program within the uniformed
services’ health-delivery structure. FYQ09 activities at the hospital/facility level will include: 1) Continuation
of STI service support to the existing 76 sites supported by UCSD 2) Provision of on-site technical
assistance to improve STI diagnosis and treatment following national syndromic management guidelines 3)
Provide on-site training, supportive supervision, and mentorship of 300 providers, including physicians,
health officers, and nurses, on STI prevention, diagnosis, and treatment, with a focus on the linkages
between STI and HIV infection, as per national guidelines. 4) Have core T.O.T trained at the regional and
Zonal health offices 4) Development of linkages with the Global Fund for AIDS, Malaria, and Tuberculosis
and other PEPFAR funded partners to ensure adequate supplies of STI drugs at all facilities 5)
Development of linkages to HIV counseling and testing services, promoting a provider-initiated, opt-out
approach, for all STI patients, and linkages to care and treatment services for those who are HIV —positive
6) STI education focused on risk reduction, screening, and treatment for patients enrolled in HIV/AIDS care
and treatment at the hospitals. 7) Provision of condoms to patients enrolled in care and treatment and
education on how to use them. There will be a special focus on most at-risk patients/populations (MARPs).
8) Integration of STI services into antenatal and PMTCT services to ensure that all pregnant women are
educated about STI (including STI prevention during pregnancy) and provided with necessary treatment,
according to national STI management and antenatal care guidelines 9) Development of linkages to
community-based organizations that promote risk reduction and HIV/STI prevention and early/complete
treatment in communities surrounding UCSD-supported ART sites 10) More Strengthening of STI data
recording and reporting system at all levels. Support for sites for STl syndromic data documentation and
reporting.

New Activity
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Ethiopian Public Health
Association

GHCS (State)
HVAB
29871.09
29871

APRIL 2009 REPROGRAMMING

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Improving HIV/AIDS/STD/TB
Related Public Health Practice
and Service Delivery

HHS/Centers for Disease
Control & Prevention

Sexual Prevention: AB
02
$40,000

The activity title is renamed to better indicate the acomplishements of the program - and hence is renamed
"One Love Campaign" - Reduce Multiple Concurrent Sexual Partnership (MCSP)

"One Love Campaign" - Reduce Multiple Concurrent Sexual Partnership (MCSP); includes formative
assessment and pilot intervention-Experience from South Africa; pilot in Addis Ababa; Mass media
combined with reinforcement at the individual level through outreach (print materials, drama, discussion

forums).

2/3rd of the budget has been allocated to B-focused AB and the OP budget has been reduced.
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Rapid expansion of successful
and innovative treatment
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: APRIL 2009 REPROGRAMMING
Strengthening STI services for MARPs

As a result of the Prevention Portfolio Review, we have determined this activity to have 20% AB component
from the previous 100% OP activity.

Expand access to PLHA and other MARPs to comprehensive STI care and treatment services at 38 sites in
Amhara, Tigray and Afar regions.

Prevention of sexually transmitted infections (STI) among most-at-risk populations (MARPs) and people
living with HIV (PLWH) is a critical activity in preventing new HIV infections and slowing the pace of the
epidemic. During FY07 & FYOS8 I-TECH supported STI prevention and control activities at 35 sites in Afar,
Amhara, and Tigray regions. The support included training healthcare providers on syndromic management
of STI, and providing technical assistance to implement the syndromic approach at hospital level. I-TECH
has hired an STI technical officer to spearhead this effort and begin the developing an action plan to initiate
the training and assistance that will be needed to affect heightened awareness and treatment of STI by
clinical practitioners at all I-TECH hospital sites. A recent study by CDC/EPHA in selected urban and rural
areas identified a number of barriers that limit the utilization of STI services in the country, operating at
individual, community, health facility, and policy/program levels. These include: at facility level space
problems, shortage of basic functioning diagnostic equipment, failure to implement syndromic management
guidelines, lack of BCC/IEC materials, poor recordkeeping, lack of confidentiality. At provider level lack of
training; health workers lack basic patient counseling and education skills; health workers are judgmental to
patients with STDs. At patient level urban patients buy STI drugs to treat their disease without consulting
health care; government facilities seen as the last resort; fear of stigma, judgmental clinic staff, breach of
confidentiality, long waiting times seen as barriers to attending clinics. One of the major gaps identified by
the ‘Know your epidemic Know your Ethiopian Episynthesis’ is lack of data on STls with only few cases
being reported from health facilities throughout the country. Therefore, the major focus of FY09 shall include
support for sites for STI syndromic data documentation and reporting and support ST surveillance program
within the health-delivery structure in the specified Regions FYQ9 activities at the hospital/facility level will
include: 1) Continuation support of STI services for a total of 38 sites supported by I-TECH (including 30
public hospitals, two private hospitals, and six health centers) 2) Providing on-site technical assistance to
improve STI diagnosis and treatment following national syndromic management guidelines 3) Onsite
training, supportive supervision, and mentorship of physicians, health officers, and nurses, on STI
prevention, diagnosis, and treatment. The focus will be on the linkages between STI and HIV infection, as
per national guidelines. 4) Have core T.O.T trained at the regional and Zonal health offices 5) Developing
linkages with the Global Fund for AIDS, Malaria, and Tuberculosis and other PEPFAR funded partners to
ensure adequate supplies of STI drugs at all facilities 5) Developing linkages to HIV counseling and testing
services, promoting a provider-initiated, opt-out approach for all STI patients, and providing linkages to care
and treatment services for those who are HIV positive 6) Providing STI education focused on risk-reduction,
screening, and treatment for patients enrolled in HIV/AIDS care and treatment at the hospitals 7) Providing
condoms and education on how to use them, to patients enrolled in care and treatment. There will be a
special focus on MARPSs. 8) Integrating STI services into antenatal and PMTCT services to ensure that all
pregnant women are educated about STIs (including education on preventing STI during pregnancy) and
provided with necessary, according to national STI management and antenatal care guidelines 9)
Developing linkages to community-based organizations that promote risk-reduction and HIV/STI prevention
and early/complete treatment in communities surrounding I-TECH-supported ART sites 10) More
Strengthening of STI data recording and reporting system at all levels .Support sites in documenting and
reporting STI syndromic 11) In FYO08, I-TECH was provided with supplemental funding to mainstream and
strengthen IEC and BCC programs with its existing care and treatment activities to conduct outreach
activities and promote services with in and outside the health facility areas in three regions of the country
(Amhara, Tigray and Afar). In FY09, I-TECH will strengthen and continue this activity by expanding the
sexual prevention outreach activity using the ABC strategy in two local universities-Mekelle and Gonder
Universities. In FY09, ITECH will facilitate and coordinate linkages between STI and HIV/AIDS services.
One of the major gaps identified by the ‘Know your epidemic Know your response of Ethiopian Episynthesis’
is lack of data on STls with only few cases being reported from health facilities throughout the country.
Therefore, the major focus of FY09 shall include support for sites for STI syndromic data documentation
and reporting and support STI surveillance program within health-delivery structure. Others include having
core T.O.T trained at the regional and zonal health offices and providing on-site training.
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Activity System ID:

Activity Narrative:

New/Continuing Activity:
Continuing Activity:

Emphasis Areas
Gender

* Addressing male norms and behaviors

28776

Prevention APS
ACTIVITY UNCHANGED FROM FY2008:
This is a continuing activity from FY 07.

Objectives and Targeted Program Areas:

This APS is restricted to programs that will strengthen and expand the PEPFAR/Ethiopia Prevention
program in urban, peri-urban, and high prevalence “hotspot” areas by ensuring those at high risk for HIV
transmission have access to a full range of prevention services. The goal of this APS is to provide support
for the design, implementation and evaluation of prevention interventions and services that address the
risks associated with the full spectrum of transactional sex in urban centers and “hotspots.” For the
purposes of this APS, transactional sex is defined as the full spectrum of exchanging sex for money or
goods, from a self-identified commercial sex worker in a brothel to a woman who does not identify as a sex
worker, but who occasionally or frequently exchanges sex for necessary goods or luxury goods permitting
upward social mobility.

This APS will focus on reaching adults and young people engaged in transactional sex. The following
venues are illustrative examples of where prevention programs should target their interventions for reaching
women and men engaged in formal & informal transactional sex:

» Bar and disco based

 Café house based

« Street based

» Workplace based, from mobile work settings to government offices
« Brothel based, specifically for formal sex workers

* Marketplaces

* Hotspots near military posts

The targeted program areas will include

» The prevention of HIV transmission in urban settings and “hotspots”.

» The development, implementation and evaluation of tailored prevention interventions

» The conduct of rapid and formative monitoring and evaluation of activities to increase the knowledge of
risk behaviors and the context for high risk populations.

New Activity

* Increasing gender equity in HIV/AIDS programs

*

Human Capacity Development

Public Health Evaluation

Increasing women's access to income and productive resources

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Generated 9/28/2009 12:01:31 AM
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Mechanism ID: 11746.09 Mechanism: EGAT-Pastoralist Marketplace

Wraparound
Prime Partner: To Be Determined USG Agency: U.S. Agency for International
Development
Funding Source: GHCS (State) Program Area: Sexual Prevention: AB
Budget Code: HVAB Program Budget Code: 02
Activity ID: 28837.09 Planned Funds: [

Activity System ID: 28837
Activity Narrative: Pastoralist Livelihoods Initiative (11)
THIS IS A NEW ACTIVITY

This new activity is a comprehensive prevention program that will receive money from MTCT, HVAB and
HVOP.

This is a new activity it will leverage $3 million from the USAID Business, Environment, Agriculture and
Trade office in a wrap around activity called the Pastoralist Livelihoods Initiative — Phase Il Livelihoods
Component (PLI II). HIV/AIDS prevalence in Ethiopia is concentrated in urban areas. In June of 2008, The
Ministry of Health released the Single Point HIV Prevalence Estimate report which gives the latest estimate
of national HIV prevalence. That report places the adult prevalence rate at 2.2%, while the corresponding
rate in urban populations is more than 3 times higher (7.7%). This wraparound activity will allow PEPFAR
Ethiopia to access an important population that forms a bridge between the rural and urban areas in 25
towns along Ethiopia’s transportation corridors in Oromia, Afar and Somali regions.

PEPFAR recognizes that marketing opportunities for pastoralists also creates an opportunity to address
HIV/AIDS prevention, care and support programming with this population. Pastoralists are a difficult
population to reach given their mobile lifestyle, yet they are an essential bridge population in Ethiopia where
the HIV/AIDS prevalence is much higher in urban and peri-urban areas than in rural areas. It is critical to the
spread of the HIV/AIDS epidemic in Ethiopia from urban areas to rural areas and when pastoralists travel
from rural areas to towns in order to bring their livestock to market this creates an opportunity for HIV/AIDS
programming to impact on HIV/AIDS epidemic as it affects the pastoralist. Additionally, pastoralist women
who migrate from rural to urban areas can be at a greater risk of HIV infection than their urban based
counterparts due to their economic vulnerability and social isolation. PLI Il will receive funding to address
HIV/AIDS prevention care and support among pastoralists who travel to markets towns in urban and peri-
urban areas through the President’'s Emergency Plan for AIDS Relief (PEPFAR).

Further, young women who migrate from rural to urban and peri-urban areas may be particularly vulnerable
to HIV/AIDS infection. Being economically vulnerable and socially isolated, such girls and young women are
highly vulnerable to forced or coerced sex, transactional sex for daily or periodic support, and negative
reproductive health outcomes, including HIV infection. Indeed, among young urban women below the age of
30, 6.8% of migrants to the urban center are HIV-positive compared to 2.8% of young women who are
native to the urban area (Ethiopian Demographic and Health Survey (EDHS), 2005). Young women
including OVC may be particularly vulnerable to HIV/AIDS infection in market towns where PLI Il will impact.

This comprehensive prevention wrap around activity will address HIV/AIDS prevention among pastoralists
who migrate to and from urban and peri-urban areas in 25 towns along transportation corridors in Afar,
Oromiya and Somali regions. The goal of this activity is to prevent HIV/AIDS infection among pastoralists
and particularly to mitigate the spread of HIV/AIDS from an urban concentrated epidemic to a generalized
HIV/AIDS epidemic.

This activity aims to reduce HIV transmission among pastoralists through promoting HIV/AIDS prevention
through other behavior change beyond abstinence and/or being faithful (Other Prevention/OP) and
providing condoms in MARPs targeted condom outlets. This intervention includes behavior change
communication (BCC) activities to promote safer sexual practices using interpersonal communication.

It is anticipated that the PLI Il program will work with other programs working in the Afar, Oromiya and
Somali regions. For community-based programs it is expected that PLI Il will link with the Transportation
Corridor Program, Civil Society, Engender Health - Prevention for At Risk Populations in High Prevalence
Urban Areas in Ethiopia, PSI - Targeted Condom Promotion and Positive Change: Children, Communities
and Care (PC3). For linkages with facilities PLI Il will work with I-TECH in Afar, Columbia University in
Oromiya and Somali and MSH in Oromiya.

New/Continuing Activity: New Activity
Continuing Activity:
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Emphasis Areas
Gender

* Addressing male norms and behaviors

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:

Generated 9/28/2009 12:01:31 AM

7609.09

Management Sciences for
Health

GHCS (State)
HVAB
5749.28802.09
28802

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Care and Support Project

U.S. Agency for International
Development

Sexual Prevention: AB
02
$164,000

Ethiopia  Page 144



Activity Narrative: The Care and Support Program (CSP)

Generated 9/28/2009 12:01:31 AM

ACTIVITY UNCHANGED FROM FY2008
This activity will continue in COPQ9 as is described below without budget and target changes.

The Care and Support Program (CSP) is a three year effort to focus on HIV/AIDS at health centers and
communities in partnership with PEPFAR Ethiopia partners and the Government of Ethiopia (GoE). CSP is
PEPFAR’s lead health network care and support activity in Ethiopia at Primary Health Care Unit, health
center and satellite health stations, and provides coverage nationwide. This project will support the GoE to
provide HIV/AIDS prevention, care and treatment services at health centers and at the community and
household levels through provision of technical assistance, training in strengthening of systems and
services, and expansion of best practice HIV prevention interventions.

Given the low urbanization rates, a significant proportion of HIV/AIDS cases remain in rural areas. Antenatal
care (ANC) surveillance in many peri-urban health centers indicates a high HIV/AIDS case burden where
limited services are available. Furthermore, Demographic and Health Survey (DHS) reveals limited reach of
mass media including radios. In response, this activity prioritizes the deployment of case managers and
outreach volunteers to the peri-urban fringe and rural areas in/around ART health networks to conduct face-
to-face community outreach, and supports Government of Ethiopia (GoE) efforts to deploy health extension
workers (HEW) to these areas. The activity has several components.

1) The first component utilizes non-medical case managers in health centers to support consistent HIV
prevention abstinence, be faithful and consistent and correct condom use (ABC) communications with
people living with HIV/AIDS or most at risk groups appearing. These brief counseling periods, anticipated
after a closer relationship is formed with case managers, represents efforts to integrate and mainstream
brief motivational interventions alongside clinical integrated management of adult illness (IMAI) training
among the clinical care team.

2) The second component of this activity includes providing technical assistance to zonal and district health
offices to support the HIV prevention activities of HEW. Technical assistance will encompass engagement
by Management Sciences for Health (MSH) and its partners to ensure adequate in-service training support
to ensure referrals of most at risk populations and counseling in the community and at a health post level of
the ART health network. This new cadre of health worker is placed at the community level to serve several
villages in peri-urban fringe and rural areas. In total, 30,000 HEW will be deployed by 2010. The HEW is the
first point of contact at the community level for the formal health care system. The HEW reports to public
health officers at the health center and is responsible for a full range of primary and preventive services at
the community level. They function as a significant and new link in the referral system and will be able to,
through community counseling and mobilization, move vulnerable and underserved populations into the
formal health system. During FY08 HEW will function as the lead position at the health post and the
community level to provide social mobilization activities in HIV prevention.

3) The third component of this activity includes, in partnership with local authorities, identifying, training and
deploying outreach volunteers to support and facilitate the role of community outreach by HEW. Through
this activity, outreach volunteers will provide technical support to the Regional HIV/AIDS Prevention and
Control (HAPCO) activities in communities through community conversations and outreach counseling at
the household level. In addition, outreach volunteers will support case managers in tracking and counseling
those who drop from appointments for clinical care. Outreach volunteers, as local individuals, will use
culturally appropriate approaches in discussing HIV/AIDS, primary ABC and secondary prevention. This will
include identifying misconceptions, stigma reduction, highlighting the gender and HIV burden for young
women in Ethiopia and negative social and cultural norms.

This activity will strongly support regional government prevention efforts through social mobilization. The
HIV Care and Support Project’s coverage is anchored in predominantly peri-urban settings reaching out
from health centers to health posts through outreach volunteers in coordination with HEW and other
community agents for social mobilization activities. Case managers will refer HIV-positive clients to
voluntary counseling and testing (VCT) and lay counselors for prevention for positive counseling. Outreach
volunteers, in coordination with HEW, will be responsive to local needs, distinctive social and cultural
patterns. They will coordinate and assist in the implementation of HIV prevention efforts of local
governments by supporting the provision of accurate information about correct and consistent condom use
and supporting access to condoms for those most at risk of transmitting or becoming affected with HIV.
Outreach volunteers will play an active role in broader community and family-based counseling including the
distribution of GoE and PEPFAR Ethiopia information education and communication (IEC) behavior change
communication (BCC) materials. Both case managers and outreach volunteers will support the provision of
counseling interventions with abstinence and fidelity messaging, and improve client knowledge and
understanding of discordance.

The Care and Support Program will collaborate with existing prevention partners so as not to duplicate
ongoing PEPFAR Ethiopia and GoE activities. This activity will consolidate the delivery of prevention
messages to clients of MTCT, VCT, family planning (FP), TB and sexually transmitted infections (STI)
services, and PLWHA and ART clients to capture programming synergies and cost efficiencies. Case
managers and outreach volunteers will utilize interpersonal approaches to behavior change on topics
including VCT, substance abuse, abstinence, faithfulness, correct and consistent use of condoms, STI
referral, targeted condom promotion and distribution and other risk reduction education.

Ethiopian Orthodox Church Comprehensive HIV/AIDS activity (10512), Muslim Faith-based HIV prevention
(10520), HIV prevention for MARPS (10594), ROADS transport corridor (10593). This activity will strongly
support regional government prevention efforts through social mobilization. The Care and Support
Program’s coverage is anchored in predominantly peri-urban settings reaching out from health centers to
health posts through outreach volunteers in coordination with HEW, Peace Corps and other community
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Activity Narrative: agents for social mobilization activities.
Community members will be reached through the outreach volunteers, who are already members of and
accepted within the community, as well as through HEW. The use of HEW and outreach volunteers also
helps to ensure that relevant messages appropriate for the audience are disseminated.

Training and building of local capacity will be achieved through the collaboration with regional and district
health bureaus and the participation of HEW and outreach volunteers in the activity.

New/Continuing Activity: Continuing Activity
Continuing Activity: 16598

Continued Associated Activity Information

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

System ID System ID

16598 5749.08 U.S. Agency for Management 7609 7609.08 Care and $1,534,500
International Sciences for Support Project
Development Health

10400 5749.07 U.S. Agency for Management 5516 3798.07 $1,374,000
International Sciences for
Development Health

5749 5749.06 U.S. Agency for Management 3798 3798.06 $737,000
International Sciences for
Development Health

Emphasis Areas
Gender

*

Increasing gender equity in HIV/AIDS programs

*

Increasing women's access to income and productive resources
Health-related Wraparound Programs

*  Child Survival Activities

Family Planning

* Malaria (PMI)

*  Safe Motherhood

* TB

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim
Mechanism ID: 5527.09 Mechanism: Civil Society
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Prime Partner: To Be Determined USG Agency: U.S. Agency for International
Development

Funding Source: GHCS (State) Program Area: Sexual Prevention: AB
Budget Code: HVAB Program Budget Code: 02
Activity ID: 10594.28241.09 Planned Funds: ||

Activity System ID: 28241
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Activity Narrative: HIV Prevention for Most at Risk Populations in Amhara

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This is a competitive solicitation. The partner, as mentioned in the narrative, should be noted as To Be
Determined and not Family Health International.

