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OU Executive Summary
PEPFAR FY 2013 Country Operational Plan Executive Summary

FY 2013 OVERVIEW — Towards an AIDS Free Generation

As part of our two year Country Operational Plan (COP), the 2013 plan supports the global priorities set
forth in the AIDS-Free Generation (AFG) policy to: provide antiretroviral treatment (ART) for 6 million
people; perform 4.7 million voluntary medical male circumcision (VMMC) procedures; provide
antiretroviral (ARV) prophylaxis to 1.5 million HIV-infected pregnant women to prevent mother-to-child
transmission (PMTCT); support the Government of Mozambique’s (GRM) national “HIV/AIDS
Acceleration Plan 2013-2015” (Acceleration Plan) to increase the percentage of eligible adults and
children with advanced HIV infection who receive antiretroviral therapy to 80%; increase the percentage
of HIV-positive pregnant women who receive ARVs to 90%; and increase the percentage of adult males
circumcised in target provinces to 75% by 2015. The Acceleration Plan, developed in collaboration with
the PEPFAR Mozambique team, and closely coordinated with the development of the Ministry of Health’s
Global Fund Round 9 phase Il application for HIV/AIDS, prioritizes high-impact interventions and
geographic areas, and focuses on a continuum of response by addressing key populations.

This year’'s COP represents result-driven and target-based budget allocations through direct application of
PEPFAR Expenditure Analysis and other unit cost data to PEPFAR’s contribution to the national targets.
Our interventions target priority districts identified in the GRM’s Acceleration Plan and ensure strong
linkages between counseling and testing, care, treatment, and PMTCT for a robust continuum of
response.

Our overall budget is carefully aligned to the priorities of an AIDS Free Generation.  Prevention activities
represent 24% of our overall budget, with 8% allocated to PMTCT for ARV prophylaxis for 61,147
pregnant women, 8% allocated to VMMC to circumcise 224,413 men, 3% reserved for sexual prevention
to reach most-at-risk populations (MARPS), 4% dedicated to test and counsel 2.2 million individuals; 33%
allocated for antiretroviral (ART) treatment for 380,680 adults and children — including 16% for ARV
drugs, 19% dedicated to the care of almost one million HIV infected adults and children — including 10%
for orphans and vulnerable children, and 13% budgeted for system strengthening activities to support
prevention, care, and treatment goals. HIV commodities, including ARV drugs, represent 23% of the
budget. USG management and operations represent 11% of PEPFAR resources. See Graph and Table

A key consideration in this year’'s COP which impacted prioritization and resource allocation was the
unmet need for HIV commaodities to support the scale-up of evidence-based interventions to meet national

Custom Page 2 of 509 FACTS Info v3.8.12.2
2014-01-14 07:27 EST



Approved £ \

{ ¥

goals in prevention, care and treatment. Previous issues with the lack of performance of Global Fund HIV
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grants in Mozambique and corresponding lack of predictability of Global Fund financed commaodities
resulted in unplanned major shifts in PEFPAR programming and negatively impacted Mozambique’s
ability to maintain a stable supply of commodities. The Mozambique PEPFAR team appreciates the
recent Global Fund increase in resources allocated for Mozambique. However, we remain cautious
given the Global Fund’s history of disbursement challenges.  Given the lack of predictability of Global
Fund commodity procurement in Mozambique, the USG team is continuing its significant commitment to
procurement of HIV commodities to mitigate the possibility of additional delay in Global Fund
disbursement and ensure stability in the commodity supply.

In order to contribute towards AFG goals and meet the commodities needs in Mozambique, the PEPFAR
team prioritized interventions to reach AFG targets in priority provinces and districts in the near-term over
medium- and longer-term goals and activities which directly contribute to Global Fund grant
implementation. Throughout all program areas, we support efforts to strengthen the Mozambican
government and local partners’ capacity to support service delivery of essential HIV prevention, care and
treatment services, and increase sustainability.

COUNTRY CONTEXT

Mozambique is a predominantly rural country of approximately 23 million people where the impact of HIV
and other major preventable diseases (e.g. malaria, tuberculosis and waterborne diseases) contribute to
Mozambique’s relatively low life expectancy of 51 years and United Nations Human Development Index
ranking of 184 out of 187 countries.

HIV Epidemiology: Mozambique faces a severe, generalized HIV epidemic that has adversely affected
growth and development in the country, and has taxed a fragile health system. The prevalence of HIV
among Mozambicans aged 15-49 is 11.5% (2009 national seroprevalence survey), with prevalence
among women higher than men (13.1% vs. 9.2%). Young women (aged 15-24 years), particularly in
Sofala and Gaza provinces, are disproportionately affected at rates five and six times higher in
comparison to men. Prevalence among children aged 0-11 years is 1.4%. Regional prevalence varies
substantially from 19.8% in southern provinces to 3.7% in northern provinces. An estimated 1.4 million
Mozambicans are living with HIV, with an additional 821,000 orphaned children directly affected by the
epidemic. Although almost every Mozambican (98.5%) has heard of HIV, only one-third of the adult
population has a comprehensive knowledge of the disease. Key drivers of Mozambique’s HIV epidemic
are risky sexual behaviors, low rates of male circumcision, low and inconsistent condom use, mobility and
migration, and sex work.