This activity has no substantive changes to activities described in the COPO08 narrative but the activity will
no longer be limited to Amhara. This is a competitive acquisition and the partner will be named in January
2009.

COPO08 ACTIVITY NARRATIVE

This activity will build linkages to additional prevention activities including Family Health International’s
HVOP activity in Amhara (10641), Johns Hopkins University (JHU)Health Communications Partnership
(HCP) (10573), Targeted Condom Promotion (10404), Abt Associates Private Sector Project (10374),
Population Council Gender, Early Marriage and HIV Infection in Amhara (10521), JHU CCP AIDS Resource
Center (10592), and AB prevention activities. This activity will also relate to Family Health International’s
Community-Level CT and Palliative Care in Amhara (10588, 10574).

Family Health International (FHI) has supported HIV/AIDS prevention, care and treatment activities in
Ambhara region for several years. In FY07, FHI undertook a formative assessment in Kunzla and Merawi
that indicated that the establishment of development project sites in both of these towns contributed toward
the increase of high risk behaviors as these project sites attracted the influx of migrant workers, growth of
commercial sex, and increased commerce and trade. Other factors such as increasing interaction between
rural and urban populations, existing misconceptions of HIV/AIDS, and harmful traditional practices were
also shown to increase the vulnerability of these communities to HIV. This project will target at-risk
unmarried youth and commercial sex workers with the aim of reaching 10,000 individuals with
comprehensive ABC prevention education. All targets are counted under the HVOP section.

Under PEPFAR, at the request of the Amhara Regional HIV/AIDS Prevention and Control Office
(RHAPCO), in FYO07 FHI initiated prevention activities targeting most at-risk populations (MARP) in Amhara
in FYO7. The partner held a consensus building meeting with Amhara stakeholders to prioritize high risk
areas for prevention interventions. Priority high risk areas include Kunzla, Mecha Wereda, Lalibella, Merto
Lemariam, Durbete and Metema. FHI will continue to support this program in FY08 with a focus on building
the capacity of local partners to undertake AB and other prevention activities to reach project site and other
mobile workers, commercial sex workers and their partners and clients, in and out of school youth 15-24,
especially sexually active girls or female students, youth engaged in the tourism industry, and urban males
with multiple partners. AB messages and prevention activities will specifically designed and targeted to in
and out of school youth 18 and under, especially young girls who are vulnerable to HIV due to early
marriage practices and commercial sex.

In FY08, FHI will facilitate additional formative assessments in new selected intervention sites and collect
supplementary data on social networks, social groups and community groups to inform the design of
appropriate HIV/AIDS prevention activities. FHI will continue to use existing community structures to reach
the target populations as a guiding principle.

FHI will build the technical and organizational capacities of government, local NGOs and community groups
in high risk areas to implement and gradually manage their own behavior changes programs targeting
MARP. This will entail management, administrative and resource mobilization training, BCC strategy
development and implementation training, provision of BCC materials and equipment and other supplies for
implementation. FHI will train key management staff of BCC implementing partners in organizational
capacity building.

FHI will facilitate the integration of the community conversation program to enhance the community’s own
response to HIV/AIDS issues. Communication conversations take place through dialogue sessions with
community groups facilitated by trained community members. This activity will involve the training of
‘trainers of trainers’ (TOT) and facilitators on how to guide discussions on various topics, the development
and/or adaptation of dialogue guides, and the implementation of dialogue sessions. Community
conversations programs will be designed for community members in general and for youth.

FHI will continue to support the Ethiopian Youth Network (EYN) to fulfill its mandate to coordinate HIV
prevention efforts among youth groups in Amhara, particularly among girls clubs. FHI will work with EYN to
design and implement an interpersonal communication and youth peer leadership program for youth in high
risk areas. Trainings on gender will be provided to youth clubs and on assertiveness to the girls clubs to
address issues of gender norms and behavior and coercion and violence. FHI will build the capacity of EYN
to integrate community conversations into its programs.

In addition, selected youth from the EYN will be trained on behavior change communications (BCC)
message development and outreach concepts. Youth conducting community outreaches will disseminate
different messages on community norms that hinder people’s ability to make ABC choices and influence
gender violence, early marriage, and early sexual debut. They will target youth under 18 with AB messages
only. These outreaches will take place in marketplaces, tourist settings, bars, hotels, night clubs and truck
stops.

FHI will continue to assist the Amhara Agriculture Bureau and their agriculture development agents (ADA)
to reactivate their prevention program which had been discontinued in 2006 due to the lack of
implementation funds. Based on the program’s strategy, ADA in kebeles within high risk weredas will be
trained on basic HIV/AIDS information and BCC message development.
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Activity Narrative: FHI will further continue to assist the Amhara RHAPCO and other stakeholders in the design, development

and implementation of a strategic behavioral communication (SBC) campaign to promote positive behavior
change in MARPS in high risk areas. The design of these activities will depend on the findings of the
formative assessments. Activities will include, but not limited to, using and adapting existing BCC materials,
producing culturally appropriate materials addressing identified issues, promoting positive non-stigmatizing
behaviors among target populations, providing correct information on HIV/AIDS and methods of
transmission, promoting safe sex and consistent condom use, increasing self-risk perception, promoting
HIV CT, and working in partnership with the media to support the SBC campaign to reach to those who can
be accessed through the media. FHI will build the capacity of media experts on HIV/AIDS reporting.

FHI will contribute to the rapid scale-up the HIV/AIDS prevention services, including prevention of HIV
among youth through abstinence and behavior change, in areas where communities are highly vulnerable
to HIV. FHI will also contribute to building the capacity of the implementing partners and the community for
effective long term prevention of HIV infection. This will have an impact in the reduction of the high HIV
prevalence in the region. It will also contribute to the promotion of healthy norms and behaviors in
communities where harmful traditional practices are practiced widely.

Linkages to other HIV/AIDS services are important to support behavior change in BCC programs. Working
closely with stakeholders, FHI programs in CT and care and support, and other partner programs, FHI will
assist to establish linkages between BCC activities and the health network through referral systems. FHI's
technical assistance efforts will be developed in close collaboration with PEFPAR and other partners
working in Amhara, including but not limited to, other prevention programs targeting MARP, the Health
Communications Partnership for AB, the Population Council for gender and early marriage issues, Abt for
PSP, and target condom promotion activities.

Gender equity will underscore FHI's HIV prevention activities targeting MARP in Amhara. This includes but
is not limited to assessing and addressing barriers which limit access to HIV prevention for women and girls.
FHI will support the EYN in addressing gender issues through the youth clubs and girls clubs. Community
conversations will also be held on gender-related topics to assist communities to respond to harmful
tradition practices that impact the vulnerability of women and girls to HIV.

To ensure the sustainability of the program, FHI will work to strengthen the organizational and technical
capacities of BCC implementing partners to design, implement and monitor prevention activities. FHI will
provide subgrants to the partners, which will serve as the mechanism through which FHI will build their
capacities in BCC and HIV prevention.

New/Continuing Activity: Continuing Activity
Continuing Activity: 16697

Continued Associated Activity Information

Activity
System ID

16697

10594

Generated 9/28/2009 12:01:31 AM

USG Agency

U.S. Agency for
International
Development

U.S. Agency for
International
Development

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds

System ID

Program for 12027 12027.08 $240,000
Appropriate
Technology in
Health
Program for 12025 12025.07 $200,000
Appropriate
Technology in
Health
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Emphasis Areas

Gender

*

Addressing male norms and behaviors

*

Increasing gender equity in HIV/AIDS programs

*

Reducing violence and coercion

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 7599.09 Mechanism: Corridors
Prime Partner: To Be Determined USG Agency: U.S. Agency for International
Development
Funding Source: GHCS (State) Program Area: Sexual Prevention: AB
Budget Code: HVAB Program Budget Code: 02
Activity ID: 17831.28286.09 Planned Funds: -

Activity System ID: 28286
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Activity Narrative: Transportation Corridor Program

Generated 9/28/2009 12:01:31 AM

ACTIVITY UNCHANGED FROM FY2008:

This is a continuing activity from the FY07 supplemental. This activity receives HVAB, HVOP and HVCT
funding.

This comprehensive ABC activity, addressing high risk populations along four major transportation corridors
in Ethiopia, is planned as a program follow on to the previous High Risk Corridor Initiative implemented by
Save the Children USA.

Towns along the following transportation corridors will be addressed:

Addis Ababa — Djibouti, specifically Dukim, Adama, Metehara, Awash, Mille and Loggia
Addis Ababa — Adigrat, specifically Kombolcha, Dessie, Weldiya

Addis Ababa — Gondar, Debre Markos, Bahir Dar, Gondar

Modjo — Dilla, specifically Shashemene, Yirgalem, Dilla and Awassa

Additional towns will be identified by the implementing partner in coordination with the USG to maximize
HIV prevention activities in key towns.

This continuing activity will expand structured HIV prevention activities in key towns along three additional
transportation corridors to ensure at risk populations receive interpersonal and interactive HIV prevention
counseling, condom distribution and VCT services. The activity will utilize structured implementation
approaches to facilitate and sustain the adoption of prevention behaviors. The activity will link activities to
clear behavior change objectives related to mutual faithfulness, partner reduction and other prevention
methods.

Lessons from the High Risk Corridor Initiative and the East African regional Transportation Corridor Initiative
will be incorporated into the design and implementation of this activity. The implementing partner will gather
existing formative assessments on high risk behaviors, substance abuse, transactional and cross
generational sex for further analysis. Additional low cost formative assessments will be completed by the
implementing partner in collaboration with other USG implementing partners to better understand the target
population’s needs and the factors that expose them to a HIV risk.

Substantial collaboration is envisioned between USG implementing partners is anticipated. The
implementing partner’s ability to cover four transportation corridors will be strengthened through such
collaboration, specifically with the Targeted Condom Promotion activity and the Confidential STI Clinics
implemented to target at risk populations. Collaboration between this prevention activity and palliative care
and counseling and testing activities will be incorporated. This will strengthen the implementing partner’s
capacity to place at risk populations in need of services into existing community care and inpatient facilities.

Target populations include various subpopulations of adult men and women residing and transiting urban
areas. Adult men, specifically transportation workers, men with disposable income and migrant populations,
appear to be engaged in high levels of informal transactional sex. Older adolescent girls and women, with
specific emphasis on those aged 20+, who engage in transactional sex will be recipients to ABC
interventions and services to reduce their risk of becoming infected with HIV. More specific, tailored HIV
prevention program is will be established to reach adult women engaging in transactional sex in high risk
settings and in offsite areas. Structured peer promotion by populations of at risk groups will be utilized to
increase access to these groups. Population specific support groups will be utilized to encourage greater
interaction and uptake of available HIV prevention and care services including treatment.

Recent HIV prevalence estimates reflect a consistent pattern observed in both the ANC surveillance and the
EDHS of a many-fold higher HIV prevalence in urban settings than in rural settings. HIV prevalence among
adults in urban settings to be almost nine times higher than that among adults in rural settings. In the 2005
EDHS, HIV prevalence among adults in urban settings was almost eight times higher than that among
adults in rural settings. A recent USG technical assistance visit identified several observations to consider
during program design —

1 -Focus on the urban epidemic

2 -Transactional sex is likely at the epicenter of the urban epidemic

3 -There are exceptionally high levels of risk among adult populations

4 -Gender inequalities are likely at the root of HIV risk among women

5 -Social marginalization may be associated with migration, and with risk, in key subpopulations

The new activity will aim to build on these successes and draw from USG interagency programming
experiences in alcohol and substance abuse, targeted condom promotion, gender-based violence, and the
Male Norms Initiative to address at risk populations in specific geographical areas where such populations
congregate. Structured interpersonal and interactive behavioral change interventions will be strengthened.
Inherent in the design of this new activity will be strong referral to HIV/AIDS and TB services offered by
public and private health facilities, mobile VCT services and community-based care programs within
program implementation areas.

The activity will blend sub partnering and direct implementation to address USG priorities. The
implementing partner will engage in local technical capacity building of civil society in key towns where
available. The activity will place an emphasis on gender, specifically addressing male norms including
multiple partnerships, coercive sex, alcohol use and condom use. We also anticipate the partner will
leverage both USG and non-USG resources to increase at risk women'’s access to productive income and
services.

At the time of writing a multi-year statement of work is being designed for competitive procurement.
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New/Continuing Activity: Continuing Activity
Continuing Activity: 17831

Continued Associated Activity Information

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

17831 17831.08 U.S. Agency for  To Be Determined 7599

International
Development

Emphasis Areas

Gender

*

Addressing male norms and behaviors

*

Increasing women's access to income and productive resources

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Estimated amount of funding that is planned for Economic Strengthening
Education

Water

Table 3.3.02: Activities by Funding Mechansim
Mechanism ID: 7611.09

Prime Partner: To Be Determined

Funding Source: GHCS (State)
Budget Code: HVAB
Activity ID: 18889.28291.09
Activity System ID: 28291

Generated 9/28/2009 12:01:31 AM

Mechanism ID Mechanism Planned Funds

7599.08 Corridors I

$1,000,000

Mechanism: Tourism and HIV Prevention

USG Agency: U.S. Agency for International
Development

Program Area: Sexual Prevention: AB
Program Budget Code: 02
Planned Funds: [Jj
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Activity Narrative: Tourism and HIV Prevention
ACTIVITY UNCHANGED FROM FY2008

COPO08 ACTIVITY NARRATIVE

This is a new FY08 activity. There is a great opportunity for tourism to contribute to economic development
in Ethiopia. The tourism sector has recently been elevated to a high priority by the Government of Ethiopia
(GOE). This is particularly timely in view of recent travel promotion and the Ethiopian Millennium
celebrations. A mix of historical, cultural, and natural attractions exist in Ethiopia which can be enhanced
and more sustainably managed, thereby contributing to poverty reduction and economic development.
Domestic and foreign investors have recently established several “eco-lodges” in different areas of tourist
interest and the World Bank is planning a new loan focusing on cultural heritage tourism.

Based upon its successful programs globally, USAID will design and implement a three-year, $10 million
tourism-development activity that will provide targeted support to promote sustainable ecotourism. This will
result in significantly increased private investment, jobs creation, and foreign-exchange earnings, as well as
eco-system protection. Increased numbers of tourists will benefit other economic sectors (i.e., leather,
textile, handicrafts, and agriculture) and enhance livelihoods of vulnerable populations and promote
enterprise, exports and trade. Ecotourism development will also contribute to improving Ethiopia’s overall
image and investment climate for both foreign and domestic investors.

The development of tourism will result in increased economic activity and employment in concentrated
urban and rural areas. It will bring diverse groups into contact with each other and encourage relocation and
travel of large numbers of people. With this increased employment and migration of workers and visitors
comes higher risk of exposure to HIV/AIDS. Employers in the tourism enterprises do not normally provide
workplace health education. Through this project, communities and employees will be encouraged to seek
antenatal services, voluntary counseling and testing (VCT), and facility-based deliveries. They will also
receive HIV-prevention messages that focus on abstinence, fidelity, partner reduction, alcohol use, and
gender-based violence through information-education-communication print materials, mobile video
screenings, interpersonal communications, and community drama. The need to shift social norms,
particularly male behaviors, will be emphasized through community events.

PEPFAR Ethiopia proposes to contribute $500,000 of Global HIV/AIDS Initiative funds ($250,000 in HVAB
and $250,000 in HVOP) into the above mechanism funded through USAID/Ethiopia’s Office of Business,
Environment, Agriculture and Trade (BEAT) to provide HIV/AIDS prevention activities to businesses and
other groups associated with tourism development. PEPFAR Ethiopia is expected to leverage $10,000,000
of Development Assistance funding and other partner funding, as well as technical expertise from the BEAT
Office, to collaborate on the HIV/AIDS prevention activities. Prevention activities will include risk
assessments for the assisted tourism areas, workplace HIV/AIDS prevention education for employees for
tourism and related businesses in the target areas and use of media tools to educate visitors and others
associated with the tourism industry. Staff will encourage target enterprises to contribute financially to the
HIV/AIDS prevention activities. Educators will coordinate to the maximum extent possible with local public
health workers. They will maximize use of pre-existing educational materials. The activity will provide
HIV/AIDS education to over 30,000 employees/community members and train an anticipated 1,500
individuals. The specific geographical sites and natural parks will be selected during the project design. The
recipient will define how individuals are counted as reached in the program proposal description.

New/Continuing Activity: Continuing Activity
Continuing Activity: 18889

Continued Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism
System ID System ID
18889 18889.08  U.S. Agency for Academy for 12032 12032.08
International Educational
Development Development
Table 3.3.02: Activities by Funding Mechansim
Mechanism ID: 7595.09 Mechanism:
Prime Partner: Save the Children US USG Agency:
Funding Source: GHCS (State) Program Area:
Budget Code: HVAB Program Budget Code:
Activity ID: 17836.28295.09 Planned Funds:
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Planned Funds

$250,000

Community School Partnership
Program

U.S. Agency for International
Development

Sexual Prevention: AB
02
$660,000
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Activity System ID: 28295

Activity Narrative: Community School Partnership Program

ACTIVITY UNCHANGED FROM FY2008:

The Community Schools Partnership Program (CSPP) in education and health will build upon existing
school organizational management systems, mainly Parent-Teacher Associations (PTA) in close
coordination with community health promoters or institutions, to enhance critical linkages between and
among the primary education and healthcare systems. Schools will be the focal point for these linkages and
all development efforts targeting school children and the general community. CSPP will use a child-to-child
approach and will strengthen and mobilize community groups in the education and health sectors for
improved education and health services. CSPP will promote girls’ education as a central element for
improved social development.

Through the CSPP, communities will be empowered to participate in the establishment of key health
services at schools, including potable water, latrines and HIV/AIDS prevention education. The HIV-
prevention education curriculum will use PEPFAR partners' existing age-appropriate materials. The schools,
wherever possible, will link with primary healthcare sites and services to enable them to benefit from
services and initiatives such as immunization, vitamin A supplements, HIV counseling and testing, and other
health or HIV/AIDS services . The CSPP will provide technical and managerial support to 1,800 primary
schools and communities in Afar, Benishangul-Gumuz, Gambella, Somali and the peripheries of Amhara,
Oromiya, Southern Nations, Nationalities and Peoples regions, and Tigray. Approximately 900,000 students
and 200,000 households, served by the 1,800 target schools, will benefit from the program. The CSPP will
mainly focus on pastoralist communities.

Community members, PTA, school anti-AIDS clubs, etc. have great potential to make a difference by
identifying vulnerable children and reducing and following-up cases of rape, abuse, early marriage, and
neglect. PTA can mobilize communities to support and enable orphans and vulnerable children (OVC) to
remain in school. PTA, teachers, and community leaders will set up a committee and identify OVC at
schools. They will mobilize the community and raise additional funds to enroll and retain OVC at schools.
This approach has been successful at CASCAID schools and the CSPP schools will emulate this in the
activity. They can compete for the “Fight Against HIV/AIDS” award for soliciting resources to fight HIV/AIDS
and help those who are HIV-affected.

Girls' Education Advisory Committees (GEAC) have influenced parents, religious, and community leaders’
views on harmful traditional practices. GEAC also help bring men who abuse female students to trial; invite
HIV/AIDS Women'’s Associations to school to provide guidance on HIV/AIDS prevention and control and
stigma and discrimination against HIV-positive people. Further, GEAC can mobilize young people against
the epidemic and change risky behaviors of youth through discussions, videos, drama and role plays,
songs, poems, debates, and sports activities.

The schools to be incorporated in this project will be different from the 2002-2007 Community-Government
Partnership Program target schools, Positive Change: Children, Communities and Care (PC3), and
Communities and Schools for Children Affected by HIV/AIDS (CASCAID) schools. The main goal will be to
improve coordination of education and primary healthcare at school and community levels to increase use
of key health services and products, including HIV/AIDS prevention, care, and treatment, immunization,
family planning and essential nutrition information as well as improved access to potable water, sanitation
and hygiene services.

This activity directly contributes to wraparound activities with education which is the most effective means of
HIV prevention among youth to reduce risks of HIV and other sexually transmitted infections (STI). It also
addresses gender issues and encourages youth to learn their HIV status and provide confidential voluntary
counseling and testing (VCT).

The program directly addresses wraparound activity with education and USAID/Ethiopia Basic Education
Program Community-School Partnership program building the capacity of PTA, GEAC and communities,
which will be in place later this year. It leverages resources with HCP to use materials appropriate to youth
through activities such as Beacon Schools, Sports for Life and the Youth Action Kit; and Y-Choices of Pact.
It will also link with CASCAID and PC3 to provide support to OVC

All targeted beneficiaries are registered children and youth in the 1,800 participating CSPP schools. PTA,
GEAC and communities will be also targeted working in these schools.

Training provided to PTA, GEAC, and community leaders, including religious leaders, and mobilized to be
empowered to take actions on harmful practices that are risky behaviors of HIV. Teachers will also be
trained with basic standard HIV/AIDS curricula. The activity will work with parents and guardians to help
improve their ability to communicate openly with children and youth regarding sexual behavior and
reproductive health issues. Community-level peer outreach and curricula-based programs for school and to
help will expand access to prevention education to address gender issues , including addressing male
norms and increasing gender equity, reduction of gender violence, and OVC. Linkages will be formed with
reproductive health/family planning awareness, child survival activities such immunization, malaria
prevention activities, and health education with ward health extension workers and local health institutions.

New/Continuing Activity: Continuing Activity

Continuing Activity: 17836
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Continued Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID System ID
17836 17836.08  U.S. Agency for  Save the Children 7477 298.08 *Positive $660,000
International us Change:
Development Communities
and Care (PC3)
Emphasis Areas
Gender
* Increasing gender equity in HIV/AIDS programs
Human Capacity Development
Public Health Evaluation
Food and Nutrition: Policy, Tools, and Service Delivery
Food and Nutrition: Commodities
Economic Strengthening
Education
Estimated amount of funding that is planned for Education $660,000

Water

Table 3.3.02: Activities by Funding Mechansim
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Activity Narrative:

New/Continuing Activity:
Continuing Activity:
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Prevention for At Risk Populations in High Prevalence Urban Areas in Ethiopia
THIS IS A NEW ACTIVITY FROM COP08

EngenderHealth and its partners will be implementing this new activity for Prevention for at Risk Populations
in High Prevalence Urban Areas. Ahe team that includes Timret Le Hiwot (TLH), Integrated Services for
AIDS Prevention and Support Organization (ISAPSO), and Addis Continental Institute of Public Health (AC-
IPH). Two resource firms including CHF International and the Nia Foundation will used for specific technical
expertise. This is a three year project and will support increased availability and use of HIV prevention
information and commaodities and increased access to HIV counseling and testing (HCT), STI, and care and
treatment services for adults and young people involved in transactional sex. It will also improve networking
and capacity building for sustainable HIV prevention programming. The project will be implemented in major
urban centers and other ‘hotspots’ that are identified through rapid mapping and needs assessments and
partner consultation. It will work in close coordination with the HIV/AIDS Prevention Control Organization,
the Ministry of Women and Women'’s Associations, and the Ministry of Health and Social Welfare as well as
ongoing USG-funded HIV-prevention activities and other national health initiatives outlined in the
Multisectoral Plan of Action for Universal Access to HIV Prevention, Treatment, Care and Support.

Following an initial assessment and planning phase, the project will introduce a comprehensive package of
HIV prevention services for adults and young people involved in or at risk for transactional sex. In Year One
the package will be introduced at 44 venues associated with transactional sex and 20 health clinics in 20
regional/district capitals/zonal towns in Benishangul, Gambella, Afar, Oromiya, Somali, SNNP, Jijiga,
Butajira, and Amhara. The package will include peer education, condom distribution and promotion, stigma
reduction, strengthened HIV/STI service delivery, work with male clients involved in transactional sex, mass
media strategies, mobile testing and counseling, and drop-in centers for hard to reach women and girls. The
comprehensive package will be introduced at an additional 55 venues and 22 health clinics in 22 cities by
the end of the project. This project is expected to reach a total of 104, 250 adults and young people involved
in or at risk for transactional sex work with our comprehensive package of HIV/STI prevention interventions.

The project will collect and analysis data about adults and young people involved in transactional sex to
develop and implement a highly-targeted, evidence-based program that delivers measurable health and
behavioral outcomes. Project partners have strong on-the-ground presence in Ethiopia, serving key most at
risk populations (MARPS) through a wide range of complementary HIV/AIDS programs. To maximize
access to high-quality HIV prevention services and prevent duplication, the project will collaborate with other
recently awarded USG/PEPFAR projects led by Population Services International (PSl) and the Academy
for Educational Development/Health Communication Partnership (AED/HCP) for targeted condom
promotion and outreach. The project will implement a variety of complimentary and evidence-based HIV
prevention and related services.

The project’s technical approach is based on special design considerations for accessing hard to reach
populations including addressing intergenerational poverty and sustainable livelihoods, promoting gender
equality, linking alcohol use and HIV risk, and integrating sexual and reproductive health and HIV services.
Key features include maximizing the synergy between existing on-the-ground partners, programs and
networks; planning explicitly for transitioning responsibility for project delivery to the local entities;
capitalizing on combined knowledge, skills, expertise, and resources in other projects and programs;
evidence-based decision-making; and transforming gender roles. To help ensure the sustainability of project
activities participatory, “bottom-up” planning processes will be introduced to build the capacity of partners,
and transfer financial and administrative oversight for key project components, such as drop-in centers, to
local entities.

New Activity
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Emphasis Areas
Gender

* Addressing male norms and behaviors

*

Increasing women's access to income and productive resources

* Reducing violence and coercion

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 4059.09 Mechanism: WLI
Prime Partner: World Learning USG Agency: U.S. Agency for International
Development
Funding Source: GHCS (State) Program Area: Sexual Prevention: AB
Budget Code: HVAB Program Budget Code: 02
Activity ID: 28772.09 Planned Funds: $95,250

Activity System ID: 28772
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Activity Narrative:

New/Continuing Activity:
Continuing Activity:
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HIV Prevention In Large-Scale Construction Sites in Ethiopia
NEW ACTIVITY NARRATIVE
This activity is split HVAB $500,000 and HVOP $500,000

In collaboration with the private company Astar Advertising (Astar), World Learning will work directly with
the government’s Ethiopia Electric Power Corporation (EEPCo), the Ethiopian Roads Authority (ERA) and
the Ministry of Water HIV Task Force (MOW) to support and institutionalize the design, implementation and
evaluation of HIV prevention interventions and services that address the risks associated with transactional
sex in urban centers and “hotspots,” particularly in large-scale construction sites and surrounding
communities.

The two specific objectives of the program are:

*?To reduce transmission of HIV among high-risk populations in project areas;

*?To enhance the role of public corporations, particularly EEPCo HIV/AIDS Control Program, MOW HIV
Task Force and ERA, in the implementation of HIV prevention programs.

This project will raise awareness and provide education on HIV and STl as a critical first step in creating
positive behavior changes and minimizing transmission among members of the identified high-risk groups.
Reducing high-risk behaviors and addressing the stigma and discrimination associated with HIV/AIDS
through behavior change is essential to reducing the spread of infection.

The program will encourage and facilitate increased use of Voluntary Counseling and Testing (VCT),
Antiretroviral Therapy (ART), Prevention of Mother-to-child Transmission (PMTCT) services of targeted
groups, while strengthening government and community HIV monitoring and prevention activities.

This project targets employees of EEPCo, ERA and the MoW as well as communities and commercial sex
workers surrounding the hydro-electric power plants, irrigation and road construction sites. Overall, more
than 200,000 surrounding community members, 2950 commercial sex workers (CSWSs), and 33,290 site
workers who are residing in 25 sites are targeted in this program.

Targeting areas that lack adequate health services, the project will work across five regions in Ethiopia,
namely Oromyia, SNNPR, Amhara, Afar and Tigray; and Diredawa town.

The project will enhance the role of EPPCo, ERA and MOW in the implementation of

HIV programs through formative research on target groups, increased advocacy for a strong commitment
within the government, trainings in HIV and STI Prevention and skill-building in proposal development and
financial and grant management.

This project builds upon that experience and draws from Astar Advertising’s extensive worldwide expertise
in innovative social marketing for a targeted audience, particularly for PEPFAR and non-PEPFAR funded
clients and projects. The program will change high-risk behavior among the targeted populations through
the adoption/adaptation and dissemination of HIV/STD Protection and Prevention SBCC (Strategic
Behavioral Change and Communication) materials, direct training with targeted groups and communities
around the construction sites and capacity building of implementing partners. The program will also provide
integrated prevention and education packages designed to modify the practice of risky sexual behaviors
among the targeted population thereby reducing the HIV transmission rate.

New Activity

Ethiopia  Page 158



Emphasis Areas
Gender
* Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 1210.09 Mechanism: HCP
Prime Partner: Johns Hopkins University USG Agency: U.S. Agency for International
Center for Communication Development
Programs
Funding Source: GHCS (State) Program Area: Sexual Prevention: AB
Budget Code: HVAB Program Budget Code: 02
Activity ID: 10573.27947.09 Planned Funds: $231,500

Activity System ID: 27947
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Activity Narrative: Reaching Youth and Women
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ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:
This is a continuing activity from COPOQ7.

JHU/HCP addresses an important and growing emphasis in PEPFAR/Ethiopia’s portfolio of addressing at
risk populations including University Students, Prostitutes and Sexually Active Youth. JHU/HCP will
conduct similar activities, as described in COP08, with an expanded geographic scope reaching an
increased number of at risk individuals. This activity narrative will not be updated in COP09. Targets and
budget have been updated.

COP08 ACTIVITY NARRATIVE

Johns Hopkins University/Health Communications Partnership (JHU/HCP) will continue their existing youth
activities under the Youth Action Kit, Beacon Schools and Sports for Life, while developing new prevention
interventions to reach adults, especially women in university and workplace settings. These activities are
linked to JHU/HCP’s activity under HVOP.

The Beacon Schools program seeks to provide basic life skills and knowledge about HIV prevention through
an interactive curriculum for young adolescents aged 10-12. The program was launched in January 2006 in
158 primary schools in the Oromiya Region and ten administrative regions of Addis Ababa. Currently, the
number of Beacon Schools has increased to 546, reaching nearly half a million youth. The program has
been actively embraced by the Ministry of Education and since it is run through the primary school system,
it has proved to be a highly cost-effective and sustainable program focused on abstinence and fidelity.

The overall objectives in 2008 will be to reach 60% of all schools in seven urban hotspots (Addis Ababa,
Adama/Nazareth, Jimma, Dire Dawa, Mekele, Bahir Dar and Dessie.) with the Beacon Schools program. In
addition to strengthening the Beacon Schools Program in the existing 120 schools in the Addis Ababa
region with refresher trainings, HCP will introduce the Beacon Schools program into the approximately 230
Sports for Life (SFL) schools (program for 7th and 8th graders) in the above seven urban areas. This will
permit students in these 230 schools to participate for four continuous years in an HIV prevention program.
HCP will also strengthen partnerships with districts, regional educational officers, World Learning, the
Ethiopian Orthodox Church, and World Vision to expand the Beacon and Sports for Life programs to 455
additional schools through other PEPFAR partners. In total, HCP aims to reach 420,000 young people and
train 4,500 individuals through the Beacon Schools program in 2008.

HCP and its initial partner, the Ministry of Youth and Sports, launched Sport for Life (SFL) in June 2004 and
as of June 2007 the program was in over 1,660 schools throughout Ethiopia. The SFL program targets in-
school youth aged 12 - 15 in grades 7 and 8. This AB program encourages youth to use their creative and
athletic talents to develop life skills and reduce their HIV/AIDS risk. Because the vast majority of students
who participate in SFL are not sexually active, the program promotes basic skill building, such as decision
making, communication with parents, preparing for the future and delaying sexual debut.

In FY08, HCP will focus on strengthening its SFL program in the same seven hotspot cities identified above
by working with parents, teachers, and Urban Advisory Committees to promote sustainability and ownership
of the SFL activities. Following the Beacon program’s successful integration into the school system, HCP
and the Addis Ababa Education Office will formally integrate SFL into the 7th and 8th grade curriculum.
HCP in partnership with the Ethiopia Football Federation will launch sports and HIV prevention activities for
older adolescents’ ages 13-17 years old (of which about 40% have already left school) in the seven target
cities. In 2008, HCP aims to reach 650,000 youth and train 4,700 individuals through the SFL program.
HCP’s overall approach to scaling up will continue through new partners and transferring complete program
ownership to them with in a one year period. The International Rescue Committee, CRS and Pact, all active
in the Youth Action Kit (YAK) program, have expressed interest in reinforcing their programs by introducing
SFL. Geneva Global, YMCA and Forum for Street Children, are also interested in integrating SFL into their
activities.

To increase parental involvement and raise awareness of HIV risk among the general population, HCP will
introduce the Parents’ Passport to catalyze greater parental support and involvement in their children’s
adolescent development. Building on the success of the Youth Passport, a vital SFL component, HCP and
its partners will develop a Parents’ Passport to encourage parents to learn the hard facts about AIDS in
Ethiopia, including the frequency of transactional and cross generational sex, the emotional and physical
cost of FGM, alcohol and chat use and other high risk behaviors. To complement the face-to-face
information sharing, SFL in partnership with the Addis Ababa Educational Mass-Media agency will include a
second 30-minute weekly radio program aimed at capturing and broadcasting the voice of youth engaged in
SFL. The program will focus attention on the “tough” transitional issues many youth face once they leave
school after eighth grade.

In addition to these two youth-focused activities, HCP will continue to expand the Youth Action Kit (YAK)
program. YAK is a participatory prevention program for young people between the ages of 15-22 years that
builds life skills, encourages emotional development and the use of creative talents to fight AIDS. It
promotes HIV-preventive behaviors such as abstinence, mutual fidelity, negotiation, emotional control, and
personal reflection around values and goals. The targets for this comprehensive ABC activity can be found
under JHU/HCP in the HVOP section. HCP launched YAK in September 2004 through the Ethiopian Youth
Network and is currently implemented by the Ethiopian Orthodox Church, Save the Children, CRS and Pact.
HCP’s approach is to train partner staff, who in turn, implements programs through youth groups and
schools. After 6 - 10 months of effort, when a youth club has met its goals, it is certified as a “Champion.” To
date YAK has been implemented in 75 schools and 1,324 out-of-school clubs and Sunday schools. A total
of 155 of these clubs are in the seven hotspot areas.
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Activity Narrative: A March 2007 YAK evaluation documented major changes in attitudes and behavior among program

participants. The percentage of youth who have discussed HIV/AIDS with their parents increased by 19.2%.
Attitudes towards abstinence improved with the percentage of youth who believed that secondary
abstinence is possible increasing by 6.7%. The proportion of participants who reported testing for HIV
increased by 27%. In 2008, HCP will launch the YAK Level Il “Tsehay” (“Sun”) Program in the same seven
urban hot spots areas to advance youth clubs that have already achieved champion status. The YAK
evaluation showed that these clubs are eager to become more engaged in community outreach and
possess the human resources to do so. The goal of the Level Il program is to further assist the
transformation of youth groups into frontline community leaders.

HCP completed a field test of the “Tsehay” program in 15 clubs in Bahir Dar, Jimma and Makele in the first
half of 2007. The results to date have been promising and HCP will build upon the successes to reach the
most vulnerable youth. In response to the 2005 EDHS findings, the program will refocus efforts on bringing
group activities and peer counseling to hard-to-reach neighborhoods and out-of-school youth. During the
initial design of the YAK program, HCP used the Media and Materials Clearinghouse (MMC) at JHU, to
review and capture the best prevention activities from 20 programs across Africa. HCP will return to the
MMC and other resources to review prevention work carried out with high risk populations to compile an
activity core for the Level Il “Tsehay” program. HCP plans to encourage clubs to conduct more CT
campaigns, especially with outreach efforts to reach sex workers and at-risk youth. The YAK program will
introduce a “Let’s Talk” component which will use short dramatic stories and skits during club meetings and
street festivals to capture the interest of participants. Trained facilitators would initiate discussions designed
to “break the silence” around themes such as transactional sex.

HCP anticipates that there will be several overlapping areas between the Level Il “Tsehay” program and the
new “Adult Prevention Kit”. HCP will include information about partner reduction, fidelity, GBV and condom
use in the new module-based curriculum for adults. Based on the success of the YAK materials, HCP will
use their MMC at JHU to adapt, create, and test a collection of modules which can be used to target a
number of different at-risk populations — adults in the workplace, women attending universities, and women
and men engaged in transactional sex and/or maintaining multiple sexual partners.

The Adult Prevention Kit will consist of two basic components: “core activities” which will respond to the
common or universal needs of vulnerable, at-risk groups and “electives” — activities designed to respond
appropriately to the concerns and/or risk perceptions of specific target groups. In order to insure rapid
adaptation and deployment of the curriculum, HCP will initially field test a common version of the kit with
women in university and workplace settings. The program will focus on populations reporting higher-risk sex
in urban areas, including never-married women and women with a secondary or higher education. HCP
anticipates that this kit will be considerably shorter than either YAK or SFL — perhaps taking six to eight
sessions to complete. HCP will field test the new adult curriculum at 25 factories and seven universities in
Addis Ababa, Adama/Nazareth, Jimma, Dire Dawa, Mekele, Bahir Dar and Dessie. JHU/HCP will
collaborate closely with Abt Associates, JHU/HCP, and Addis Ababa University to ensure that interventions
are not duplicative in nature. For more information about the adult curriculum and activities, please see the
JHU/HCP activities under the HVOP section. Targets for the adult-focused activities can be found in the
HVOP narrative.

New/Continuing Activity: Continuing Activity

Continuing Activity: 16861

Continued Associated Activity Information

Activity Activity ID
System ID

16861 10573.08
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U.S. Agency for

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Johns Hopkins 7582 1210.08 HCP $950,000

University Center
for Communication
Programs
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Emphasis Areas
Gender

* Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:

Budget Code:

Activity ID:
Activity System ID:
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655.09

Johns Hopkins University
Center for Communication
Programs

GHCS (State)
HVAB
10592.27937.09
27937

$950,000

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Expansion of the Wegen
National AIDS Talkline and
MARCH Model Activities

HHS/Centers for Disease
Control & Prevention

Sexual Prevention: AB
02
$487,000
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Activity Narrative: Supporting National and Regional AIDS Resource Centers with AB Prevention Intervention
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ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

I. Support to National AIDS Resource Center (ARC):- This is a continuing AB focused activity from FY08.
This project is designed to expand access to AB (abstinence and be faithful) focused HIV/AIDS prevention
by enhancing the relevance of the activities carried out by the Johns Hopkins Bloomberg School of Public
Health/Center for Communication Programs (CCP) in support of the AIDS Resource Center (ARC), and by
building the capacity of partners and the HIV/AIDS Program Coordinating Office (HAPCO) to implement HIV
-prevention communication activities.

The CCP/ARC’s user driven services and BCC activities are closely related and mutually reinforcing. Its
user driven services are modeled after CDC'’s national Prevention Information Network (NPIN) and include
a library, clearinghouse, a virtual information Center, IT training and Media events support. To date, the
CCP/ARC has developed and implemented evidence based BCC activities addressing a wide range of
issues including HIV prevention using the ABC model, stigma reduction, care and support.

CCP/ARC will promote AB prevention strategies through two interrelated activity areas. First, CCP/ARC will
continue to provide accessible, current, and accurate information on AB strategies and service uptake to
governmental and nongovernmental partners, journalists and media professionals, healthcare providers,
researchers, and the general public through its national and regional resource centers. The library houses
over 3,000 HIV/AIDS focused titles covering a wide range of interrelated topics. On average, the clearing
house distributes more than 14,000 copies of stocked materials per month to organizations nationwide.
Currently, the National resource center alone draws at least 90 visitors per day.

In FY09, CCP/ARC will focus on maintaining and strengthening its virtual-information center and library for
HIV/AIDS information resources. Particular areas of emphasis will be improved quality of library and IT
services, such as increasing the library’s capacity to serve an increasingly number of the public. Other
areas of emphasis include a major overhaul of the library’s collection and expansion of the library’s resource
-monitoring and retention strategy. CCP/ARC will also work to establish defined areas in the resource
center that can serve populations with special needs (e.g. introducing audio booths and software for the
visually impaired).