Systems: Eighty-two percent of Mozambicans live on less than two dollars per day. With limited health

Custom Page 3 of 509 FACTS Info v3.8.12.2
2014-01-14 07:27 EST



Approved £ \

{ ¥

infrastructure, more than half of all Mozambicans walk over one hour to reach the nearest health facility.
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Health facilities face frequent commodity shortages and a general dearth of basic amenities: 55% lack
electricity and 41% lack running water. Likewise, human resources for health (HRH) are severely
constrained in Mozambique. With only five doctors and 24 nurses per 100,000 population, and 429
social workers in the country, Mozambique faces some of the most critical HRH shortages in the world.
There are an inadequate number of trained and competent health care workers in all cadres, including an
uneven geographic distribution of health providers, who are often poorly trained and have limited
supervision. Most recently, there was a national physicians’ strike which further strained the relationship
between health professionals and the Ministry of Health (MOH). The GRM'’s capability to oversee its
policies and regulations and to coordinate all health actors is weak, resulting in poor overall supervision
and coordination. Information systems and monitoring and evaluation (M&E) efforts are generally unable
to provide timely and accurate health system data.

Health and HIV Financing: In 2012, the GRM allocated USD 420 million to the health sector — including
USD 320 million to the MOH and USD 6 million to the National AIDS Council (CNCS). This funding, plus
external resources, or donor support, represents 7.2% of the total GRM budget for 2012. Compared to
the GRM and other donors, including the Global Fund, USG health funding to support FY 2012 health
targets represented 42% (USD 340 million) of the total health budget funds. Unfortunately, it is difficult to
monitor the investment of public resources in initiatives linked to HIV/AIDS in Mozambique’s health
budget. HIV budget and expenditure data is not routinely collected and there has not been a National
AIDS Spending Assessment (NASA) done since 2009. A NASA for 2010-2011 is currently underway by
CNCS with support from UNAIDS. Costing of the HIV/AIDS Acceleration Plan, the five-year Health Sector
Strategic Plan and the National HIV Strategy (PEN IIl) are underway to establish the resources required
to achieve Acceleration Plan targets.

PEPFAR FOCUS IN FY 2013
PROGRAM PRIORITIES:

1) Support AFG service-delivery platform through procurement of HIV commodities and technical
assistance for a strong supply chain system. Commodities security and a strong supply chain
system are critical to the achievement of AFG targets in the national Acceleration Plan, as well as our
Partnership Framework and GHI strategy. Two of the three main coverage goals of the Acceleration
Plan include increased percentages of adults and children with advanced HIV infection receiving
antiretroviral therapy to 80 percent of those eligible by 2015 and an increased percentage of HIV-positive
pregnant women who receive ARVs to 90% by 2015. The PEPFAR Mozambique team is requesting
USD 60 million for HIV commaodities — of which USD 42.3 million is for ARV drugs — to meet rapid
scale-up targets of the AFG and the GRM Acceleration Plan and compensate for insufficient financing
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until Global Fund and other financing can be secured through Round 9 Phase Il to enable the MOH to
plan for scale-up, increase the interval between patient drug pick-ups, and improve patient care and
retention. Recent experience has demonstrated that without adequate buffer stock (one-year), providers
dole out medicines in smaller quantities, requiring patients to return more frequently to collect drugs. This,
in turn, increases the burden on both the facility and the patient, overwhelming facilities and undermining
patient retention. The USG has planned its allocation of HIV commodities by working with the MOH and
the Global Fund, once the largest source of ARVs in Mozambique, to ensure Round 9 Phase Il
disbursements and secure complementary funding to the USG contribution for ARV commodities until
2015. However, as referenced earlier, the predictability of Global Fund commodities has been a challenge
and previous Global Fund grants have not been planned around the GRM’s rapid scale-up of treatment,
counseling and testing, and PMTCT targets. Furthermore, the country’s heavy reliance on the Global
Fund for key HIV commaodities requires a more strategic partnership between the Global Fund and
PEPFAR and more flexibility on the part of the Global Fund to ensure arrival of commodities in a timely
manner. Ensuring procured medicines reach patients via a strengthened national supply chain system
continues to be a top priority of this COP. In addition, we will focus on strengthening GRM data systems
for improved commodity quantification and local distribution, along with technical assistance to the
national, provincial, and district levels to ensure commaodities reach patients.

2) Expand and increase quality of care and treatment services to improve treatment outcomes. The
USG team in Mozambique is dedicating a greater amount of this year’s overall portfolio to care and
treatment activities. The adult care and treatment portfolio accounts for 24% of all resources, while
pediatric care and treatment represents 5%. This COP represents a shift in the prioritization of the care
portfolio, with counseling and testing, care, PMTCT, and treatment targets directly linked in a cascade to
ensure a continuum of response. Key strategies employed to ensure people living with HIV (PLHIV) are
retained in care services and receive timely initiation into HIV treatment include implementation of the
pre-ART and basic care packages, formalized linkages between the facility and communities and shifts
away from traditional palliative care. Strengthening linkages between facilities and communities
fundamental to the continuum of response continues to be a priority to increase demand, expand access,
and increase the uptake of and retention in services. For treatment services, PEPFAR will support
Acceleration Plan activities of task shifting and site expansion. Geographically, we will focus on 24
high-impact districts as defined by the MOH based on HIV disease epidemiology and burden. Similarly,
our project activities will support the GRM'’s priorities of expansion of early infant diagnosis and universal
pediatric ART to age five, and universal treatment for HIV-infected partners of HIV-uninfected pregnant
women, TB/HIV co-infected individuals, and most-at-risk men who have sex with men (MSM),commercial
sex worker (CSW) populations. In addition, most HIV service delivery partners have engaged full-time
gender advisors who will develop action plans to ensure that more men access HIV services.
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3) Support Elimination of mother-to-child transmission (EMTCT) through Mozambique’s PMTCT
Acceleration Plan. Mozambique has endorsed the Global Initiative for the EMTCT and PMTCT Option
B+ (lifelong ART), and in this context, the country has revised targets with the intent to reduce MTCT to
less than 5% by 2015. PEPFAR Mozambique will support the MOH to scale-up for PMTCT Option B+ to
improve and maintain maternal health, and to prevent sexual transmission to partners. In a phased
approach, PEPFAR Mozambique will support the MOH with immediate initiation upon diagnosis (test and
treat lifelong ART) for pregnant women at 97 priority sites with co-located ART and PMTCT services
(target 707 sites by 2015). At other PMTCT sites Option A will continue to be implemented. This year’s
CORP reflects a commitment to increased partner testing to identify serodiscordant couples, interventions
to prevent incident HIV in pregnancy; treatment as prevention, increased provision of family planning
within ART services, support for revision of data collection and compilation structures and expanded
quality improvement (QI) activities.