In FY09, CCP/ARC will also continue to systematize outreach activities by leveraging its existing resources.
Outreach activities will be targeted to the general public and special audiences such as youth aged 15-24,
students, health professionals and other individuals working in HIV/AIDS in Ethiopia. These activities will
include a regular schedule of single-session, drop-in, information-education-communication and behavior-
change communication (IEC/BCC) activities (e.g., classes, panel discussions, lunchtime presentations,
and/or discussion groups) pertaining to HIV/AIDS. CCP/ARC will also encourage groups and organizations
in the wider Addis Ababa region to use ARC space to conduct their own trainings and peer-education
sessions.

As part of its second activity area, CCP/ARC will work to strengthen the expanded Wegen Talkline's
capacity to respond to escalating demand and to provide accurate and valid information, referral, and
counseling services on AB focused prevention. The Wegen Talkline currently receives more than 6,000
calls per day. In FYQ9, the Talkline will have the capacity to provide service seven days a week. CCP/ARC’s
current system for monitoring the Talkline and analyzing Talkline data will be streamlined to allow for easier
tracking of behavioral trends and appropriate development of IEC/BCC materials. CCP/ARC will compile,
analyze and utilize hotline data for program improvement and monitoring. CCP/ARC will also continue the
production of a newsletter highlighting findings of Talkline monitoring and a monthly article on top issues
addressed by Wegen counselors. These materials will be distributed to the general population and to
partner organizations to help them in the development of their own activities. CCP/ARC will also continue to
build the capacity of its own staff to retain hotline counselors.

II. Support to Regional AIDS Resource Centers (RARC):- In each region, the CCP/ARC Regional AIDS
Resource Centers have been integrated into the regional HAPCO, where staff receives orientation, training,
and ongoing technical support from CCP/ARC. CCP/ARC in collaboration with PEPFAR/CDC Ethiopia,
FHAPCO and Regional HAPCOs will standardize the role of the regional ARCs. The regional HAPCO is
responsible for management, funding, procuring equipment and supplying necessary operational materials.
In FY07 and FY08, CCP/ARC provided support to regional ARCs, enabling it to provide access to accurate
and up-to-date information on HIV/AIDS, sexually transmitted infections (STI), and tuberculosis (TB) in the
regions through activities including:

1) Support for HIV/AIDS-related projects and activities of regional HAPCO, regional health bureaus (RHB),
and PEPFAR Ethiopia implementing partners;

2) Support for development of culturally appropriate IEC/BCC materials specific to regional populations,
including mass media, print materials, and/or interpersonal communication tools and trainings;

3) Piloting of IEC/BCC outreach activities, including providing and hosting HIV/AIDS-related trainings for
local groups, expanded outreach for IEC/BCC programs, and drop-in sensitizations and classes;

4) Expansion of information-dissemination activities by facilitating outreach and distribution planning in the
regions;

5) Promotion of other ARC functions, such as the Wegen AIDS Talkline in the regions; and

6) Provision of Internet access through high-speed computer terminals for users to research current health
and HIV/AIDS-related issues. In addition, in FY08 an assessment was conducted to identify challenges the
regional ARCs faced regarding physical infrastructure, human resource capacity, IT infrastructure and
quality of services.

In FY09, CCP/ARC will build upon the result of the assessment and the progress made so far and will
continue to implement the following major activities:-

1) Strengthen the capacity of all existing regional AIDS Resource Centers, with clear linkages to existing
local services;
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Activity Narrative: 2) Provide ongoing training and technical assistance to all existing regional ARC, HAPCO, and RHB in

monitoring, information technology, and materials distribution;

3) Strengthen information technology capacity of all regional ARCs;

4) Collaborate with regional HAPCO to develop or adapt IEC/BCC materials for use at the regional level.
These materials will be culturally and linguistically tailored to the regions, and will cover a wide range of
HIV/AIDS-related topics.

5) Expand outreach activities in regional AIDS Resource Centers. These outreach activities may include:
providing trainings for local groups; encouraging regional HIV/AIDS groups to use ARC space to conduct
their own trainings and activities; expanding reinforcement and outreach activities for CCP/ARC’s existing
BCC programming, such as the Betengna Radio Diaries or the HIV/AIDS Services Communication Initiative;
and providing a regular schedule of single-session, drop-in IEC/BCC activities (such as classes, panel
discussions, or discussion groups) pertaining to HIV/AIDS.

6) Establish monitoring and evaluation systems at all regional ARC through staff training, implementing
outcome-evaluation protocols for user services modeled on those developed for the national ARC in FY06,
and conducting an impact evaluation of selected services at national and regional ARC.

Il. Support to HAPCO for World AIDS Day: - World AIDS Day (WAD) is marked every year in Ethiopia,
providing an opportunity to commemorate and publicly share successes and achievements in the battle
against HIV/AIDS, and recognizing its global and national impact. CCP/ARC, supported by PEPFAR
Ethiopia, serves as an active member of the World AIDS Day Campaign, providing technical and financial
support to conduct the campaign. This includes developing messages and producing campaign materials
(posters, flyers, t-shirts, banners, billboards, press kits, press alerts, web pages, video and radio PSAs,
documentaries, and feature stories). In FY08, CCP/ARC assisted the Federal HAPCO with coordination of
all of PEPFAR Ethiopia’s implementing partners for WAD, and gave direct technical assistance in special-
events management to Federal HAPCO to conduct an effective campaign.

In FY09, CCP/ARC will give direct technical and financial assistance to HAPCO to conduct an effective
campaign throughout the year, employing a multimedia approach. CCP/ARC will expand and increase its
World AIDS Day activities at both the national and regional levels, including nationally-broadcast mass
media (televised panel discussions, TV spots, and radio spots); extensive outreach events through the
regional ARC; and production of regionally-specific World AIDS Day promotional materials. CCP/ARC will
also work to involve parliamentarians and government ministries in advocacy and communication activities
for WAD. These activities will be in addition to CCP/ARC’s continued coordination of PEPFAR Ethiopia’s
implementing partners for WAD.

IV. Youth Focused radio program: CCP/ARC will also launch broadcasts and discussions in high school
radio clubs and university anti-AIDS clubs to encourage young people to address stigma, discrimination,
and prevention issues among their cohorts. This activity will also address delaying sexual debut, fidelity and
reduction of multiple concurrent sexual partnerships. The activity will be supported by mini-media and
school outreach programs and multi-media materials development. In addition to this, CCP/ARC will also
continue to strengthen and expand the School-Net program which has been started using FY08
supplemental funding and state-of-the-art ICT initiative established by the Ethiopian government in
collaboration with Ministry of Education and Educational Media Agency.

New/Continuing Activity: Continuing Activity

Continuing Activity: 16580

Continued Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID System ID
16580 10592.08 HHS/Centers for ~ Johns Hopkins 7474 655.08 Expansion of the ~ $1,300,000
Disease Control & University Center Wegen National
Prevention for Communication AIDS Talkline
Programs and MARCH
Model Activities
10592 10592.07  HHS/Centers for  Johns Hopkins 5469 655.07 jhu-ccp $500,000

Disease Control & University Center

Prevention
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Emphasis Areas
Gender

* Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:

Budget Code:

Activity ID:
Activity System ID:

Generated 9/28/2009 12:01:31 AM

655.09

Johns Hopkins University
Center for Communication
Programs

GHCS (State)
HVAB
10386.27938.09
27938

$180,000

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Expansion of the Wegen
National AIDS Talkline and
MARCH Model Activities

HHS/Centers for Disease
Control & Prevention

Sexual Prevention: AB
02
$360,750
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Activity Narrative: MARCH and IEC/BCC Materials Production Technical Assistance (AB)

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

Substantive changes were made in the COP 08 narrative and are as follows: In FY09, CCP/ARC will
continue to build the capacity of all three MARCH partners through ongoing training, TA, and staffing, with
particular emphasis on program and materials development and implementation. NDFE with CCP/ARC
support will continue to strengthen its MARCH intervention in all its commands, with both print serial dramas
and reinforcement activities, as well as finalize the program evaluation that have been conducted in the two
NDFE commands where MARCH has been implemented for more than three years. CCP/ARC will build
upon its activities with AAU to conduct a feasibility study exploring the potential to expand MARCH to new
youth audiences, and may subsequently expand to new universities. Activities with the FPC will focus on
consolidation of progress to date, with an emphasis on building capacity and regional expansion
assessment. This will include ongoing TA to the FPC’s public relations and television programming.

There are no TA targets for MARCH with this activity, as it is assistance toward the targets reported with
AAU, FPC and NDFE activities.

. Information, education and behavior change communication (IEC/BCC) Material Production TA: -

Strategic information, education and communication for prevention and treatment of HIV and AIDS is crucial
to engender sustained behavior change. In addition to programs implemented with other partners, the
CCP/ARC also develops communication strategies, BCC materials and packaging of HIV and AIDS tools for
use by health professionals. The materials cover a range of topics including HIV prevention, positive living,
ART, PMTCT, VCT and infection prevention. To date, CCP/ARC produced a variety of IEC/BCC and media
materials designed to strengthen quality of care at service sites supported by PEPFAR partners operating at
all levels. These materials are used by the general public, partner organizations and by the CCP/ARC user
driven services and BCC programs. Evidence based materials produced using these strategies are in use in
multiple health centers, HIV programs and hospitals across the nation.

In FY09, CCP/ARC will continue to develop and produce appropriate IEC/BCC materials for service
providers and youth audiences promoting comprehensive ABC strategies. These materials and
accompanying discussion materials will be distributed to support additional private hospitals and health
centers, new public health sites and will target youth audiences.

In addition, CCP/ARC will help providers identify gender-based violence; train providers on use of
counseling and educational aids; and monitor and evaluate use of materials. CCP/ARC will also develop
and implement communication activities to address prevention-for-positives messaging. Other materials will
target young people and married couples (including discordant couples and those with concurrent partners),
and will highlight themes such as gender norms and masculinity, transactional sex, sexual networks and
healthy sexuality. These materials will respond to feedbacks from Wegen AIDS talkline and will address
PEPFAR wraparound areas with greater integration of HIV prevention and other health topics. Whenever
possible, CCP/ARC will involve local partners in the development of materials.

CCP/ARC will also strengthen links with other prevention partners to ensure broad distribution and use of
these materials. All materials will be disseminated and reinforced through expanded outreach and
community mobilization activities such as trainings, seminars and discussions groups, peer-education
sessions, mini classes, and panel discussions to be conducted by CCP/ARC at national and selected
regional sites and by partners nationwide. These activities will be implemented in close collaboration with
national and regional HIV/AIDS Prevention and Control Offices (HAPCO) through establishment of national
and regional IEC/BCC working groups. Through these IEC/BCC materials, 15,000 individuals will be
reached with a comprehensive ABC message and 300 individuals will be trained with these IEC/BCC
materials to encourage use and effectiveness.

I. MARCH Technical Assistance:- Johns Hopkins Bloomberg School of Public Health/Center for
Communication Programs (CCP) provides technical support for all partners implementing Modeling and
Reinforcement to Combat HIV/AIDS (MARCH), including the National Defense Forces of Ethiopia (NDFE),
Addis Ababa University (AAU), and the Federal Police Commission (FPC). CCP began providing technical
assistance (which now includes financial management for AAU and FPC) to these CDC-Ethiopia partners in
FY06 to facilitate the MARCH project among these three key audiences. Intensive HIV-prevention activities
among the military, police, and university students are critical for these most at-risk populations, which are
highly mobile groups frequently away from home.

Targeted interventions to most-at-risk subgroups are essential to stem the spread of the epidemic.
Sustained success of these programs is therefore a crucial aspect of the national response. There are two
main components to the MARCH program: entertainment as a vehicle for education (serialized printed
dramas portraying role models evolving towards positive behaviors), and interpersonal reinforcement at the
community level. Printed serial dramas published every one month are distributed among the target
populations and discussions are held every two weeks, while informal discussions among peers continue
throughout. Peer discussions explore issues raised by the serial dramas and give individuals community
support for behavior change.

In FY08, CCP/ARC continued to work with CDC Ethiopia and CDC Atlanta to provide technical assistance
(TA) and guidance to the partners in the areas of planning and designing projects, monitoring activities,
organizing trainings, and assisting with materials production, including both modeling and reinforcement
materials and activities. CCP/ARC provided training to the creative team and program staff for the three
MARCH partners. The training resulted in the development of high-quality, research-based, information,
education, and communication (IEC) and behavior change communication (BCC) materials on relevant
HIV/AIDS topics. CCP/ARC also provided TA to partners on monitoring and evaluation of reinforcement
activities and data collection and dissemination; conducted site-level support and training; and helped AAU
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Activity Narrative: develop and implement its certificate curriculum program through a collaborative TA relationship with
AfriComNet.

New/Continuing Activity: Continuing Activity
Continuing Activity: 16579

Continued Associated Activity Information

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

System ID System ID
16579 10386.08  HHS/Centers for ~ Johns Hopkins 7474 655.08 Expansion of the $975,000
Disease Control & University Center Wegen National
Prevention for Communication AIDS Talkline
Programs and MARCH

Model Activities

Emphasis Areas

Gender

*

Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development $97,500
Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 2249.09 Mechanism: Strengthening HIV/AIDS, TB &
STI Prevention, Control &
Treatment Activities

Prime Partner: Federal Police USG Agency: HHS/Centers for Disease
Control & Prevention
Funding Source: GHCS (State) Program Area: Sexual Prevention: AB
Budget Code: HVAB Program Budget Code: 02
Activity ID: 5633.28039.09 Planned Funds: $19,200

Activity System ID: 28039
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Activity Narrative: Federal Police AB Prevention Activities

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

In FY09, the project will capitalize on the past achievements made so far and focuses on the following major
activities including:

1) Continuing to build organizational capacity of the Federal Police Commission and Addis Ababa Police
Commission by working closely with the advisory board to improve financial and procurement systems to
better implement MARCH,;

2) Strengthening the technical capacity of project staff to: develop PSD and IEC materials; conduct peer
group discussions, training, and mentoring; and monitor the progress of MARCH implementation;

3) Continuing to produce and disseminate PSD with comprehensive HIV/AIDS prevention messages to
police members every month. This effort will be supported by bi-weekly interactive peer-group discussions;
and insure the enclosure information regarding VCT service accessibility, referral linkages of care and
treatment services

4) Recruiting and training police members as peer leaders, as well as offering refresher training for existing
peer leaders;

5) Continuing to incorporate male-norms issues into all materials and activities begun in FY07 and FY08;
6) Production and distribution of different IEC/BCC materials needed to supplement the PSD and addressing
gaps identified during peer group discussions and various issues related to HIV/AIDS, such as gender-
based violence, alcohol us, risk reduction, etc;

7) Conducting regular peer-group discussions and other reinforcement activities using police media including
radio, TV, and newspaper;

8) Strengthening project monitoring, evaluation, reporting, and documentation systems and conducting
process evaluation;

9) Strengthening linkages with other services (e.g., VCT, ART, and PMTCT) in the police hospital and with
other service providers;

10) Strengthen the MARCH program targeting rapid forces under the federal police located outside Addis
Ababa and expand MARCH to regional police forces at the national level. Recruit additional MARCH focal
persons in the rapid and regional police forces and increase the number of PSD production and other
reinforcement activities and IEC material production and distribution.

Since the PSD and reinforcement activities encompassed in MARCH are designed to reach the police with
a comprehensive ABC message, all targets will be counted under Other Prevention, though AB is a
significant part of the overall prevention intervention.

This is a continuing AB focused activity from FY08, linked to OP activity with Federal Police and Expansion
of Wegen National AIDS Talk line and MARCH Model Activities.

The objective of this continuing AB activity is to strengthen and integrate the Federal Police Commission’s
(FPC) HIV prevention, care, and treatment activities for police and their dependents with other prevention
activities employing the MARCH model (Modeling and Reinforcement to Combat HIV/AIDS).

In 2005, HIV sero prevalence among antenatal care (ANC) attendees of the Federal Police Referral
Hospital was 24.8%, suggesting that HIV prevalence among police members and their families is significant.
Moreover, the formative assessment carried out among the Federal Police and Addis Ababa police
identified HIV risk factors related with behavior, socio-demographic characteristics, police duties, and
relationships in their personal life, including young age, substance/alcohol abuse, willingness to experiment,
frequent movement, sexual dissatisfaction with condoms, and lack of faith in condoms.

MARCH is a behavior-change communications (BCC) strategy that promotes behavioral changes that
reduce the risk of HIV infection and transmission, and encourages communities to use services, to care for
people living with HIV (PLWH) and children orphaned by the epidemic. This Other Prevention intervention:
promotes consistent and correct condom use; promotes early treatment of sexually transmitted infections
(STI); addresses problems related to stigma and discrimination towards PLWH; and promotes uptake of
services (e.g., voluntary counseling and testing (VCT) and ART). MARCH also addresses related attitudes
to gender, gender-based violence, stigma, and risk perception.

There are two main components to the MARCH program: education through entertainment, and
interpersonal reinforcement. The entertainment component uses a printed serial drama (PSD) format to
introduce role models in a storyline to provide information about behavior change, to motivate the audience,
and to enhance a sense of self-efficacy. Reinforcement activities use interpersonal strategies like peer
group discussions to achieve the objective of having group members apply messages from the drama to
their own lives. The group discussions also provide accurate information about HIV/AIDS and behavior
change, provide opportunities to practice new skills that may be required to avoid infection, and provide
support to those who have been infected. In FY05, structural adjustments were made to the MARCH Office,
allowing it to function under the Director General’s Office, with project advisory boards consisting of higher
officials from all departments. Project staff were employed and trained on MARCH principles and PSD
design. In FY06, a total of 5,263 police members were reached with a variety of MARCH activities, including
PSD and reinforcement activities such as live drama presentations, panel discussions, police radio and TV
ads, fliers, posters, and banners. Additional 715 police members were trained with the MARCH handbook to
promote correct and consistent condom use, early treatment of STI, and risk reduction, and 1,400 peer-
discussion groups were convened. In FY07, additional 875 police members were trained to promote correct
and consistent condom use and early treatment of STI. The PSD was produced and distributed to more
than 1,400 peer groups, and various interactive reinforcement activities were held, reaching 5,000 police
members. Various information education-communication (IEC) materials, including fliers, posters and
banners were produced and distributed. The project used police radio and TV programs to promote MARCH
and link prevention with HIV services. The project also created a working relationship with the University of
California, San Diego(UCSD) program at the Federal Police Referral hospital. Technical assistance from
Johns Hopkins University/Center for Communications Programs (JHU/CCP) and CDC helped the project to
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Activity Narrative: accelerate implementation of activities and achieve results.

Up to FY08, 50 trainers, 2500 peer leaders were trained and 2450 peer discussion groups formed to
conduct discussions based on the PSD. Federal Police was able to reach 15,000 police members through
the PSD and different reinforcement activities. In FY08, Federal police has expanded the MARCH project to
different departments located outside Addis Ababa to reach the most mobile groups in the police force
(rapid forces) using supplemental funding. This in turn increases the number of PSD printed, posters, fliers
and IEC material production and distribution; these additional activities require extra budget and human
resources in FY09. The Print serial drama will be produced every month. Peer groups will conduct peer
group discussions every two weeks alternating PSD with linked reinforcement activities.

During the past period of MARCH program implementation in Federal Police (FP), it is learnt that the
production of printed serial drama every two weeks was difficult. The production of PSDs adjusted from two
weeks to a month and this will help to have enough time and space to the limited number of designers and
cartoonists to do their job. As the PSD production extended to every month, it is true that gap will be created
on peer group discussions every two weeks, however in COP09 gaps created is filled by different linked
reinforcement activities including staged dramas, poem and play presentation, panel discussions and
quizzes. Using the supplemental funding, FP expands MARCH program at the regional level to address
rapid force commanded by the federal government which increases geographic area coverage and as well
as target numbers. This activity is continuing and sustained by COP09 funding increase. Still, there are
some challenges to cover all the police forces in the country, this is due to the different autonomous regions
using different languages and this in turn requires a substantial amount of budget increase, then to be dealt
in cop 2010.

So far, there is no cure or vaccine for HIV, the only alternative as a vaccine that we have at hand is
promoting and addressing messages geared towards averting new HIV infection, and hence MARCH will
continue to be a tool for our prevention programs to bring sustainable behavioral change and to bring a
change in behavior and to personalize models in the PSD, MARCH will continue with the appropriate
dosage, intensity and coverage to reach uniformed services including FP. We are observing early signs of
behavioral change among the police force, after the introduction of the MARCH program, police forces are
talking and discussing with their spouses, partners and family members about the voluntary testing and
counseling, and asking information about treatment and care services. The implementation of MARCH
program in the military creates demand for service uptake, and the program reinforce the demand through
availing information where they can access voluntary counseling testing, treatment and care. The focus of
PEPFAR and Ethiopian government to widen the service of counseling and testing and treatment around
the hot spots and MARPs areas and urban centers where the epidemic concentrated will help this most at
risk population to easily access the services.

New/Continuing Activity: Continuing Activity
Continuing Activity: 16715

Continued Associated Activity Information

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

System ID System ID
16715 5633.08  HHS/Centers for  Federal Police 7519 2249.08 Strengthening $42,000
Disease Control & HIV/AIDS, TB &
Prevention STI Prevention,
Control &
Treatment
Activities
10576 5633.07  HHS/Centersfor  Federal Police 5543 2249.07 $35,000
Disease Control &
Prevention
5633 5633.06 HHS/Centers for ~ Federal Police 3781 2249.06 $75,000
Disease Control &
Prevention
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Emphasis Areas
Gender

Addressing male norms and behaviors

Military Populations

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:
Prime Partner:

Funding Source:
Budget Code:
Activity ID:
Activity System ID:

Generated 9/28/2009 12:01:31 AM

7610.09
Fintrac Inc.

GHCS (State)
HVAB
17742.28041.09
28041

$15,000

Mechanism:
USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Agribusiness and Trade
Expansion

U.S. Agency for International
Development

Sexual Prevention: AB
02
$90,000
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Activity Narrative

New/Continuing Activity

Continuing Activity

: Agribusiness and Trade Expansion
ACTIVITY UNCHANGED FROM FY2008:
This is a new wrap-around activity with an existing USAID-funded economic strengthening program.

The Agribusiness and Trade Expansion Program (ATEP) is a USAID-funded initiative to improve the
productivity and sales of thousands of farmers, processors and traders in Ethiopia. The project focuses on
four agricultural sectors: oilseeds/pulses, horticulture/floriculture, leather/leather products, and coffee. The
primary objective is to increase exports in these sectors by $450 million in three years. ATEP is increasing
production and exports in the above sectors, resulting in increased economic activity and employment in
concentrated urban and rural areas, mainly in Oromiya and SNNPR with some activities in Amhara and
Tigray. ATEP is a $10,500,000 project over three years, with a possible two-year cost extension.

PEPFAR Ethiopia proposes to contribute $250,000 in funding ($125,000 in HVAB and $125,000 in HVOP)
to this program in order to introduce an HIV-prevention component to the existing program. The prime
partner Fintrac, Inc. works with coffee cooperatives, other produce groups, exporters, and trade
associations. This project is well placed to reach a large number of migrant farm workers as well as
business people who own and manage these activities. For example, the sesame harvest requires
thousands of seasonal employees who are housed on location. Commercial flower, vegetable and leather
processing enterprises are rapidly increasing concentrations of relatively well-paid workers. Some of these
enterprises employ large numbers of women. With this increased employment and migration of workers
comes a higher risk of exposure to HIV. Currently the majority of these employers do not provide any
workplace health or HIV education.

With PEPFAR funding, the ATEP Program will provide HIV/AIDS prevention education and awareness
raising activities for employees and leverage employer contributions for these efforts. Fintrac will hire an
HIV/AIDS Prevention Specialist and trainers to conduct rapid assessments of the HIV knowledge, behavior,
and services at different workplace sites. Based on the assessment, the project will conduct an orientation
session with senior management to reach agreement on a memorandum of understanding regarding
activities and the contributions to be made by Fintrac and the participating company.

The ATEP activity will follow the Abt Associates Private Sector Partnership model of training a cadre of peer
educators over a two-to-five-day period on HIV-related topics. Peer educators also learn skills to support
effective counseling and communication with family and community members. Ideally the project trains one
peer educator for every 20 to 30 workers. In turn, the peer educators conduct eight to 16 sessions which
focus on increasing knowledge and fostering behavioral change. The sessions require 30 minutes to one
hour of staff time, which the company provides during working hours. The monthly education sessions use
peer interpersonal communication to teach positive behaviors, including correct, consistent, condom use,
seeking treatment for sexually transmitted infections (STI), and accessing counseling and testing services.
Sessions also address stigma and self-risk perception of males engaging in cross-generational, coercive or
transactional sex.

The project will engage PLWH association members in the delivery of HIV-prevention messages and will
also support companies to design and complete HIV/AIDS workplace policies. To the maximum extent
possible, peer educators will coordinate with local public health workers and facilities to increase the
awareness and access to health services, including counseling and testing for HIV. The targets for this
comprehensive ABC prevention activity are under HVOP. This activity will provide HIV/AIDS education to an
estimated 25,000 employees and train 1,000 peer educators in over 100 workplace sites.

: Continuing Activity
1 17742

Continued Associated Activity Information

Activity Activity ID USG Agency
System ID

17742 17742.08 U.S. Agency for
International
Development

Table 3.3.02: Activities by Funding Mechan
Mechanism ID

Prime Partner

Funding Source

Budget Code

Generated 9/28/2009 12:01:31 AM

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Fintrac Inc. 7610 7610.08 Agribusiness $125,000
and Trade
Expansion
sim
: 608.09 Mechanism: Track 1
: Food for the Hungry USG Agency: U.S. Agency for International
Development
: Central GHCS (State) Program Area: Sexual Prevention: AB
: HVAB Program Budget Code: 02
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Activity ID: 5595.28044.09 Planned Funds: $409,559

Activity System ID: 28044

Activity Narrative: HIV/AIDS Prevention through Abstinence and Healthy Choices for Youth (ABY) in Ethiopia

Generated 9/28/2009 12:01:31 AM

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS

In FY08, the HEALTHY CHOICES program reached 110,000 individuals with community outreach HIV
prevention programs that promote abstinence and/or being faithful. The program adapted a faithfulness
curriculum that targets married couples in the project area, and reached 3565 individuals during the fiscal
year. Upon completion of the year long modular training, an evaluation was done to measure behavioral
and attitudinal changes among the program participants.

COP08 ACTIVITY NARRATIVE
This is an ongoing Track 1-funded AB only activity in prevention

Food for the Hungry International Ethiopia (FHI/E), is an officially registered Christian Relief and
Development Organization and operating in five regional states of Ethiopia since 1984. FHI/E implements
PEPFAR-funded HIV/AIDS prevention projects directly and through sub-partners in ten districts of the
country.

In the Healthy CHOICES program, youth leaders are trained on the prevention of HIV/AIDS using a well
structured manual which comprises 12 serial sessions. The content of these sessions focus on life skills
based education aimed at building the confidence and self-esteem of youth, developing their
communication skills, increasing knowledge about sexual health and encouraging youth to practice
abstinence and hence avoid the risks of HIV/AIDS. Upon completion of training, each youth leader will in
turn reach a group of 13 youth using the same curriculum.

This program also includes teaching married couples on faithfulness using a structured manual that will be
given over few days. This particular effort is undertaken by making a house-to-house visit as well as using
various community events.

Apart from shaping youth behavior through the Choose Life curriculum, the project also provides special
attention to females aged 15-24 in such a way that they will be empowered to avoid engagement in cross-
generational and transactional sexual relationships. Sexually active youth, who fail to practice secondary
abstinence, are referred for comprehensive prevention service.

In the first six months of FY07, FHI/E and its sub partners reached a total of 53,307 youth with appropriate
AB messages and 9,541 people were trained to provide HIV prevention education. AB awareness
campaigns were also conducted at mass events like the World AIDS Day. During the same period,
translation to local languages of additional lessons on sexual abuse and trans-generational sex was also
completed, and implementation has been started.

In FY08, the program will continue working to reach more youth with AB messages. Taking in to account
lessons from FY07, the project will revisit the relatively few adolescents who could not commit to abstinence
and provide supplemental sessions on risk reduction options and further behavioral communication
approaches. The program will also strengthen its referral to comprehensive prevention services. More
influential adults and volunteer health educators will be trained on HIV prevention programs that promote
abstinence and/or faithfulness.

The program conforms to the PEPFAR Ethiopia prevention strategy by focusing on promoting AB behavior
with the youth and utilizing existing structures, churches, mosques and Sunday school/youth groups to
promote AB behavior and model positive, non-stigmatizing behaviors among the communities.

Other PEPFAR as well as non-PEPFAR partners currently operate in the three regions FHI work in.
Operational and technical collaboration among these partners is essential for successful implementation of
programs and effecting wider impact.

The program targets youth 10-25 years, and married couples in the geographic areas the partner operates
in. The youth are the primary targets of this project. The project also works with married couples towards
promoting faithfulness in marriage or long term relationship. Influential adults (such as parents, teachers,
religious leaders and other influential people) are instrumental in communicating HIV/AIDS prevention
messages and hence bring about the desired behavior change.

By focusing efforts on empowerment of adolescent and young adult women to refrain from engaging in
unhealthy sexual behaviors, the project seeks to increase gender equity. The curriculum focuses on tools
for prevention of transactional and cross-generational sexual relationships and on other situations of
coercive sex, which also addresses the cross-cutting area of gender, male behavior norms, and female
empowerment.

Sub- partners:

Food for the Hungry International/Ethiopia (Lead Agency for the Project in Ethiopia),
Life In Abundance Ethiopia (LIAE),

Save Lives Ethiopia (SaLE),

Ethiopian Kale Hiwot Church (EKHC),

FAYYAA Integrated Development Association (FIDA)
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New/Continuing Activity: Continuing Activity
Continuing Activity: 16555

Continued Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism
System ID System ID
16555 5595.08 U.S. Agency for Food for the 7464
International Hungry
Development
8093 5595.07 U.S. Agency for Food for the 4699
International Hungry
Development
5595 5595.06 U.S. Agency for Food for the 3761
International Hungry
Development

Emphasis Areas

Gender

* Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs

* Reducing violence and coercion

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim
Mechanism ID: 118.09

Prime Partner: US Agency for International
Development

Funding Source: GHCS (State)
Budget Code: HVAB
Activity ID: 18718.27985.09
Activity System ID: 27985

Generated 9/28/2009 12:01:31 AM

Mechanism ID Mechanism
608.08 Track 1
608.07 Track 1
608.06

Mechanism:
USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Planned Funds

$529,000

$295,770

$449,986

USAID M&S

U.S. Agency for International
Development

Sexual Prevention: AB
02
$75,465
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Activity Narrative: Management and Staffing
THERE HAS BEEN NO STAFFING CHANGE FROM COP08

This funding will help support three full-time PEPFAR prevention positions at USAID. The Senior HIV/AIDS
Social Mobilization and Policy Program Specialist will serve as the technical lead in the facilitation and
support of a broad range of health-promotion activities to strengthen community-based responses to
HIV/AIDS, including behavior-change communications (BCC) and community empowerment activities. The
Program Specialist will liaise with USAID’s Democracy and Governance Office and work closely with all
relevant donors and supporting agencies. The Program Specialist will assist the Ministry of Health and
HIV/AIDS Prevention and Control Office to support capacity development of civil society to aid in the
reduction of HIV/AIDS and stigma and discrimination.

The At Risk Population Advisor will provide technical leadership to PEPFAR for the implementation of
programs and activities that focus on or include at risk populations. The At Risk Population Advisor will
serve as an Activity Manager for relevant activities. The Advisor will collaborate with other members of the
Team in the development of sustainable services and activities that reach at risk populations. The
Prevention Administrative Assistant will assist the HIV/AIDS Team in the full range of secretarial and
administrative functions related to the area of Prevention. This funding will also support any needed short-
term technical assistance visits.

New/Continuing Activity: Continuing Activity
Continuing Activity: 18718

Continued Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID System ID
18718 18718.08  U.S.Agencyfor  US Agency for 7479 118.08 USAID M&S $80,187
International International
Development Development
Table 3.3.02: Activities by Funding Mechansim
Mechanism ID: 3790.09 Mechanism: N/A
Prime Partner: United Nations High USG Agency: Department of State /
Commissioner for Refugees Population, Refugees, and
Migration
Funding Source: GHCS (State) Program Area: Sexual Prevention: AB
Budget Code: HVAB Program Budget Code: 02
Activity ID: 5739.28206.09 Planned Funds: $49,708
Activity System ID: 28206
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Activity Narrative: HIV Prevention Services for Refugees and Host Populations in Ethiopia Condoms and other HI Prevention

Generated 9/28/2009 12:01:31 AM

Services for Refugees and Host Populations in Ethiopia
ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

UNHCR’s FY09 plans reflect reprogramming made to COP 08 activities to expand the geographic target
area for prevention services for refugee and host community populations in Ethiopia to Sheder Refugee
Camp in the Somali region and address the gap in HIV/AIDS services for urban refugees in Addis Ababa.
UNHCR also plans to expand services to Berhale and Asayita Refugee Camps in the Afar region.

Ethiopia is home to approximately 1300 urban refugees from 17 different countries—mainly the Great Lakes
region, Somalia, Eritrea, and Uganda—who have limited access to HIV/AIDS prevention interventions.
Among the problems are: higher HIV prevalence rates in urban areas, exposing urban refugees to a greater
risk of contracting HIV; HIV/AIDS prevention interventions, e.g., media programs, reading materials, health
education, and VCT services are mediated through the local language, alienating urban refugees from
information regarding HIV/AIDS modes of transmission, prevention, stigma and discrimination when they
share the same risk as the local population; HIV/AIDS care and support and prevention with positives
assistance that is available to local populations are accessed through social institutions like “idir” and
administrative structures that are inaccessible to refugees; UNHCR assistance to urban refugees is
insufficient to fulfill the nutritional demands of HIV positive urban refugees who are on ARV drugs and the
medical budget is limited to the provision of basic health services without special allocations for patients
with HIV/AIDS; care takers and families are at high risk of acquiring infection due to lack of funding for
education and training on how to care for HIV/AIDS patients; and, a number of female refugees have been
victims of sexual and gender-based violence such as rape and forced co-existence, increasing their risk of
HIV. It is therefore essential to raise the awareness of urban refugees through information, education and
communication, behavior change communication, and provision of access to VCT in order to minimize
HIV/AIDS transmission and to enable positive living.

At the same time, Ethiopia continues to experience an influx of Somali refugees, many fleeing the current
political insecurity in Mogadishu. A second camp, Aw Barre, was established in July 2007 and a third camp,
Sheder, was established in April 2008 to accommodate this influx. Based on current prevention activities
and experiences in other PEPFAR-funded projects in Ethiopia’s six other camps, UNHCR’s implementing
partners agreed that initiating the same activities in Sheder would develop a strong prevention and
counseling and testing foundation where one does not currently exist.

As in Kebribeya and Aw Barre, Sheder refugee camp houses displaced Somalis and the level of services is
lower than camps in other regions of Ethiopia. No prevention activities are currently being carried out in
Sheder even though the region is characterized by a general ignorance of HIV/AIDS and its mechanisms of
transmission. That combined with frequent risky behaviors, including the abduction and rape of young girls
and the practice of female genital mutilation in extremely unsanitary conditions, makes Sheder and its host
community an important additional target area for prevention services aimed to reduce HIV transmission by
promoting delayed sexual activity and correct and consistent condom use. Specific prevention activities will
remain the same as those in the original activity description; however, the geographic area is being
expanded to include Sheder camp host community as well as the two camps in the Afar region.

There is a gap in HIV/AIDS services for urban refugees living in Addis Ababa that has largely been ignored
by donors to date. Resources will be used to promote awareness and behavioral change among urban
refugees in Addis Ababa for prevention of HIV/AIDS, including ‘prevention with positives.” An integrated
package of activities will be implemented to increase knowledge, reduce risky behaviors, promote protective
attitudes, develop safe practices, and reduce stigma and discrimination. Specific activities, conducted in
English, French and Swahili, include: conducting workshops and a mass campaign on refugee day on the
very nature of HIV, ways of transmission, methods of prevention focused on correct and consistent condom
use and stigma and discrimination among the refugee community; conducting awareness creation
workshops and education on the benefits of VCT service; training for caretakers on standardized home
based care and prevention; VCT service; and establishing anti-AIDS and support clubs. These activities will
link directly to care and support programs as urban refugees living with HIV/AIDS and their caretakers and
family members of will receive training, counseling and support for appropriate care and provision of
necessary services and materials.

COPO08 ACTIVITY NARRATIVE:

Related Activities: These activities, which are programmatically linked to HIV Prevention Services for
Refugees and Host Populations in Ethiopia (10528), Voluntary Counseling and Testing Services for
Refugees and Host Populations in Ethiopia (10527), Assistance to Orphans and Vulnerable Children in
Refugee Camps in Ethiopia (10530), Palliative Care in Refugee Camps in Ethiopia (10572), and Universal
Precautions and Post-Exposure Prophylaxis in Refugee Camps in Ethiopia (10634), are part of a
comprehensive HIV/AIDS program in refugee camps in Ethiopia.

The goal of this activity is to promote correct and consistent condom use in Fugnido, Kebribeyah, Teferiber,
and Afar refugee camps. All activities are coordinated closely with the Government of Ethiopia’s Agency for
Refugee and Returnee Affairs (ARRA), which is responsible for providing basic camp health services, and
with our other implementing partners (IP). The United Nations High Commissioner for Refugees (UNHCR)
has developed a working relationship with the local HIV/AIDS Prevention and Control Office (HAPCO) and
will work with other PEPFAR partners to provide appropriate training to staff from ARRA and other IP.

UNHCR’s other prevention (OP) programs create a demand for condoms and provide an adequate,
sustainable supply to the public in general and to targeted groups in particular. In refugee camps, the entire
population is considered inherently at-risk to due to transience, vulnerability to sexual exploitation, and lack
of access to information. Intensive condom promotion activities, supported by appropriate information-
education-communication (IEC) materials, and by increasing the number of condom outlets, will be
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Activity Narrative: implemented in the camps. Syndromic management of sexually transmitted infections (STI) according to

guidelines will be ensured.

Creating appropriate interventions and materials for the camps will be challenging because they must be
created in all relevant local languages and must accommodate the different learning and communication
styles of each population. Furthermore, implementation in all camps and host communities will require
significant logistical inputs due to the tenuous security situation; intra- and inter-ethnic conflicts frequently
erupt in Gambella region, most notably with the murder of three ARRA officials in December 2003, just ten
miles outside of Gambella town. All trips to Fugnido camp require armed military escort, which adds
considerable cost for simple routine visits. Despite these difficulties, the need for prevention activities is
great. Data from the 2005 Ethiopian Ministry of Health’s (MOH) antenatal clinic (ANC) surveillance suggests
an HIV prevalence of 2.8% in Fugnido camp, while the national average for rural communities was 2.2%.
Syphilis prevalence was also significantly higher than the national average; as a result, condom and other
prevention activities described below will meet critical needs.

Implementing prevention programs in Kebribeyah and Teferiber in Somali region poses its own set of
challenges. Although Kebribeyah has housed Somali refugees for more than a decade, the level of services
is much lower than in most other camps. Prevention activities were implemented in Kebribeyah in late 2007.
There is a general lack of knowledge about HIV and how it is transmitted, and the population is engaged in
risky behaviors, including abduction and rape of young girls. Condom usage is extremely low or
nonexistent, and the promotion of correct, consistent condom use will require significant efforts using
various media. Kebribeyah camp abuts Kebribeyah town, and there is frequent interaction between the two.
Interventions will target both refugees and the host communities.

The following activities will be implemented in Fugndio, Kebribeyah, Teferiber, and Afar camps:

UNHCR will procure and distribute condoms in all camps through a variety of mechanisms. The number of
condom outlets within the camps will continue to be expanded to reach a total of 200 in all of the camps.
Wooden condom dispensers were built and made available in 2007, and their presence will be expanded.
Money will be provided for their maintenance in 2008 and dispensers will be placed in the new camps in
Afar and Teferiber. The boxes will be strategically placed in bathrooms within the communities so that men
and women can take the condoms privately. Supervisors, provided with a stipend, will be hired in order to
monitor and restock condom supplies at each of the boxes and condom outlets in the camps and host
communities. This is necessary to ensure that supplies are constantly available.