4) Scale up VMMC and interventions for Key Populations. High impact prevention activities for VMMC
and most-at-risk populations are a priority in the Acceleration Plan and in COP 2013. The new MOH
national VMMC strategy aims to achieve 80% coverage in target provinces by 2017 and with support from
the USG, the national VMMC program has set a 2013 target of 393,045 along a trajectory of ambitious
targets ending with 2,000,000 VMMCs by 2017. With PEPFAR support, approximately 110,000
Mozambican men have been circumcised through September 30, 2012Mozambique’s projected
contribution to the PEPFAR World AIDS Day goal for VMMC by September 30, 2013 is 320,255. FY
2014 targets in Mozambique have been set at 224,412, an increase of 184% from 2012. As VMMC is
scaled up, so will efforts to increase male uptake of treatment and care services. In the area of MARPs
programming, COP 2013 funds will focus on expanding outreach and counseling and testing activities
among MARPs and linking those MARPs identified as positive into treatment and care.  Acceleration
Plan activities, which COP 2013 will support, include universal treatment for most-at-risk MSM and CSW's
populations. The USG team has coordinated planned activities with principal recipients of the Global Fund
Round 9, phase Il application which is also focusing on MARPSs to ensure complementarity.

5) Increase effectiveness of orphan and vulnerable children (OVC) Programming. There are an
estimated 1.8m OVCs (1.2 million orphans and 600,000 vulnerable children) living in Mozambique.
Mozambique is currently in the final drafting stages of the New National Plan of Action for Children, the
overarching document to guide OVC programming for Mozambique. The USG is actively supporting this
process. The three pillars of the USG OVC approach are to (1) strengthen the national systems; (2)
strengthen the community and family response for better access to essential services; and (3) determine
linkages to other health and complementary services (i.e. joint programming with home based care).
PEPFAR Mozambique worked in coordination with a representative of the OVC technical working group
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to meet the 10% congressional earmark. We placed special emphasis on integrating community activist
activities, improving linkages with clinical services, increasing HIV counseling and testing of OVC families,
expanding economic strengthening interventions, supporting for secondary educational students and
early childhood development, and enhancing the capacity of the Ministry of Women and Social Action and
the National AIDS Council. Overall, COP 2013 will support 174,451 OVCs. Addressing the needs of
adolescent girls will continue to be a focus of OVC programming. As early marriage is a serious issue in
Mozambique, programs will strive to keep more girls in primary school and ensure their successful
transition into secondary school. We will continue to address girls vulnerability to HIV and gender-based
violence in collaboration with activities under the Gender Based Violence (GBV) Initiative.

6) Support AFG service-delivery platform through targeted health systems strengthening activities. In
addition to support for the supply chain system and procurement of HIV commodities, COP 2013 health
system investments align with Acceleration Plan activities to meet VMMC, EMTCT, and ART targets.
Priority service delivery support activities include human resources, laboratory, monitoring and evaluation,
and infrastructure. Under the Acceleration Plan, the number of health facilities providing full ART
services would double to 707 by 2015. COP 2013 funds will continue to strengthen human resources in
three ways: more human resources for health, more efficient and impactful allocation and utilization of
available human resources and in-service training activities required for service delivery in the
Acceleration Plan. The USG will support implementation of the MOH task-sharing policy to allow nurses
to initiate first-line ART. The COP 2013 laboratory support Acceleration Plan aims to increase
conventional CD4 network by 30% and point of care by 52%, decentralize clinical chemistry and
hematology to peripheral labs in priority districts, and introduce viral load in seven priority sites in the
country by 2015. Human resource and health information systems supported through COP 2013 will
enable to better plan and deploy workforce and track patient clinical outcomes. For Infrastructure, the
USG team has prioritized renovation funds to support 24 priority districts outlined in the Acceleration Plan.
Overall, COP 2013 system investments are critical not only for achievement of GRM and PEPFAR
targets, but also to ensure success of the Global Fund.

CROSS-CUTTING PRIORITIES:

Guided by the PEPFAR Blueprint, the Partnership Framework, the GHI strategy, and the GRM
Acceleration Plan, PEPFAR Mozambique established programmatic and geographic priorities for FY 2013
planning.

1) Generate target-based & cost-based resource allocations. In its third round of Expenditure Analysis
(EA), the USG Mozambique team established a process which utilized FY 2012 EA results to determine
PEPFAR unit costs for COP 2013 programmatic activities. The PEPFAR team spent a significant
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allocations to achieve our 2014 programmatic targets towards an AFG. PEPFAR technical teams
reviewed national targets, prior year achievements, and set low and high USG contributions to the
national targets (where they exist). National targets were set for the first time for VMMC and HCT as part
of the Acceleration Plan and HIV epidemiologic data at provincial and district levels factored into the
Acceleration Plan and USG direct service delivery targets. Additionally, PEPFAR target setting directly
linked counseling and testing, care, treatment, and PMTCT into a cascade aiming for a robust continuum
of response. PEPFAR unit costs were derived based upon PEPFAR unit expenditure (UE) from the FY
2012 EA (where they exist) and were triangulated with other available costing information, including 2011
EA data. PEPFAR unit costs were adjusted based on any increases/decreases in programmatic activities
as anticipated in the Acceleration Plan/COP 2013. Additionally, we adjusted some of the service delivery
UEs in order to better allocate resources based on our budgeting process (e.g. in-service training).
Lastly, a 10% efficiencies reduction was made to the unit costs.

2) Better Integration and coordination with the Global Fund. The USG is the largest contributor to the
Global Fund and invests significant resources in Mozambique to support access to Global Fund
resources in-country.  Our USG team has been proactive in working with the Global Fund and other
donors to mitigate commodity insecurities. Historically our program made programmatic adjustments in
order to fill the gaps of the Global Fund due to the unpredictability of planning and disruptions in program
support and implementation. During this year’'s COP planning cycle, our team resolved to ensure
harmonization with the Global Fund in relation to commodities needs. Global Fund financing is critical to
reaching the GRM’s Acceleration Plan goals and PEPFAR Mozambique’s targets. Given the lack of
predictability of Global Fund commodity procurement in Mozambique, the USG team developed a plan to
increase USG procurement of HIV commaodities to mitigate the possibility of additional delay in Global
Fund disbursement and ensure stability in the commodity supply. A fundamental goal of our team is to
make the Global Fund work in Mozambique, and support the GRM in planning and coordination to avoid
potential health service disruptions. We have committed to more systematic and routine dialogue and
planning between the Ministry of Health, the Global Fund, and the USG on supply chain issues, and have
prioritized activities in this COP for coordination, procurement, finance, and M&E to support Global Fund
processes. If the increased Global Fund resources result in timely procurements of commodities, the
USG intends to decrease its allocation to HIV commodities in the FY 2014 COP.

3) Maintain a healthy pipeline. The USG team thoroughly analyzed pipeline throughout the COP process,
and is confident we are now well within the OGAC definition of a healthy pipeline range. The USG
Mozambique team conducted a standardized review of its financial data as part of the FY 2013 budget
process with the objective of conducting a clear and transparent, interagency analysis of our current
pipeline situation. Our current pipeline as of December 31, 2012 (including FY 2012 funds which have
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expenditure rate, this equates to 20 months of pipeline. However, simply applying the FY 2012
expenditure rate to the current pipeline does not provide an accurate snapshot of the months of pipeline
on-hand for several reasons. We anticipate increasing outlays in FY 2013 by 30%, largely due to prior
FY construction projects being obligated, scale-up of AFG activities, and increased allocation and outlays
of HIV commodities. By September 2013 we anticipate having $187 million in pipeline (9 months). All
mechanism-level COP 2013 allocations were analyzed with pipeline and the PEPFAR team is confident
that by September 2014, we will have $124 in pipeline (6 months) and will have maintained a healthy
overall pipeline through COP 2013 implementation.

PARTNERSHIP, SUSTAINABILITY, AND FY 2014 TRAJECTORY

1)Maximize GRM Political and Institutional Leadership and Capabilities. GRM leadership has been
actively confronting challenges in the health and HIV sectors and has made gains in its political ownership
of the HIV response. Over the past year, our partnership has resulted in positive movement in a number
of areas. This past year, the GRM developed a focused, evidence-based national acceleration plan for
the HIV response which the GRM is leading, with a comprehensive national vision containing clear
objectives. Additionally, the GRM is driving and coordinating the five-year Health Sector Strategy
development process which aims to improve the clarity and focus of activities within a particular province
with the intention of harmonizing those activities and targets across health programs in order to ensure
measurable and coordinated outcomes. The GRM fulfilled the Partnership Framework (PF) commitment
to create a national VMMC strategy and is currently conducting several costing studies to enable them to
better plan the use of resources to achieve their ambitious targets and recruit additional resources.
Additionally, in FY 2012, the MOH began to absorb previous donor funded employees (non-USG funded)
into its permanent staff, paying their wages with internal funds. The USG will continue to support the
GRM in evidence-based decision making and will continue to encourage investing more heavily in its own
health sector, so that USG efforts are part of a sustainable plan for strengthening the overall public health
sector. Our team continues to foster and strengthen institutional capacity and capabilities of staff within
the Ministry of Health (MOH), the National AIDS Council, the Ministry of Women and Social Action, and
the Ministry of Defense. In this COP, the USG continues to support significant technical assistance (TA)
to the GRM and local institutions to improve their capabilities, with a particular focus on TA needs that
support the GRM Acceleration Plan at central and provincial levels and enhance the MOH’s capacity to
successfully implement Global Fund resources. For 2013, the GRM has allocated nearly 13% of its
overall budget to health resources, a considerable increase from their allocation in 2012.

2) Improve PEPFAR sustainability through increased direct funding to local institutions. The PEPFAR
Mozambique program aims to promote country ownership and improve sustainability and effectiveness
through increasing direct funding to local institutions, both government and non-government. All
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individual levels to strengthen the systems needed to manage direct USG agreements, while concurrently
providing rigorous oversight and auditing to demonstrate our intense focus on fiscal and results
accountability. The Partnership Framework Implementation Plan outlined a sustainability and transition
strategy which includes efforts to strengthen Mozambican institutions and increase direct funding to local
institutions (GRM and civil society). In the 2013 COP, these mechanisms total $26.6 million (10%).
Direct funding to local NGOs increased to $21.6 million. Eight To Be Determined (TBD) mechanisms
represent $6.9 million (3%) of our COP 2013 resources. Notably, half of these mechanisms, and almost
half of these funds ($3.3 million) of these funds are directed for direct funding to local institutions.