Twenty four trainers, the senior peer educators, will be trained from all camps in peer education and
condom distribution and education. The trainers will also be trained in the use of penis models for condom
demonstrations. Models will be purchased for each of the new camps and used by peer educators in
demonstrating the importance and use of condoms. Peer educator kits will be purchased for each of the
peer educators so that they can educate their peers on correct condom use. Additional social workers will
be hired in order to effectively monitor peer educators, the population, and provide care and support to
those who need it. The social workers will also promote counseling and testing services, as well as testing
for STI. Condom use is typically not supported within the communities and therefore it is important for peer
educators and social workers to promote condom use and work with local community leaders on
implementing effective messages and tools to raise awareness of, and support for, condom use.

Condom and other prevention activities will work in tandem with the interactive drama groups and anti-AIDS
clubs developed under AB activities. Sports for Life activities will include messages about the importance of
condom use for protection against HIV amongst the older youth served by the activities. In addition,
community conversations and coffee ceremonies will focus on the importance of condom use and the ability
of condoms to help prevent the transmission of HIV and other STI. The activities will target all members of
the communities in general, as well as specific groups such as commercial sex workers.

Health workers in each camp will receive training on STI management and the importance of promoting
counseling and testing when treating and testing patients for STI. Universities working in the regions will
assist in ARRA’s training for health workers.

New/Continuing Activity: Continuing Activity

Continuing Activity: 16686
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Continued Associated Activity Information

Activity Activity ID USG Agency
System ID
16686 5739.08 Department of
State / Population,
Refugees, and
Migration

10528 5739.07 Department of
State / Population,
Refugees, and
Migration

5739 5739.06 Department of
State / Population,
Refugees, and
Migration

Emphasis Areas
Gender

*

Addressing male norms and behaviors

*

Refugees/Internally Displaced Persons

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development

Public Health Evaluation

Prime Partner Mechanism
System ID

United Nations 7506
High
Commissioner for
Refugees

United Nations 5524
High
Commissioner for
Refugees

United Nations 3790
High
Commissioner for
Refugees

Increasing gender equity in HIV/AIDS programs

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:

Generated 9/28/2009 12:01:31 AM

1531.09

Samaritan's Purse

Central GHCS (State)
HVAB

5631.28196.09
28196

Mechanism ID Mechanism
3790.08
3790.07
3790.06
$12,100
Mechanism:
USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Planned Funds

$267,500

$268,200

$32,000

Track 1

U.S. Agency for International
Development

Sexual Prevention: AB
02
$813,139
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Activity Narrative: MET Approach for Primary Behavior Change in Youth

ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS

This is an ongoing Track 1 funded AB only activity.

In FY08, 48,637 youth were reached with community outreach HIV/AIDS prevention programs that promote
abstinence and/or being faithful. MET organizes its youth leaders into Community-Based Volunteer Teams
(CBVT) that serve to sustain HIV prevention activities upon project phase out. Each year, this program
conducts LQAS using behavioral indicators to measure changes in risk behaviors, attitudes, and
misconceptions. The result of the LQAS is used to guide development of annual implementation plans.

COPO08 ACTIVITY NARRATIVE

Samaritan’s Purse (SP) implements the Mobilizing, Equipping, and Training (MET) youth program in Gedeo
zone, Southern Nations, Nationalities, and Peoples Region. The SP MET program goal is to help youth
make healthy choices that prevent new HIV infections, especially through abstinence from sex until
marriage and faithfulness within marriage. To achieve this goal, SP MET program mobilizes churches and
communities to action in their spheres of influence by utilizing moral instruction for primary behavior change,
and focusing on abstinence until marriage, faithfulness within marriage and increasing secondary
abstinence, as well as other healthy behaviors such as avoiding alcohol and drug use. The MET approach
builds and expands the capacity of churches, schools, and communities to help youth choose healthy
behaviors as a norm.

For this program, youth leaders participate in a 5-day initial training led by staff trainers using the There Is
Hope curriculum. Each youth leader is meant to work with 40 youth in his or her community. Active Peer
Educators has the opportunity to participate in a second level training that allows them to reach more youth
with life-skills based mentoring. Those who remain committed to the task of promoting healthy behaviors will
join Community-based Volunteer Teams (CBVT). SP will provide administrative support and toolkits for
starting additional activities for young people. SP program staff will supervise each team to provide
technical assistance and track progress. CBVT are entrusted with maintaining the community mobilization
and sustaining abstinence and faithfulness focused prevention messages for youth.

In the first six months of FY07, SP reached 18,417 youth with community outreach that promotes HIV
prevention through abstinence and faithfulness. Seven hundred seventy three youth leaders were also
trained to provide prevention education. Lot Quality Assurance Sampling (LQAS) survey was conducted
which enhanced better understanding of the local situation and highlighted some of the progresses made by
the program.

In FY08, SP will continue to emphasize successful strategies undertaken in FY06 and FY 07. The SP MET
team will train 1,627 individuals on stigma and discrimination, basics of voluntary counseling and testing
(VCT), facts about HIV and AIDS, and abstinence and faithfulness based prevention. Trained youth leaders
will reach 62,766 individuals through community outreach programs. By the end of FY08, 37 CBVT will be
added to the already established volunteers’ teams in Gedeo zone.

Based on the findings of the LQAS, SP will give special emphasis to increasing comprehensive knowledge
on HIV among youth aged 15-24. In particular, SP will facilitate discussions about misconceptions during
training sessions. SP will also emphasize decreasing stigma and increasing acceptance of People Living
with HIV/AIDS (PLWH) among both married and never-married youth.

In FY08, the program will strengthen its media component which was launched in FY07. Through the
Southern Nations, Nationalities, and Peoples (SNNP) FM radio station the media program will target youth
in Dilla town. Posters and billboards in local languages will be used to communicate HIV/AIDS messages in
Gedeo zone.

The MET program targets youth, one of the population groups in Ethiopia with a high prevalence of HIV.
The program uses church and community leaders and school teachers to reach youth through churches,
anti-AIDS clubs, community youth centers, or other locations.

Efforts to increase comprehensive knowledge on HIV/AIDS and thereby bring about behavior change will be
critical to avert new infections. Capacity building of volunteer groups will ensure sustainability of prevention
activities in the community.

This activity is linked with other AB programs focusing on youth. It also relates with prevention programs
that reach various population groups in SNNP.

This activity particularly emphasizes addressing male norms and behaviors, increasing gender equity in
HIV/AIDS program, reducing violence and coercion, and building the capacity of local organizations. This
will be accomplished through development and enhancement of skills and knowledge on HIV prevention
with already established community and church leaders as well as teachers who already have relationships
with groups in the target population. Their influence combined with their training in HIV prevention,
communication skills, and facilitation of discussions on misconceptions and comprehensive awareness of
issues surrounding HIV will enable the volunteers to deliver messages effectively. The capacity of the
volunteers will be further developed as they form groups of CBVT and gain experience in developing and
implementing new activities with the support of SP.

New/Continuing Activity: Continuing Activity

Continuing Activity: 16559
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Continued Associated Activity Information

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

16559 5631.08 U.S. Agency for ~ Samaritan's Purse 7468 1531.08 Track 1 $566,573
International
Development

8097 5631.07 U.S. Agency for  Samaritan's Purse 4703 1531.07 Track 1 $566,186
International
Development

5631 5631.06 U.S. Agency for ~ Samaritan's Purse 3780 1531.06 $491,076
International
Development

Emphasis Areas

Gender

*

Addressing male norms and behaviors

*

Increasing women's access to income and productive resources

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID: 645.09 Mechanism: Private Sector Program
Prime Partner: To Be Determined USG Agency: U.S. Agency for International
Development
Funding Source: GHCS (State) Program Area: Sexual Prevention: AB
Budget Code: HVAB Program Budget Code: 02
Activity ID: 5605.28317.09 Planned Funds: ||

Activity System ID: 28317
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Activity Narrative: Workplace Peer Education Program
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ACTIVITY UNCHANGED FROM FY2008

The Private Sector Program (PSP) led by Abt Associates works with large workplaces and private clinics to
improve access to HIV prevention, care and treatment services for the general population and employees
and dependents. PSP focuses on developing abstinence, being faithful and correct and consistent condom
use (ABC) programs which reflect the needs and demands of private and parastatal business firms. The
project seeks to establish management and labor ownership of its workplace ABC activities and encourages
companies to share a significant part of ABC program costs. As of 2007, the project provided routine
support and supervision for 75 workplace sites in both AB only and ABC (10374) activities.

In workplaces, PSP conducts a rapid assessment of HIV services, knowledge and behavior. Based on the
assessment, the project conducts an orientation session with senior management to reach agreement on a
memorandum of understanding regarding activities and the contributions made by PSP and the company.

PSP trains a cadre of peer educators over a two-to-five-day period on ABC, TB, and HIV topics. Peer
educators also learn skills to support effective counseling and communication with family and community
members. Ideally the project trains one peer educator for every 20 to 30 workers. In turn, the peer
educators conduct eight to 16 sessions which focus on increasing knowledge and fostering behavioral
change. The sessions require 30 minutes to one hour of staff time which the company provides during
working hours. The monthly education sessions use peer interpersonal communication to teach positive
behaviors including correct consistent condom use, seeking sexually transmitted infection (STI) treatment,
and accessing counseling and testing services. Sessions also address stigma and self risk perception of
males engaging in cross-generational, coercive or transactional sex.

PSP sponsors “family days” to recognize the employer/employee commitment to workplace peer education.
The project engages PLWH associations to deliver messages on HIV prevention. The project also supports
companies to design and complete HIV/AIDS workplace policies and strengthens the capacity of company
health and anti-HIV committees. In 2006, PSP leveraged resources from the International Labor
Organization to expand HIV prevention programs in ten additional workplaces throughout the country.

In FY07, PSP prepared and enabled large Ethiopian companies to conduct peer education programs with
ABC and TB/HIV messages by providing training for peer educators, supportive supervision, and
consultation with company senior management. PSP integrated materials on ABC, cross-generational and
transactional sex, TB and HIV, gender norms and the current HIV burden on women. Utilizing cross-
generational sex study results, PSP developed three video spots focusing on male behaviors which will be
used in the program component on stigma and discrimination.

In FY08, PSP implementing partners will continue implementation of the peer education program in the
existing 75 medium to large workplaces. The project intends to propose some innovations in its peer
education program after completing a review of the 40 workplaces which have not yet begun to train peer
educators. Many of these 40 companies assert that their economic circumstances make them unable to
enter the longer-term commitment to an eight-month peer education program.

The PSP rapid review will assess the opportunity to offer a new option to companies that are reluctant to
embark on the eight-month peer education program. PSP will assess whether these companies would be
willing to participate in ABC and TB/HIV information sessions which compress key messages into a half-day
format delivered by professional educators.

If the target companies indicate an interest in the half-day event format, the project will seek opportunities to
connect these half-day sessions with PSP’s mobile counseling and testing (CT) activities (ID 10375) in
order to give staff the opportunity to be counseled and tested. PSP experience in January and February
2007 during the Millennium AIDS campaign indicates that there is strong demand in workplaces for mobile
or external CT services.

PSP will test the acceptability of a half-day interpersonal communications (IPC) program of ABC and
TB/HIV messages with existing workplaces. If the results are positive, the project will look actively for
opportunities to implement the half-day program with agricultural, industrial, and service sector workplaces
along the four corridors where PSP is implementing mobile CT activities. This activity will focus on
identifying and targeting at-risk populations in the workforce.

PSP’s existing intensive eight month workplace peer education and the possible new half-day IPC program
are expected to reinforce positive behavioral norms and build more accurate self perception of risk among
the most at risk population groups. PSP will provide peer educators with follow-up training and supportive
supervision to ensure the consistency of message delivery and support their motivation.

In workplace and private clinics, PSP provides technical assistance to support counseling on prevention for
positives which utilizes existing materials. PSP emphasizes prevention for urban males of high educational
and socioeconomic status based on Ethiopia Demographic and Health Survey (EDHS) data which indicates
that this group has a large number of sexual partners. Self-reported condom use among urban males is
48% (EDHS 2005) and there is opportunity for increased AB programming. This activity will collaborate with
HIV prevention partners to utilize or adapt pre-existing audio and print materials to address issues
surrounding male social norms and low self risk perception.

This workplace program involves sectors such as tourism, transportation, plantation and seasonal
agriculture which employ workers with a higher risk of HIV/AIDS infection. The modified half-day program
approach should permit allow more transportation, agriculture, and service sector employees to participate
in workplace communication activities. It will also enable PSP to reach out to new enterprises along the
maijor transportation corridors whose employees are at risk because of their contact with the mobile
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Activity Narrative: population along the corridor. Family day events will support activities in several communities at risk.

New/Continuing Activity
Continuing Activity

This activity is implemented as an integrated element with the other Abt Associates PSP other prevention
(ID 10374) and TB/HIV (ID 10375) activities in the workplace, and will provide referrals for the PSP
workplace and mobile CT services (ID 10538).

The PSP program is complementary to AB programs implemented with public sector, government partners,
and affords significantly more reach for PEPFAR than would the public sector alone. PSP reaches the
employees and dependents in the general population through its workplace and private clinic programs. It
also reaches at risk populations through the workplace program by selecting a majority of its intervention
sites in companies whose employees are thought to have one or more risk factors. The target enterprises
include transportation companies, (trucking, airline, and railway) agricultural and floricultural enterprises,
tourism, and manufacturing. Through the workplace, PSP reaches men in their sexually active years who
also earn a regular income. At the management level, PSP reaches males of higher educational and
socioeconomic status who the EDHS indicates are at risk due to their high number of sexual partners and
low reported condom use.

: Continuing Activity
: 16565

Continued Associated Activity Information

Activity Activity ID USG Agency
System ID

16565 5605.08 U.S. Agency for
International
Development

10376 5605.07 U.S. Agency for
International
Development

5605 5605.06 U.S. Agency for
International
Development

Table 3.3.02: Activities by Funding Mechan
Mechanism ID

Prime Partner

Funding Source
Budget Code
Activity ID
Activity System ID

Generated 9/28/2009 12:01:31 AM

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Abt Associates 7471 645.08 Private Sector $370,000
Program
Abt Associates 5465 645.07 Private Sector $312,000
Program
Abt Associates 3767 645.06 Abt Private $260,000
Sector
Partnership
sim
1 610.09 Mechanism: Track 1
: Pact, Inc. USG Agency: U.S. Agency for International
Development
: Central GHCS (State) Program Area: Sexual Prevention: AB
: HVAB Program Budget Code: 02
: 5597.28177.09 Planned Funds: $720,000
1 28177
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Activity Narrative: Prevention component of the Ethiopian Orthodox Church Development and Interchurch Aid
Commission/IOCC HIV/AIDS Response Mechanism Project

ACTIVITY UNCHANGED FROM FY2008:

The International Orthodox Christian Charities (IOCC) conducts HIV prevention, care and support activities
with the Ethiopian Orthodox Church’s Development Inter Church Aid Commission (DICAC).

The Ethiopian Orthodox Church (EOC) has approximately 40 million faithful, over 500,000 clergy and a
network of 40,000 parishes found throughout Ethiopia. DICAC operates in over 200 districts in the country.
The Church publicly declares that it has an obligation to mobilize human and material infrastructure for the
national response to HIV/AIDS and that it should strive to influence positive social change, care for those
affected or living with HIV/AIDS, promote abstinence and faithfulness and reduce stigma and discrimination.
DICAC utilizes peer education and interactive communication to reacl‘l hese goals.

This is a continuing activity implemented by the IOCC with DICAC. The comprehensive HIV/AIDS activity
started in FY06 and provides a package of prevention modules to include peer education, public rallies, IEC
materials, media intervention and clergy training, all of which interact to slow the spread of the epidemic.
During the first half of FY07 alone, the partners reached almost 1.2 million clients (54% women) with
abstinence and be faithful (AB) messages and trained 6,700 persons in AB outreach approaches.

During FY08, the activity will operate in 140 districts in 28 dioceses. IOCC anticipates that several districts
will be transitioned to the status of “areas of higher HIV prevalence” using both antenatal care (ANC) and
Ethiopia Demographic and Health Survey (EDHS) data. This will allow communities at risk to be reached
with interactive and interpersonal communications utilizing AB messages. Similar AB approaches utilizing
interpersonal peer education and interactive communication will be conducted through Sunday schools, lay
counselors and 55 public rallies (five by the Patriarch and 50 by the Archbishops).

The communications strategy uses several approaches:

1) Interpersonal Peer Education: During FY05, DICAC implemented a youth prevention program through
the existing Sunday school structure, with 2,000 peer educators reaching 50,000 youth. In FY06 and FY07,
DICAC adapted the Youth Action Toolkit (YAK), produced by Johns Hopkins University Health
Communications Partnership, for the Sunday school setting. In FY06, 80,000 youth were enrolled in YAK
activities at Sunday schools throughout the 100 districts. An additional 2,000 Peer Educators were trained
or retrained.

2) Interactive Communication and Public Rallies: In FY06 and FY07, DICAC supported interactive HIV
prevention and stigma reduction communications (i.e. Archbishop Rallies, Clergy outreach) within AB
prevention activities at the community level. These activities targeted community attitudes and social norms
of the congregation including delay of sexual debut, return to abstinence, mutual fidelity, HIV burden among
young women, empathy for persons living with HIV/AIDS and identifying addressing misconceptions.
Interactive communication and mass rallies held by the Patriarch and his Archbishops played an important
role in catalyzing discussion on HIV/AIDS at the community level. These types of interventions will be
continued in FYO08 with strategic emphasis on the vulnerability of young girls and sanctioning male behavior
in relation to multiple sexual partnerships and cross generational sex.

In FY05 IOCC/DICAC trained 100 clergy trainers who in turn trained 40,000 clergy and community
members on key AB issues. During FY06, 8,000 additional clergy and community members were trained,
bringing the total to 48,000 trained clergy in operation. These clergy discuss HIV prevention and stigma with
members of the congregation during community outreach and reach millions of individuals during the course
of one year. Discussions utilize church doctrine and clergy training materials to support improvements in
risk perception and AB approaches to HIV prevention by individuals and households. Trained clergy openly
encourage premarital voluntary counseling and testing (VCT) and support discordant couples and others
seeking advice, by referral to local service providers, on condoms, secondary prevention, care and support
and ART. Lastly, a new module was incorporated into the training manual for clergy on the complementarity
between holy water and ART.

3) Pre-Service HIV/AIDS Curriculum in Theological Colleges: During FY05, the Ethiopian Orthodox Church,
with support from the IOCC, integrated HIV/AIDS modules into the core curriculum of eight clergy training
institutes and three theological colleges. During FY06 and FYO7 further supportive supervision was
provided to these training institutes and colleges to ensure that the curriculum is effectively implemented. In
addition, clergy in training will perform an internship that includes community outreach during the summer
months in the regions. A section of that internship drew on lessons from the core curriculum.

Activities in FY08 will include:

1) Supportive supervision of district activities by the Ethiopian Orthodox Church to ensure consistency,
quality assurance and improvements in programmatic performance against management indicators.

2) Continued integration and supervision of HIV/AIDS core curriculum into eighteen clergy training institutes
and three theological colleges. Training through these outlets will reach 2,000 individuals. The maintenance
of training standards will be fostered through the modification of curricula on an as need basis, refresher
courses and regular reporting.

3) Utilization of interpersonal communication through Sunday school and clergy counseling. IOCC
anticipates additional technical assistance from the Johns Hopkins University Health Communications
Partnership to implement the Youth Action Toolkit to support risk reduction, improved knowledge of
HIV/AIDS and adoption of AB practices. Ninety-five thousand youths and young adults will be reached
through Sunday Schools.
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Activity Narrative: 4) Interactive communications and mass rallies with the Patriarch and Archbishops to support changes in
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social norms and attitudes surrounding HIV/AIDS. The rallies draw on messages that emphasize
empowerment, support and empathy for those living with HIV/AIDS and HIV prevention through AB.