3) Trajectory in FY 2014. With high unmet HIV service delivery needs, high HIV disease burden, and low
level of external support for HIV programs beyond the USG PEPFAR program, Mozambique is a high
priority country for Treatment for Health and Prevention, the Global Plan for EMTCT and VMMC and
designated as a Long Term Strategy (LTS) country. The country is at a critical moment where strong
GRM leadership has developed a concrete, evidence-based Acceleration Plan that has the potential for
broad and significant impact in reducing the number of new adult infections by 50% by 2015. However,
with leveled USG PEPFAR funding and pending Global Fund levels and disbursement schedule, the gaps
to reach the Acceleration Plan targets for commaodities alone are estimated at USD 58.4 million, USD 77.9
million, and USD 102.4 million for 2013, 2014, and 2015, respectively. Mozambique has historically
been underfunded by the Global Fund for its HIV (and Malaria) programs based on its disease burden
and population. In COP 2013, the USG has shifted significantly more resources to HIV commodities. This
in turn, has put pressure on other programmatic activities outlined in our PF. In our PF, we outlined a
strategy by which the GRM could increase its use of Global Fund resources to purchase HIV commodities
so the USG could provide service delivery, technical assistance, and system strengthening/capacity
building support — which is our comparative advantage. The USG cannot meet the financial needs of the
HIV Acceleration Plan alone and requires a substantially increased contribution from the Global Fund and
other donors. We were pleased to hear the Global Fund has increased resources for Mozambique’s
Round 9 Phase Il grant, and if the funds result in timely procurements of commodities, the USG is ready
to decrease its allocation to HIV commodities in the FY 2014 COP. For example, we could readily shift
funds to a more aggressive VMMC scale-up in FY 2014 when the country will be best positioned.

Central Initiatives and Other Considerations:

CENTRAL LEVEL INITIATIVES:

1) GBYV Initiative: The GBVI plan, a joint U.S. Government, Government of Mozambique, and civil society
led document, has three objectives: (1) expand and improve coordination and effectiveness of GBV
prevention efforts; (2) improve policy implementation in response to GBV; and (3) improve the availability
and quality of GBV services. The GBVI supports the goals of the National Plan to Prevent and Combat
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in Mozambique, sustainability is an essential component of the GBVI plan. Mozambique is one of three
countries participating in the GBVI initiative with Year 2 activities currently under way. GBVI funds are
currently implemented by 21 partners, including the Ministry of Health as well as the Ministry of Women
and Social Action.

2) Medical Education Partnership Initiative (MEPI): Mozambique benefits from the MEPI program. The
MEPI program in Mozambique, with approximately $9 million in central funds, aims to improve the quality
of Mozambican medical school faculty at the University of Eduardo Mondlane and two new medical
schools, Unizambeze and Unilurio. MEPI’s primary focus is the residency program for physicians as a
strategy to strengthen faculty though postgraduate medical training, and operational, epidemiological,
translational and clinical research training, ultimately building the medical school’s capacity to develop a
greater number of skilled physicians. MEPI also aims to enhance relationships among the Medical
Universities, Medical Council and the MOH to jointly address the short and long term Medical Human
Resources country needs. MEPI implementers routinely meet with the USG team to ensure alignment of
activities and look for synergistic opportunities.

3) Food and Nutrition: Mozambique was awarded $5 million ($4 million PMTCT; $1 million Care and
Treatment) in central level funding for scale-up of nutrition and counseling support (NACS) within Care
and Treatment and PMTCT service delivery. Implementation will begin as soon as funding for these
activities is received.

4) Public Health Evaluations (PHE): Mozambique currently benefits from central level PHE funding for
five ongoing PHE studies and has requested additional centrally awarded funds for one study in FY2013.
See the following table.

PHE Title Prior FY Funding FY 2013 Funds Status
“Establishment of sentinel cohorts of patients enrolled in HIV care and treatment services in Mozambique”
$865,000 $0 Ongoing. Expected completion June 2013
“Assessing enablers and barriers to the implementation of complex PMTCT regimens and ART in
pregnancy in Mozambique” $690,000 $0 Ongoing. Expected completion mid-2013
“National Pediatric HIV Program Evaluation” $250,000 $0 Ongoing. Expected completion
late 2013.
“Evaluating the effectiveness of using point-of-care technologies in MCH services in four provinces in
Mozambique” $744,000 $0 Ongoing. Expected completion mid-2013

“Assessment of the effectiveness of new clinical guidelines for differential diagnosis and management of
common HIV/AIDS-related conditions in Mozambique: a country-specific public health evaluation”
$159,000 $0 Completed. Being closed out.

Custom Page 11 of 509 FACTS Info v3.8.12.2
2014-01-14 07:27 EST



Approved K}P EPFAR

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

“The impact of a modular, multi-disciplinary, body-systems based curriculum on clinical competencies and
knowledge levels of mid-level healthcare providers” $1,300,000 $502,752 Ongoing.
Expected completion August 2014

Program Contact: April Kelley, PEPFAR Country Coordinator

Population and HIV Statistics

Population and HIV Additional Sources
Statistics Value Year Source Value Year Source
Adults 15+ living 1,200,000 2011 AIDS Info,

with HIV UNAIDS, 2013

Adults 15-49 HIV 11 2011 IAIDS Info,

Prevalence Rate UNAIDS, 2013

Children 0-14 living 200,000 2011 IAIDS Info,

with HIV UNAIDS, 2013

Deaths due to 74,000 2011 AIDS Info,

HIV/AIDS UNAIDS, 2013

Estimated new HIV 100,000 2011 IAIDS Info,

infections among UNAIDS, 2013

adults

Estimated new HIV 130,000 2011 IAIDS Info,

infections among UNAIDS, 2013

adults and children
Estimated number of| 883,000 2010 UNICEF State of
pregnant women in the World's

the last 12 months Children 2012.
Used "Annual

number of births
as a proxy for
number of
preghant women.
Estimated number of, 98,000 2011 WHO
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pregnant women

living with HIV

needing ART for

PMTCT

Number of people |1,400,000 2011 AIDS Info,
living with HIV/AIDS UNAIDS, 2013
Orphans 0-17 due to| 800,000 2011 AIDS Info,
HIV/AIDS UNAIDS, 2013
The estimated 599,284 2011 WHO

number of adults

and children with

advanced HIV

infection (in need of

ART)

Women 15+ living 750,000 2011 AIDS Info,
with HIV UNAIDS, 2013

Partnership Framework (PF)/Strategy - Goals and Objectives

Number

Goal / Objective Description

Associated
Indicator Numbers

Associated Indicator Labels

Reduce new HIV infections in

Mozambique (Reduce new infections by
25% by 2014).
national male circumcision policy;

Nearing completion of

1 Also Mozambique is taking an evidence
based approach to better defining and
targeting MARPS.

1.1

Reduce Sexual Transmission of HIV

P7.1.D

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

P8.1.D

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

P8.2.D

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

1.2

Reduce Mother to Child Transmission. P1.1.D
Support improvement of quality and
integration of PMTCT services into the
greater continuum of clinical care and into
MCH programs. An PMTCT

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

Acceleration Plan has been written. P1.2.D

P1.2.D Number and percent of
HIV-positive pregnant women
who received antiretrovirals to
reduce risk of
mother-to-child-transmission
during pregnancy and delivery

C4.1.D

C4.1.D Percent of infants born
to HIV-positive women who
received an HIV test within 12
months of birth

P1.1.N

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

P1.2.N

P1.2.N Percent of HIV-positive
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pregnant women who received
antiretrovirals to reduce risk of
mother-to-child-transmission

during pregnancy and delivery

Expand Access to Counseling & testing. P11.1.D P11.1.D Number of individuals
Support improvement of service quality who received Testing and
1.3 |and coverage expansion of CT in routine Counseling (T&C) services for
health visits, CT in health, and HIV and received their test
community-based counseling results
Expand availability of safe voluntary male P5.1.D P5.1.D Number of males
circumcision. Strengthen capacity for circumcised as part of the
1.4 implementation of male circumcision minimum package of MC for
programs. A national policy on VMMC is HIV prevention services
close to being finalized.
Reduce transmission of HIV via blood H1.1.D H1.1.D Number of testing
transfusions. Support the strengthening facilities (laboratories) with
of blood services and workplace capacity to perform clinical
15 environmental safety (including TB and laboratory tests
hepatitis) offered to health care workers
and reinforce and expand nationwide
post-exposure prophylactic (PEP)
services.
Reduce medical transmission of HIV P6.1.D P6.1.D Number of persons
1.6 |among health care workers provided with post-exposure
prophylaxis (PEP)
) Strengthen the multisectoral HIV
response in Mozambique
Strengthen multisectoral leadership of the H2.3.D H2.3.D Number of health care
National AIDS Council in coordination, workers who successfully
01 planning, and monitoringof national HIV completed an in-service
response training program within the
reporting period
Improve capacity of the GRM to H2.3.D H2.3.D Number of health care
2.2 |effectively utilize available resources to workers who successfully
improve HIV service delivery, through the completed an in-service
Custom Page 15 of 509 FACTS Info v3.8.12.2
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support and development of innovative
approaches to generate revenue for
public health financing outside of donor
sources (public-private partnerships).

training program within the
reporting period

Increase national prevention coordination H2.3.D H2.3.D Number of health care
interventions by engaging civil society, workers who successfully
2.3 |media, and the public in private sectors. completed an in-service
training program within the
reporting period
Strengthen organizational and technical H2.3.D H2.3.D Number of health care
capacity of civil society by providing workers who successfully
2.4 |support to civil society in financial, project completed an in-service
management, governance, technical training program within the
support, proposal writing. reporting period
Harmonize national M&E systems by H2.3.D H2.3.D Number of health care
providing technical capacity building workers who successfully
2.5 |support of NAC M&E systems and completed an in-service
representation on M&E working group. training program within the
reporting period
Strengthen the Mozambican health
system, including human resources for
health and social welfare in key areas to
support HIV prevention, care, and
3 treatment goals by providing capacity
building of health professionals by
pre-service and in-service training,
curriculum development, support to
in-service strategy, including the
provision of scholarships.
Increase the number of health care and H2.1.D H2.1.D Number of new health
social workers and improve capacity of care workers who graduated
training institutions from a pre-service training
3.1 institution within the reporting
period
H2.2.D H2.2.D Number of community
health and para-social workers
Custom Page 16 of 509 FACTS Info v3.8.12.2
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who successfully completed a
pre-service training program

H2.1.N

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

Improve the management capacity,
motivation, and retention of health and

H2.3.D

H2.3.D Number of health care
workers who successfully

3.2  |social workers by by supporting the completed an in-service
development of a policy and training for training program within the
human resource information systems. reporting period
Improve commodity, procurement, and H2.3.D H2.3.D Number of health care
distribution systems at all levels by workers who successfully

3.3 providing technical assistance and completed an in-service
training to the Central Medical Stores training program within the
(CMAM) and the MOH. reporting period
Strengthen national health management H2.3.D H2.3.D Number of health care
information systems and surveillance workers who successfully

34 data that allows for reliable measurement completed an in-service
of the HIV response by providing training program within the
technical assistance to develop and reporting period
strengthen M&E systems.