5) In-service training of 10,000 clergy with follow-up from district branch coordinators.

6) Capacity building and exit strategy/planning of IOCC with the Ethiopian Orthodox Church/DICAC to
support a multi-year transition of activities from IOCC to the Ethiopian Orthodox Church, thus assuring
sustainability of the program.

7) Information, education and communications (IEC) materials on HIV prevention, care and misconceptions
regarding the Ethiopian Orthodox Church's stance on the complementarities of holy water and ART will be
distributed. These IEC messages and materials will be reinforced by development and dissemination of new
audio visual presentations.

8) Utilization of community members and PLWH trained as lay counselors to support community outreach to
the general population. These persons will function as messengers of hope to give public testimony about
their experiences with the program.

DICAC has supported the development of local community networks linking community organizations
offering HIV prevention, care and treatment services. Efforts during FY05 allowed important partnerships to
be formed with local government, the Ethiopian Red Cross, PLWH associations and the Organization for
Social Services for AIDS. In FY08, the program will continue to support these networks with technical
assistance from DICAC staff in the regions. DICAC will cultivate additional partnerships with other
organizations active in interpersonal communications, including Population Service International, Population
Council, Family Guidance Association, World Food Program, Action Aid, and Mums for Mums.

Gender remains an underlying principle to DICAC and is given attention as a cross-cutting theme. Efforts to
increase participation of women in youth clubs, community-based discussion groups, income generating
activities and counseling and training activities will continue. By the same token, steps will be taken to
increase male participation in the program at all levels in collaboration with Engender Health (12235). In
FY06, explicit female participation targets were raised to 50% for lay counselor and peer educator staffing,
with satisfactory results. IOCC will maintain these targets will be maintained in FY08.

In addition to the explicit multi-year planned transfer of responsibility from IOCC to the Ethiopian Orthodox
Church/DICAC, I0CC and DICAC will collaborate with the National Partnership Forum and the Inter Faith
Forum for Development and Dialogue and Action both to assure sustainability of this program as well as to
reinforce Ethiopia’s faith-based organization response to the HIV/AIDS epidemic.

Sub partners:
Development and Inter-Church Aid Commission
Ethiopian Orthodox Church

This is a continuing Track-1 ABY activity.

Y-CHOICES is an AB activity focused on HIV-prevention. The program is designed to reach in-school and
out-of-school children and youth in urban and semi-urban areas. The program is being implemented in
partnership with 25 local nongovernmental organizations (NGO) across nine regions and two city
administrations.

Specific objectives of the program include: 1) promote healthy sexual behaviors that will lead to decreased
risky sexual activities among youth, families, and communities through the provision of skills-based
knowledge and building capacities of youth; 2) scale up and expand community-focused programs for
behavior change education targeting youth to bring about healthy sexual behaviors and reduce harmful
sexual practices; and 3) improve and strengthen the environment for family discourse on social issues
critical to healthy behavior change and to the reduction of harmful sexual practices by youth and their
communities.

In FY05 and FY06, Pact and its implementing partners reached 1,766,469 secondary school and 720,771
primary school students, 860,089 out-of-school and 386,065 adults. FY07 supplemental funds enabled Pact
to provide 126 primary schools Sports for Life training and small grants to undertake abstinence and life
skills development activities. Community conversation training was provided to out-of-school clubs and
traditional community based organizations as an effort to improve child—parent interaction and quality of the
ongoing Y-CHOICES activities. Gender is a crosscutting theme and is incorporated into all training and
outreach activities. The Y-CHOICES program anticipates 40% female participation.

In FY 08, Pact will expand partnerships to reach old and new school partners, out-of-school youth clubs and
local faith-based associations. The project will support training of trainers in Sports for Life approaches for
100 school children and NGO representatives; and in Community Conversation approaches for 50 NGO
representatives. The project will provide small grants to 25 local NGOs to implement activities in schools
and communities and will provide small grants to 126 schools to strengthen club activities and organize
health clubs in elementary schools.

In order to meet the Y-CHOICES program objectives, various strategies will be employed at different levels.
Pact will strengthen the capacity of its partner local NGO through technical training to enable them to
successfully manage and implement ABY programs. The partners will in turn train AB program facilitators
(peer educators and mentors) in secondary and primary schools, out-of-school youth clubs and traditional
community based organizations. The trained facilitators will also organize and undertake diverse behavior
change focused community out reach programs , including peer learning, mass education, drama, question
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Activity Narrative: and answer contests, adult-child dialogue, community conversation and mini-media broadcast through AB

messages targeted at grassroot-level outlets.

Expected short-term results include strengthened local NGO'’s capacity to implement effective ABY
programs; increased school and out-of-school clubs and traditional community based organizations
initiatives to combat HIV spread; improved knowledge and skills to transmit HIV/AIDS-related messages to
target groups, and improved life skills and child-parent communication resulting in informed choices and
behavior change contributing to a measurable decrease in HIV infection.

This activity is linked with the MET, Healthy-CHOICES as well as other ABY programs. Its implementation is
coordinated with community-based organizations and government structures in operational areas.

The Y-CHOICES program primarily targets in-school and out-of- school youth and children within the 10-24
age bracket. The program fosters youth-adult partnership in HIV prevention reaching adults/parents who are
members of traditional community based organizations. The participation of adults and parents will address
the prevalent weak child-parent communication practice on sexuality issues. The youth-parent partnership
is expected to promote open communication about HIV/AIDS and sexuality issues at family level and result
in a more supportive family environment.

The emphasis areas of this program are addressing male norms and behavior and increasing gender equity
in HIV/AIDS programs. Through involving parents and adults in the activity the program will strengthen
community and communication between youth and adults. The program actively engages women in
participating in the facilitators program. Those engaged in the program will receive training on behavior
change that will directly affect male norms and female involvement.

New/Continuing Activity: Continuing Activity

Continuing Activity: 16557

Continued Associated Activity Information

Activity Activity ID USG Agency
System ID

16557 5597.08 U.S. Agency for
International
Development

8095 5597.07 U.S. Agency for
International
Development

5597 5597.06 U.S. Agency for
International
Development

Emphasis Areas
Gender

*

Addressing male norms and behaviors

*

Human Capacity Development

Public Health Evaluation

Prime Partner Mechanism Mechanism ID Mechanism Planned Funds
System ID
Pact, Inc. 7466 610.08 Track 1 $2,670,364
Pact, Inc. 4701 610.07 Track 1 $1,208,396
Pact, Inc. 3763 610.06 T1 $414,751

Increasing gender equity in HIV/AIDS programs

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water
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Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:

Activity System ID:
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604.09

Pact, Inc.

GHCS (State)
HVAB
18009.28178.09
28178

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Prevention in Gambella

U.S. Agency for International
Development

Sexual Prevention: AB
02
$35,000

Ethiopia  Page 185



Activity Narrative: Prevention Activities in Gambella

Generated 9/28/2009 12:01:31 AM

ACTIVITY UNCHANGED FROM FY2008:

This activity is a continuation FY07 reprogrammed funds. In FYO09, funds for this activity will be split evenly
across AB ($175,000) and OP ($175,000).

Gambella is the westernmost region of Ethiopia, bordering Sudan. The region is sparsely populated, with
2005 the Ethiopian Central Statistics Agency estimating a regional population of only 247,000, 80% of
whom live in rural areas. Pastoralism and agriculture are the major economic activities for the people of
Gambella. One of the major ethnic groups in Gambella is the Anuak people, who comprise of about 30% of
the region’s population. The Anuak are considered to be ethnically, culturally, linguistically, historically and
religiously different from most other Ethiopians, and there have been ethnic conflicts in recent years in the
region, with significant tensions persisting.

The 2005 Demographic and Health Survey (DHS) revealed surprisingly high HIV prevalence of 6.0% in
Gambella region. Gambella’s was the highest regional prevalence recorded by the DHS, and is nearly three
times the GoE’s national single point prevalence of 2.2%. Behavioral data also reveals high levels of risk
behavior. Compared to other regions and the national average, men in Gambella reported high rates of
multiple partners, high-risk sex, lifetime sex partners, and having paid for sex. Women in Gambella reported
higher than average high risk sex. The draft Epidemiological Synthesis of HIV/AIDS in Ethiopia,
commissioned by HIV/AIDS Prevention and Control Office (HAPCO) and the World Bank, identify Gambella
as a “hotspot.” Gambella’s circumcision rate is the lowest in the country, with only 47% of men circumcised,
compared to a national rate of 93% for circumcision coverage. Furthermore, there are very few civil society
groups working on HIV in Gambella, and USG-supported prevention efforts in Gambella prior to COP07
reprogramming have been largely limited to work in the refugee camps on the Sudanese border. Pact is one
notable exception, as its’ Track 1 ABY program has been active in four districts in Gambella since FY2006.

Through reprogramming funds, Pact will expand HIV prevention interventions focused on behavior change
to address the prevention needs of adults in Gambella. Building off of a similar approach to that of Y-
CHOICES, Pact will serve as a technical assistance and organizational capacity development support to a
selected number of local organizations that will carry out the prevention interventions in Gambella.
However, there is very limited civil society activity in Gambella, and depending on the presence and
capacity of local organizations to target adults, Pact may also engage in some direct implementation of
prevention services.

Because the region is quite different from many other parts of Ethiopia and there is little civil society
experience to draw from, a rapid assessment of prevention needs and local partners to work with will be
conducted. Some adaptation of Pact’s established approaches in other regions of the country may be
necessary in order to be relevant to the populations in Gambella. Though largely rural, due to the disparate
population, initial prevention efforts will focus on the capital city, Gambella town, as well as other districts
where Y-CHOICES activities are already in place. Assessments for feasible means of outreach to rural
populations will be conducted. Needs assessments already conducted by the health network partner in
Gambella, Johns Hopkins University (JHU), will also be considered in program design.

Initial assessments of venues where HIV prevention efforts may be expanded include the use of public
transport and public transport workers, as they are the hub of nearly all mobility in the region and heavily
depended upon by the public. Transport workers and systems may be used to address social norms
contributing to HIV risk, to address HIV prevention directly and heighten risk perception among those using
public transport. Training transport workers to engage riders in dialogue about HIV while using the transport
system, production of audio materials or radio program with HIV prevention information and behavior
change messages are possible methods of addressing prevention in this widely used venue. Training and
support to help those engaged in transactional or commercial sex to enter the high-demand market of public
transport may also be explored as an alternative means of income for some high-risk and economically
vulnerable individuals. Additional platforms for prevention activities in addition to public transport will also be
assessed.

Although the results of the rapid assessment will be critical to program design, based on the DHS data,
some likely priorities are evident. Focusing on adult men and women, with a particular emphasis on men, in
order to raise risk perceptions related to multiple/concurrent sexual partners as well as transactional and
commercial sex appear to be key needs. Condom skills building and distribution in order to promote correct
and consistent condom use, particularly with non-marital or cohabitating partners, will be emphasized
(funded in OP). Peer education approaches will likely be used to raise individual risk perception among
adults. Beyond individual risk perception and skills building, community organizations will be challenged to
find forums to address community norms that heighten HIV risk. This may take place in the form of
community conversations, identifying and training community leaders, or targeted use of media (e.g, radio,
community drama, church sermons, etc.) for consistent messages that address harmful norms.

By addressing with new activities, Pact will also establish linkages between Y-CHOICES efforts and new
activities aimed at higher risk populations and adults. Public forums to raise awareness and challenge social
norms, community conversations, etc. will be implemented in concert with Y-CHOICES so that community
groups working to address particular populations have an opportunity to come together to develop
strategies to support one another and assure that the prevention needs of both youth and adults are
addressed.

As Pact will be addressing prevention comprehensively, targets for the adult populations reached will be
counted in OP, though there will be a significant emphasis on raising risk perceptions around multiple and
concurrent partners. Interventions and trainings including A, B, and C approaches, 50 people trained and
3,000 people reached. Pact will also establish a consistent definition of person “reached” as having received
some intensive dose of the intervention designed (e.g. completing a curriculum, multiple sessions with a
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Activity Narrative: peer educator, etc) to assure that the focus of the intervention is on quality, leading to greater plausibility for
behavior change. As needs are assessed and approaches are tested in FY08, targets will be relatively
modest, with the expectation that capacity to reach larger segments of the population will increase with
time.

Expanding prevention activities into prevention is critical to the overall prevention strategy of addressing
prevention where new infections are occurring. A focus on high-prevalence urban populations with a an
emphasis on adults and high-risk populations represents a response to two recommendations made
through two technical assistance visits by members of OGAC’s general population and most at risk
populations working groups. As the highest prevalence region in Ethiopia with almost no current prevention
efforts ongoing, this activity addresses a critical gap in Ethiopia’s prevention needs.

With so few partners in Gambella, linkages between services will be essential, as there will be few other
organizations to reach this high prevalence population. Pact will establish a strong referral program for
counseling and testing with JHU, the care and treatment provider in Gambella managing CT sites at health
facilities. Connections with the new activity related to male circumcision by JHPIEGO will also be
established. As behavior change messages are a critical component of any male circumcision intervention,
the assessments Pact conducts and the information they provide will be an important link for MC activities.
An ongoing Nike Foundation program for Girls Empowerment will also be leveraged. Pact is also
implementing a USAID-funded peace project in Gambella called “Restoration of Community Stability in
Gambella.” Lessons learned from this project in working in a heavily underserved region will be drawn upon
for stronger program design.

Although the assessment will reveal more specific populations to be targeted, sexually active adults with
multiple sexual partners will be targeted. Other high-risk populations such as sex workers and those
engaging in transactional sex may also be targeted depending on the results of the initial assessment.

New/Continuing Activity: Continuing Activity
Continuing Activity: 18009

Continued Associated Activity Information

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

System ID System ID
18009 18009.08 U.S. Agency for Pact, Inc. 7501 604.08 $125,000
International
Development

Emphasis Areas
Gender
* Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim
Mechanism ID: 683.09 Mechanism: ***
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Prime Partner: To Be Determined USG Agency: U.S. Agency for International
Development

Funding Source: GHCS (State) Program Area: Sexual Prevention: AB
Budget Code: HVAB Program Budget Code: 02
Activity ID: 5594.28179.09 Planned Funds: ||

Activity System ID: 28179
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ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This activity will be re-competed in COPO08 to support HIV prevention and capacity building in Muslim FBO’s
in Ethiopia. The activity will conduct similar activities as described in COP08.

This is a continuing activity. This activity only receives HVAB funding.
COPO08 ACTIVITY NARRATIVE

PACT Ethiopia conducts HIV prevention and capacity building through three indigenous Muslim faith-based
organizations. With PEPFAR/Ethiopia funding, in FY06 PACT collaborated with the Ethiopian Muslim
Development Agency (EMDA) to implement abstinence, be faithful (AB) prevention activities in and around
Jimma (Oromiya region), Dire Dawa and Harari. Based on the successes achieved with EMDA, two
additional local partners were engaged: Ogaden Welfare and Development Association (OWDA) based in
Somali region and Rohi Weddu Pastoral Women’s Development Organization based in Afar. In total the
project covers several zones where a large percentage of Muslims reside in Oromiya, Harari, Dire Dawa,
Afar, Somali, Amhara and Tigray.

HIV/AIDS is still a major health crisis in Ethiopia. Adult HIV prevalence within the program’s geographic
coverage, based on the Ethiopian Demographic and Health Survey (EDHS) 2005 and newer Single Point
Estimated (SPE) 2007 data, is summarized below:

Dire Dawa: ANC/2005: urban 8.0%, rural 0.9%; EDHS/2005: 3.2%; SPE/2007: 4.2%

Jimma (Oromiya): ANC/2005: urban 8.0%, rural 1.3%; EDHS/2005: 1.4%; SPE/2007: not available
Harari: ANC/2005: urban 6.9%, rural 0.5%; EDHS/2005: 3.5%; SPE/2007: 3.2%

Somali: ANC/2005: urban 3.5%, rural 0.7%; EDHS/2005: 0.7%; SPE/2007: 0.8%

Afar: ANC/2005: urban 13.7%, rural 1.7%; EDHS/2005: 2.9%; SPE/2007: 1.9%

According to the EDHS 2005, polygamy accounts for 16% in Jimma and 5.5% in Harari. These are cash
crop areas known for coffee or khat (catha edulis, a stimulant) production. During the harvest season, there
is an influx of migrant workers to rural areas and commercial sex workers to urban areas.

PACT provides technical assistance to institutionally strengthen local partners to effectively plan, manage
and implement HIV/AIDS prevention projects. The project reached 1.2 million people in its first year
(FY05/06) with AB messages. In FY06/07 Pact Ethiopia’s local partners reached an additional 707,068
adults and youth. Working through local Imams, youth groups and interested community members, EMDA
facilitated weekly interactive congregational sessions at the mosques, youth groups and community
gatherings to discuss AB prevention, stigma and existing care and treatment services.

In FY08, Pact and its partners will continue to implement capacity building and HIV prevention activities.
Using activity grants through PACT, local partners will implement AB messaging through Mosques to reach
men, community clubs to reach women, youth anti-AIDS clubs to distribute information and education
materials, utilize volunteers to organize public gatherings and support radio broadcast of AB messages.

The geographic scope will be expanded to cover Mekele (Tigray), Bahir Dar and Dessie (Amhara),
Nazareth (Oromiya) and additional urban towns in Afar using the existing Islamic Council and community-
based structures.

Basic HIV transmission, AB and gender training of imams and community leaders supported a greater
consistency of messaging from Muslim leaders and succeeded in challenging taboos and attitudes and
behaviors of religious leaders and their followers. Voluntary counseling and testing (VCT) has also
increased. Some areas went as far as introducing new by-laws to prevent marriages without certificates
from a VCT center.

Pact and its partner organizations promote awareness about and the use of existing public health services
such as VCT, sexually transmitted infections treatment, ART, childhood immunization, family planning, and
other primary health care through provision of technical assistance to clubs and community educators. Pact
collaborates with Johns Hopkins University/Health Communications Program (JHU/HCP) to provide training
and technical assistance to the three local partners on using the Youth Action Kit developed by JHU/HCP.

Pact will foster linkages between local partners and other PEPFAR funded HIV prevention, care and
treatment activities. In addition, Pact will create opportunities for club members to share their Y-CHOICES
experiences (abstinence and be faithful for youth (ABY)) and promote joint out—of-school and local faith-
based association efforts in all project locations of the M-ARCH/EMDA program.

The target population in this program is a) youth between the ages of 10 and 24 reached through clubs and
b) adults of ages between 25 and 49 reached in mosques and through community educators. Individuals
are reached through mosques, community groups and youth anti-AIDS clubs.

This activity addresses male norms and behaviors through the use of training for Imams throughout several
areas of the country. The imams directly address AB messages to Muslims in the area. The majority of
those addressed in mosque are males, offering a structured environment for behavior change messages
and education. PACT has made an effort to increase the number of females included in HIV prevention
programming under this program through girls clubs and married women venues.

PACT builds the organizational and technical capacity of three local subpartners. The Ethiopian Muslim
Development Agency is a national partner operating in all regions of Ethiopia, although the M-ARCH activity
focuses on Amhara, Harari, Oromiya, and Tigray in and around major urban centers. The Rohi Weddu
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Activity Narrative: Pastoral Women Development Organization operates in Afar region. The Ogaden Welfare and
Development Association operates in Somali region.

New/Continuing Activity: Continuing Activity
Continuing Activity: 16679

Continued Associated Activity Information

Activity Activity ID USG Agency Prime Partner Mechanism
System ID System ID
16679 5594.08 U.S. Agency for Pact, Inc. 7501
International
Development
10520 5594.07 U.S. Agency for Pact, Inc. 5517
International
Development
5594 5594.06 U.S. Agency for Pact, Inc. 3760
International
Development

Emphasis Areas
Gender
*  Addressing male norms and behaviors

* Increasing gender equity in HIV/AIDS programs

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim
Mechanism ID: 2250.09

Prime Partner: Ministry of National Defense,

Ethiopia
Funding Source: GHCS (State)

Budget Code: HVAB
Activity ID: 5634.28166.09
Activity System ID: 28166
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Mechanism ID Mechanism
604.08
604.07
604.06
Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Planned Funds

$500,000

$421,440

$400,000

Improving HIV/AIDS/STI/TB
Prevention and Care Activities

HHS/Centers for Disease
Control & Prevention

Sexual Prevention: AB
02
$110,000
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ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This is a continuing AB focused activity from FY08, linked to OP activity with Ministry of National Defense
Forces of Ethiopia and MARCH Model Activities.