Improve and expand the public health H1.1.D H1.1.D Number of testing
a5 infrastructure facilities (laboratories) with
capacity to perform clinical
laboratory tests
Improve access to quality HIV treatment
4 services for adults and children (Reduce
AIDS mortality by 5% and prevent 23,000
AIDS deaths by 2014.
Strengthen the national capacity to T1.1.D T1.1.D Number of adults and
increase the numbers of persons children with advanced HIV

4.1 |receiving quality antiretroviral treatment infection newly enrolled on
through support and scale up of ART
treatment services through clinical and T1.2.D T1.2.D Number of adults and
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training partners by supporting the scale
up of treatment services through clinical
and training partners.

children with advanced HIV
infection receiving antiretroviral
therapy (ART) [CURRENT]

T1.2.N T1.2.N Percent of adults and
children with advanced HIV
infection receiving antiretroviral
therapy (ART)

Ensure HIV positive patients receive C2.5.D C2.5.D TB/HIV: Percent of
comprehensive care services by HIV-positive patients in HIV
supporting the provision of basic care care or treatment (pre-ART or
package, including STI screening and ART) who started TB treatment
treatment, management of opportunistic C1.1.D C1.1.D Number of eligible
infections cotrimoxazole prophylaxis, TB adults and children provided
screening and treatment including with a minimum of one care
isoniazid preventive therapy and positive service
4.2  |prevention; nutritional support C2.2.D C2.2.D Percent of HIV-positive
(assessments and counseling) persons receiving
Cotrimoxizole (CTX)
prophylaxis

Cc2.3.D C2.3.D Proportion of
HIV-positive clinically
malnourished clients who
received therapeutic or
supplementary food

Improve the quality and retention of HIV T1.3.D T1.3.D Percent of adults and
treatment programs at different levels by children known to be alive and
providing technical assistance to on treatment 12 months after
strengthen patient tracking system, initiation of antiretroviral
support programs to ensure patient therapy

4.3 |adherence, provincial and district logistic
management of HIV related medications,
support management of opportunistic
infections, and support to HIV quality
improvement program including
nutritional supplements.

4.4  |Reduce the delayed initiation of treatment T1.1.D T1.1.D Number of adults and
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through better follow-up of pre-ART
patients and other interventions by
supporting provinces and districts to
improve clinical and immunological
monitoring of HIV patients.

children with advanced HIV
infection newly enrolled on
ART

Expand diagnosis and early treatment for C4.1.D C4.1.D Percent of infants born
HIV-infected infants by supporting to to HIV-positive women who
scale up laboratory capacity and received an HIV test within 12
strengthen the logistic system of early months of birth
5 infant diagnosis using PCR testing. T1.1.D T1.1.D Number of adults and
children with advanced HIV
infection newly enrolled on
ART
Strengthen laboratory support services H1.1.D H1.1.D Number of testing
46 for HIV diagnosis and management facilities (laboratories) with
capacity to perform clinical
laboratory tests
Ensure care and support for pregnant
women, adults and children infected or
> affected by HIV in communities and
health and social welfare systems
Strengthen national capacity to increase Cl1.1.D C1.1.D Number of eligible
access to a continuum of care services adults and children provided
and promote effective referral system by with a minimum of one care
- supporting the Ministry of Health and service
Ministry of Women and Social Welfare to
strengthen human capacity.
Improve nutritional status of PLHIV and C5.1.D C5.1.D Number of eligible
HIV affected households by clients who received food
- strengthening the human resource and/or other nutrition services
capacity to provide nutrition assessment
and support for PLHIV at the facility and
community levels
5.3 |Provide high quality essential services to Cl1.1.D C1.1.D Number of eligible
Custom Page 19 of 509 FACTS Info v3.8.12.2
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PLHIV and their households by
supporting the development and
implementation of minimum standards of
care in OVC and HBC programs,
development of M&E instruments, and
facilitation of best practice exchanges.

adults and children provided
with a minimum of one care
service

54

Promote legal and social rights of PLHIV,
OVC, and other affected individuals

P8.1.D

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

H2.3.D

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

55

Mitigate the socio-economic effects of
HIV by strengthening the economic
capacity of vulnerable families and
individuals

Cl1.1D

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

service

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

How is the USG providing support for Global Fund grant proposal development?

Please see response below regarding USG support to the phase Il proposal processes.

currently no new proposals under development.

There are

Are any existing HIV grants approaching the end of their agreement (Phase 1, Phase 2, NSA, CoS,

or RCC) in the coming 12 months?

Yes

If yes, please indicate which round and how this may impact USG programming. Please also
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describe any actions the USG, with country counterparts, is taking to inform renewal
programming or to enable continuation of successful programming financed through this
grant(s).

Round 9 Phase | HIV and Malaria grants are ending June 30, 2013 with phase Il development underway.
Both grants have a major impact on PEPFAR and PMI planning and implementation as USG investments
are closely aligned with GF contributions. The MOH is currently finalizing their HIV Acceleration Plan
which sets treatment goals to reach 80% by 2015. The PEPFAR COP13 planning process has been
predicated on the assumption that the GF phase Il HIV grant will harmonize with PEPFAR's investments
towards the HIV acceleration plan goals. PEPFAR staff have been therefore involved in supporting the
development of the Acceleration Plan, supporting the CCM to coordinate the phase Il process, and
supporting the Ministry to complement USG and GF investments in the phase Il planning. Similarly, the
round 9 phase Il malaria development will have a major impact in PMI's future support to the malaria
program as the Ministry makes strategic shifts in how the program will finance their malaria prevention
efforts (IRS, bednets).

Redacted

To date, have you identified any areas of substantial duplication or disparity between PEPFAR
and Global Fund financed programs? Have you been able to achieve other efficiencies by
increasing coordination between stakeholders?