The objective of this intervention is to strengthen and integrate the National Defense Forces of Ethiopia’s
(NDFE) HIV/AIDS prevention, care, and treatment programs for soldiers and their dependents through
abstinence and be faithful (AB) activities using the MARCH (Modeling and Reinforcement to Combat
HIV/AIDS) model of behavior change intervention. Research conducted in 2004 among 72,000 urban and
rural male army recruits indicated high HIV prevalence among the armed forces: an overall 7.2% among
urban and 3.8% among rural recruits. Higher education levels in rural recruits were associated with higher
HIV infection. Members of the armed forces come from all parts of Ethiopia. They live a camp lifestyle, away
from family and friends, and are often exposed to rural and urban hotspots. In short, they represent a most
at-risk population groups (MARPS) requiring strong prevention intervention.

MARCH is a behavior-change communications (BCC) strategy promoting HIV prevention behaviors and
community care for people living with HIV (PLWH) and children orphaned by AIDS. The MARCH program
works with the NDFE to develop print-based serial dramas (PSD) in the form of comic books for use in peer
led discussion groups. PSD attempts to reduce risky behaviors by addressing issues of stigma and
discrimination; gender inequality; community support for those infected or affected by the virus; and most
specifically, correct and consistent condom use and early treatment of sexually transmitted infections (STI)
among the armed forces. The comic books employ role models who gradually evolve towards better
behaviors; the audience is encouraged to internalize the messages presented through peer discussion
groups. In these comic books, entertainment is incorporated to evoke emotion, empathy, and character
identification from the audience, while imparting a health message.

A successful achievement has been observed in the implementation of the MARCH project during the time
of FY06, FY07 and FY08. All commands of NDFE were implementing the MARCH project. So far,
1,385,088 copies of PSDs from edition 1 to 13 have been printed and distributed for all commands in NDFE.
More than 10,832 peer leaders were trained and 9760 peer groups were organized and held discussions
consistently every two weeks. Currently, peer leaders use the MARCH handbook as a guide for group
discussions and information sharing; they guide soldiers to reduce their risk of infection through modifying
and shaping beliefs and sexual practices by supportive opinions, ideas and approval of their peers for
applying healthy sexual behavior during the time of discussion on the recent PSD. All peer group
discussions and linked reinforcement activities promote help in adopting safer sexual behaviors, delaying
sex, reducing sexual partners, encourage positive living, and reducing stigma. A year’s storylines of each
episode has been developed and the scope and depth of this program was strengthened through
collaboration with Johns Hopkins University Centers for Communication Program (CCP). The capacity of
NDFE has strengthened at different levels to enable NDFE to implement MARCH effectively and efficiently.

Based on the lessons learnt from the first two commands that started MARCH earlier, feedbacks collected
from sites, and high demand created among the other commands, NDFE has successfully scaled up
MARCH in the remaining three commands of NDFE. Now MARCH program has a full coverage to members
of the military. MARCH activities and budgets were decentralized to the command level, which has helped
in addressing problems at the command level. However, due to the scale up of the MARCH at the national
level, targets have significantly increased through community out reach programs. In FY08, 133,470
individuals are reached and 8,900 individuals were trained to promote prevention intervention messages in
the military.

During the past period of MARCH program implementation in NDFE, it is learnt that the production of
printed serial drama every two weeks was difficult. The production of PSDs adjusted from two weeks to a
month and this will help to have enough time and space to the limited number of designers and cartoonists
to do their job. As the PSD production extended to every month, it is true that gap will be created on peer
group discussions every two weeks, however in COP09 gaps created is filled by different linked
reinforcement activities including staged dramas, poem and play presentation, penal discussions and
quizzes. MARCH program in the NDFE is challenging since different divisions of each command settled in a
scattered areas in the periphery of Ethiopian boarders, this created delay in transportation PSD on time,
however gaps created due to geographical location and scattered settlement is addressed through the
commitment of NDFE by dedicating some of their own resources for the implementation of MARCH, this is
indicated by vehicles allocation, and additional human resources.

Due to high mobility in the military workplace, in FY09, additional prevention activities besides MARCH will
be implemented as a continuation of FY08 activities. A number of opportunities and structures exist with in
the system which can be used to build on MARCH’s messaging. Music and sports clubs, outreach
development activities, national defense radio programs, and the biweekly newsletter will be used to reach
more target populations within the NDFE.

NDFE will develop or adapt a curriculum to train individuals involved in implementing the above activities to
initiate discussion and distribute communication materials. CCP will also develop a branded communication
campaign of print and electronic materials. Defense Ministry radio will support the program through
interactive talk shows and radio spots. At the grassroots level, peer leaders trained by CCP will implement
the campaign and facilitate discussions.

This activity will leverage the structure and system of the NDFE logistics department, as well as draw

support from the Global Fund for AIDS, Malaria, and Tuberculosis. This is advantageous in that adding an
alterative approach (in addition to MARCH) does not require much additional technical assistance.
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Activity Narrative: This activity will also implement specific campaigns to increase service uptake of voluntary counseling and

testing (VCT), PMTCT, and ART by linking with UCSD. HIV-positive soldiers will share experiences and
become role models, promoting condom use, risk reduction strategies, and prevention with positives.
Soldiers’ groups will also be involved in outreach activities to communities surrounding military camps, as
the military population is closely linked to neighboring towns and cities. Military members are MARPs, linked
socially and sexually to other MARPS groups. The activity addresses issues such as male norms,
comprehensive ABC prevention, gender-based violence, and concurrent partnerships.

So far, there is no cure or vaccine for HIV, the only alternative as a vaccine that we have at hand is
promoting and addressing messages geared towards averting new HIV infection, and hence MARCH will
continue to be a tool for our prevention programs to bring sustainable behavioral change and to bring a
change in behavior and to personalize models in the PSD, MARCH will continue with the appropriate
dosage, intensity and coverage to reach uniformed services including NDFE. We are observing early signs
of behavioral change among the military services, after the introduction of the MARCH program, soldiers
are talking and discussing with their spouses, partners and family members about the voluntary testing and
counseling, and asking information about treatment and care services. The implementation of MARCH
program in the military creates demand for service uptake, and the program reinforce the demand through
availing information where they can access voluntary counseling testing, treatment and care. The focus of
PEPFAR and Ethiopian government to widen the service of counseling and testing around the hot spots
areas and urban centers where the epidemic concentrated will help this most at risk population to easily
access the services including treatment.

In general, the following major activities will be implemented in FY09:

1) Provide refresher training to peer leaders in all the commands and peace keeping forces to strengthen
comprehensive HIV/AIDS prevention activities to reach army personnel in the five commands through a
biweekly interactive peer group discussion using the recent printed serial drama;

2) Adopt existing training manual for work with the military, and train additional peer leaders for all five
commands and headquarters

3) Continue the production and distribution of 2,077,632 copies of 26 PSD issues;

4) Conduct linked reinforcement activities through various interactive education programs and discussion
groups at NDFE music and sports clubs, radio programs, newsletters, movies or staged dramas and peer
support structures;

5) Produce and distribute military-specific, information, education, and communication/behavior-change
communication (IEC/BCC) materials on condom use, STI and other issues for peer discussion groups and
insure the enclosure of information regarding VCT service accessibility, referral linkages of care and
treatment services

6) Augment the comic books and fill the gaps identified during the peer discussion groups.

7) Strengthen the AIDS Resource Centers (ARC) at NDFE through procurement of audio-visual materials;
collection and documentation of available IEC materials on HIV-related topics; production of military-specific
IEC materials,; creation of linkages with national ARC; improvement in functionality of the ARC website; and
training on production of IEC/BCC materials;

8) Strengthen established project offices at ten divisions in the five commands, as well as strengthen the
headquarters and command offices with training and material support;

9) Conduct sensitization and review meetings with NDFE officials at headquarters and command level

10) Capacity building and training for project staff and NDFE staff at different levels (headquarters,
command, division, regiment, and unit).

11) Strengthen the link between MARCH and HIV services to increase service utilization and treatment
adherence through reinforcement activities

12) Build the capacity of NDFE Media (Print, Radio and Audio visual media) for better reporting of HIV/AIDS
educational messages, advocacy of HIV/AIDS prevention, care and treatment services

13) Strengthen the established collaborations with University of California at San Diego (UCSD) and
Department of Defense (DOD), and organize activities to increase service uptake of ART, VCT, STI, TB,
and HIV/AIDS

14) Monitor and evaluate activities, including supportive supervision and outcome evaluation. The funding
for the outcome evaluation will come through the CCP MARCH technical assistance budget. CCP will hire a
consultant to conduct the evaluation of NDFE MARCH.

Since these activities are designed to reach the military population with a comprehensive ABC message, all
targets will be counted under other prevention, though abstinence and being faithful is a significant part of
the comprehensive prevention program.

New/Continuing Activity: Continuing Activity

Continuing Activity: 16717
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Continued Associated Activity Information

Activity Activity ID USG Agency
System ID

16717 5634.08 HHS/Centers for
Disease Control &
Prevention

10578 5634.07 HHS/Centers for
Disease Control &
Prevention

5634 5634.06 HHS/Centers for
Disease Control &
Prevention

Emphasis Areas
Gender

Addressing male norms and behaviors

Military Populations

Human Capacity Development

Estimated amount of funding that is planned for Human Capacity Development

Public Health Evaluation

Prime Partner

Ministry of
National Defense,
Ethiopia

Ministry of
National Defense,
Ethiopia
Ministry of
National Defense,
Ethiopia

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim

Mechanism ID:

Prime Partner:

Funding Source:
Budget Code:
Activity ID:
Activity System ID:

Generated 9/28/2009 12:01:31 AM

3789.09

Population Council

GHCS (State)
HVAB
5726.28184.09
28184

Mechanism
System ID

7520

5544

3782

Mechanism ID Mechanism

2250.08 Improving

Planned Funds

$500,000

HIV/AIDS/STI/T
B Prevention

and Care

Activities
2250.07
2250.06
$55,000

Mechanism:

USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

$260,000

$144,000

Vulnerable Adolescent Girls

U.S. Agency for International
Development

Sexual Prevention: AB
02
$468,000
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Activity Narrative: Adolescent girls, Early Marriage and Migration in Amhara Region and Addis Ababa

Generated 9/28/2009 12:01:31 AM

ACTIVITY UNCHANGED FROM FY2008

Ambhara Region has the lowest age at marriage in the country, with 46% of girls marrying by 15 years. Most
of these vulnerable girls have not had sex before marriage and, in this population, the earlier a girl marries,
the earlier she has sex. Orphan girls are more likely to experience early marriage than non-orphans. In
addition, Amhara region has one of the highest rates of divorce in the world, with early marriage being a
predictor of divorce (Tilson and Larsen, 2000). A study by Population Council (PC) in low income areas of
Addis Ababa found that 45% of adolescent girls had migrated from rural areas; among the most common
reasons given for migration were education, work, and to escape early marriage (Erulkar et. al. 2006).
Though migrants hope for a better future in urban centers, many end up highly vulnerable, often in lowly
paid and exploitive domestic work or in sex work. Being economically vulnerable and socially isolated, such
girls and young women are highly vulnerable to forced or coerced sex, transactional sex for daily or periodic
support, and negative reproductive health outcomes, including HIV infection. Evidence suggests that girls
who marry early have increased risk of HIV infection, even compared to their unmarried sexually active
peers. A study in Kenya and Zambia revealed that married adolescent girls have 50% higher HIV rates
compared with unmarried sexually active girls. Married girls’ high infection rates are related to more
frequent intercourse, almost no condom use, and husbands who are significantly older, more experienced,
and more likely to be HIV-positive compared with boyfriends of unmarried girls.

Few programs, especially OVC programs, have addressed the specific needs of married adolescent girls,
including the risk of migration, either escaping marriage or following divorce. Due to social and cultural
definitions of childhood, once a girl is married she is no longer considered a child regardless of her age or
stage of development. OVC programs working with communities to identify OVC need to take this issue into
consideration. This activity will assist OVC programs with meeting the specific needs of adolescent girls
who have migrated without adult supervision to urban centers most often to escape early marriage.

This activity will complement the continuing Population Council AB activity and will be undertaken in urban
and peri-urban areas of Bahir Dar, Gondar, Debre Markos, Dessie, and Addis Ababa with the latter three
being new sites during the current year. All districts are contiguous with the urban centers and along truck
routes, where many girls migrate. The objectives of this activity are 1) developing tools and training for OVC
programs on meeting the needs of adolescent girls experiencing or escaping from early marriage 2)
providing services and referrals to female OVC who have migrated to low income urban centers. Services
to be provided include emotional and social support from adult female mentors, non-formal education, HIV
prevention information, livelihoods training including financial literacy and entrepreneurship, and referrals to
post-rape counseling, health services, VCT, PMTCT, and ART. Population Council will partner with
economic growth programs specializing in livelihoods for vulnerable populations to provide guidance on
entrepreneurship training and employment strategies and resources. Linkages with programs addressing
exploitive child labor will be made to leverage experience and capacity.

In four urban areas of Amhara Region (Bahir Dar, Gondar, Debre Markos and Dessie) and Addis Ababa,
the activity will establish girls’ groups for the most vulnerable, out-of-school, migrant girls, including
domestic workers. The groups, led by adult female mentors, will provide a safe space for girls to discuss
their problems, obtain peer support, and engage with supportive adults. Providing non-formal education to
girls in these groups will allow them to catch up with their interrupted or missed education. Different types of
livelihood skills training will be given to enable them to work and support themselves and therefore prevent
engaging in risky behavior for sustaining themselves.

Over 7500 of the most vulnerable migrant girls will be reached in FY08 through 100 trained female mentors.
Groups will be managed by the local ward administrations as well as local NGOs, to be identified. Site
selection will be done in collaboration with OVC programs to ensure maximum use of resources and avoid
duplication. Female mentors will serve a pivotal role in identifying needs, providing support, and making and
following up on referrals. The activity will build on lessons learned from the pilot project “Biruh

Tesfa” (Amharic for ‘Bright Future’) program for vulnerable adolescent girls in the Mercato, area of Addis
Ababa. Through this pilot project, the most vulnerable urban girls are recruited house to house by female
mentors, who negotiate directly for the girls’ participation with gatekeepers, including employers of domestic
workers.

Assistance to OVC programs will include provision of technical input on how to improve reach and depth of
services to adolescent girls who have migrated to urban and peri-urban areas. South-to-south exchanges
will be facilitated between OVC program and activities in Kenya that are addressing the impacts of early
marriage and migration of girls.

The activity will focus on vulnerable adolescent girls and therefore increase gender equity in HIV/AIDS
programs. The Population Council, through lessons learned from this program, will continue to lead
PEPFAR partners in enhancing programming directed to address the needs of vulnerable girls and young
women. The program will also include capacity building to partnering ward administration offices and local
NGOs to help them recognize the impacts of girls experiencing early marriage and how to address their
needs.

The activity will apply the recently drafted Standards of Services for OVC in Ethiopia and conform to the
PEPFAR Ethiopia Prevention Strategy of targeting high risk groups. Faith and community structures will be
engaged in identifying and providing support to adolescent girls their prospective husbands, their families
and communities that support early marriage. The program will link closely with Population Council’s Safer
Marriage activity in the Amhara Region since that activity will focus on prevention of early marriage and
prevention of marital transmission of HIV through messages for the community, use of faith-based
structures at the community level and promoting faithfulness in marriage.
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New/Continuing Activity: Continuing Activity

Continuing Activity: 16680

Continued Associated Activity Information

Activity Activity ID USG Agency Prime Partner
System ID

16680 5726.08 U.S. Agency for  Population Council

International
Development

10521 5726.07 U.S. Agency for  Population Council

International
Development

5726 5726.06 U.S. Agency for  Population Council

International
Development

Emphasis Areas

Gender

*

Increasing gender equity in HIV/AIDS programs

*

*

Reducing violence and coercion

Human Capacity Development

Public Health Evaluation

Food and Nutrition: Policy, Tools, and Service Delivery

Food and Nutrition: Commodities

Economic Strengthening

Education

Water

Table 3.3.02: Activities by Funding Mechansim
Mechanism ID: 7615.09

Prime Partner: World Learning

Funding Source: GHCS (State)
Budget Code: HVAB
Activity ID: 17756.28092.09
Activity System ID: 28092

Generated 9/28/2009 12:01:31 AM

Mechanism Mechanism ID Mechanism
System ID

7502 3789.08

5518 3789.07

3789 3789.06

Increasing women's access to income and productive resources

Mechanism:
USG Agency:

Program Area:
Program Budget Code:

Planned Funds:

Planned Funds

$900,000

$800,000

$500,000

Grant Solicitation and
Management

U.S. Agency for International
Development

Sexual Prevention: AB
02
$450,000
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Activity Narrative: Grants, Solicitation and Management
ACTIVITY HAS BEEN MODIFIED IN THE FOLLOWING WAYS:

This activity will continue to engage local civil society organizations with grants and capacity building. There
are no substantive changes from activities described in the COP08 narrative. One additional sub partner
will be engaged to support HIV prevention and capacity building activities of the National Network of
Ethiopians Living with HIV/AIDS.

COP08 ACTIVITY NARRATIVE

The Grants, Solicitation, and Management (GSM) project run by World Learning for International
Development (WL), will assist PEPFAR Ethiopia in the solicitation, review, award, management and close-
out of grants to local Ethiopian partners. The GSM recipients will conduct a wide range of technical and
administrative tasks to support the involvement of local non-governmental organizations (NGO) in HIV/AIDS
prevention and care activities. The program began in August 2007 with a total FY06 and FYO07 funding level
of $2,100,000 ($600,000 for OVC, $200,000 for AB, and $1,300,000 in Other Prevention). Applicants were
required to meet a 15 percent cost-share, either in monetary contributions or through services, volunteers,
property, equipment and supplies. With FY08 funding, GSM will maintain support to partners selected in
2007 and add new partners with a total budget of $2,300,000 in funding ($720,000 for OVC, $240,000 in AB
Prevention, $1,140,000 in Other Prevention, and $200,000 for HBHC). The 15 percent cost-share will
remain a requirement for future applicants.

In August 2007, World Learning released a solicitation for concept papers to support HIV prevention and
care activities in urban areas of Amhara, Oromiya and SNNPR. The solicitation emphasized reaching the
following target populations: formal sex workers, their clients, and women and men engaged in informal
transactional sex, with a special emphasis on vulnerable girls and women ages 15-35. GSM received over
50 concept papers of which six to eight will be funded in 2007. There are a number of different types of
activities that will be supported under the GSM mechanism and most projects will include both prevention
and care activities for a more integrated family-centered approach. Prevention programs supported under
GSM will be addressing higher risk, older adolescents and adults and thus will provide ABC comprehensive
HIV education. This will include messages about abstinence, monogamy, and partner reduction. OVC
supported under GSM will receive life skills and HIV prevention information that addresses coercive sex,
violence, rape, transactional and cross generational sex. GSM recipients will train 400 individuals and reach
an estimated 100,000 with behavior change communication programming on HIV prevention. Prevention
targets for the GSM program are under the HVOP section (10407).

New partners selected under the GSM program will receive technical assistance from World Learning and
other PEPFAR partners to ensure quality program design, implementation and monitoring. Recipients will
have access to the existing curriculum-based tools and forms developed by JHU/HCP for providing
structured BCC interventions. Recipients under GSM will be educated on the Youth Action Kit curriculum as
well as the Adult Prevention modules developed by HCP in order for them to adopt these materials into their
existing prevention programs. New partners will also have access to technical assistance through
EngenderHealth to incorporate gender issues into prevention programming. PEPFAR-supported programs
should address how gender based violence (GBV), sexual abuse, cross generational sex, and alcohol use
impact HIV transmission and recommend strategies to address these issues. GSM recipients will partner
with PEPFAR-supported clinical partners to ensure linkages to counselling and testing services, as well as
other health and HIV services.

GSM will continue to support the activities funded in 2007 and will release a new solicitation with FY08
funding to select additional local partners. New partners will be required 