Yes

If yes, how have these areas been addressed? If not, what are the barriers that you face?
Redacted

Public-Private Partnership(s)

: PEPFAR |Private-Sec
Private-Sec
. Related USsD tor USD PPP
Created Partnership ) tor .
Mechanism Planned Planned Description
Partner(s)
Funds Funds
In FY 2010,
CETA Farinha USG and CETA
12149:SCIP o
Forca ) New Partner will kick-off
] Zambezia )
Production Farinha Forca
production in
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Zambezia.
CETA's cashew
nut factory and
the USG
implementing
partner, WVI, will
establish a
community run
production
facility to
produce a
nutrient dense
food supplement
made from local
produce. This
product will then
be marketed
locally and
distributed to
malnourished
OVC and PLHIV
via community
and clinical
partners in the
province.
CETAIs
currently
rehabilitating a
space in its
factory to house
the facility and is
procuring the
equipment for
processing and
packaging.
CETA will also
continue to

Custom
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provide technical
assistance
throughout the
production
process, will
provide cashews
at a subsidized
price, will help
market the
product and will
purchase an
amount for use
for its workers
and their
families. WVI,
through SCIP,
will oversee the
operation of the
facility. While
this project was
developed in FY
2009,
rehabilitation
and procurement
had already
commenced.
The production
of Farinha Forca
will begin in FY
2010

This PPP is
being jointly
Gorongosa developed by
National 0 Redacted |USAID,

Park Gorongosa

TBD PPP 14751:Ecoh
Gorongosa ealth Project

National Park
(GNP), local
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government
authorities and
local
community-base
d organizations.
Capitalizing on
GNP's existing
structures,
services and
linkages with
communities and
other agencies
(e.g. Mount Sinai
University) will
be created to
prevent new HIV
infection in
communities
living in the
park’s buffer
zone and park
employees, to
strengthen
linkages
between
communities and
health facilities,
and to improve
the livelihoods of
OovC and
caregivers.

This activity will
build the
capacity of the
Park and
communities to
integrate HIV
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prevention and
mitigation into
conservation
activities,
including
sustainable
natural resource
based
micro-enterprise
development,
community
mobilization/edu
cation, and
community-base
d resource
management
strategies. This
project started
development in
FY 2009 and the
first quarter of
FY 2010.

TBD PPP
Moatize

13782:Impro
ved
Reproductiv
e Health
and Rights
Services for
Most at Risk
Populations
in Tete

Gorongosa
National
Park

Redacted

ICRH is
public-private
partnership
between USAID
and Projecto
Carvéo de
Moatize (PCM)
Consortium
composed by
Vale, Odbrecht
and Camargo
Correia. The
program is
based on two
main key
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concepts: the
concept of
‘combination
prevention’ of
HIV and the
concept of
‘comprehensive
sexual and
reproductive
health and rights
services’. The
project reports in
the main
prevention and
CT indicators.

USAID is
patrtnering with
private sector to
Support Vale in
the provision of
HIV/AIDS
prevention,
treatment,
testing and
counseling and
follow-up care
for its
employees, their
families, as well
as the
communities in
which they live.

Youth:Work
Mozambique

13413:Yout
h:Work

TBD

This activity will
improve
economic

livelihood
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opportunities for
highly vulnerable
children and
youth (i.e.
orphans and
vulnerable
children and
youth receiving
antiretroviral
treatment) and
their household
members in
Cabo Delgado.
IYF will provide
market-driven
job training, life
skills training,
and remedial
education (as
necessary) to
support
beneficiaries to
gain marketable
skills, place
youth in
internships, and
improve
livelihood
possibilities for
young people
and their families
through job
placement.

IYF will also train
selected youth in
business

planning, link
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them to credit
sources, and
identify mentors
for them to start
or expand small
businesses.
The skills-based
component will
focus on the
needs of the
tourism sector
and an
additional track
will be
developed for
entrepreneurship
for those
seeking
self-employment
The
monitoring &
evaluation
component will
assess the
quality of
training, job
placement,
employer
satisfaction and
the success of
small business

start-ups.

Surveillance and Survey Activities

Surveillance Type of Target Expected
Name . . Stage
or Survey Activity Population Due Date
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Sentinel
Surveillance |Pregnant o
Survey ANC 2009 Publishing 01/01/2013
(e.g. ANC Women
Surveys)
Sentinel
Surveillance |Pregnant o
Survey ANC 2011 Publishing 01/01/2014
(e.g. ANC Women
Surveys)
Sentinel
Surveillance |Pregnant .
Survey ANC 2013 Planning 01/01/2014
(e.g. ANC Women
Surveys)
Evaluation of
ANC/PMTCT comparison 1st |[ANC and Pregnant .
Survey Data Review [03/01/2013
round PMTCT Women
transition
Evaluation of
ANC/PMTCT comparison ANC and Pregnant .
Survey Planning 01/01/2014
2nd round PMTCT Women
transition
Female
Commercial
Behavioral Sex Workers,
BSS 2010 (FSW, Miners, Surveillance |Mobile )
Survey ] ) Data Review [03/01/2013
Long-distance truckers) among Populations,
MARPS Men who
have Sex with
Men
] HIV-mortality |General Implementatio
Surveillance |Chokwe HDSS ) ) 01/01/2010
surveillance |[Population n
Population-ba
sed General )
Survey DHS 2011 ) ) Data Review |01/01/2013
Behavioral Population
Surveys
) ) General Implementatio
Surveillance |DSS Manica Other ) 09/01/2016
Population n
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Sentinel
- , ) Female
] FSW Facility-based Sentinel |Surveillance ]
Surveillance ) Commercial |Development |06/01/2013
Surveillance (e.g. ANC
Sex Workers
Surveys)
Pregnant
HIV Drug .
Survey HIVDR-TS separate study ) Women, Planning 01/01/2014
Resistance
Youth
Behavioral
Surveillance |Injecting Drug
Survey IDU Development |01/01/2014
among Users
MARPS
Population-ba
sed General )
Survey INSIDA 2014 ) . Planning 07/01/2015
Behavioral Population
Surveys
Qualitative
Survey INSIDA Qual Other Development |07/01/2014
Research
Behavioral
) Men who
Surveillance ) o
Survey Mens Study 2010 have Sex with |Publishing 01/01/2013
among
Men
MARPS
Surveillance )
Uniformed
- and Surveys ] o
Survey Military 2nd Round (2009) o Service Publishing 04/01/2012
in Military
_ Members
Populations
Surveillance )
Uniformed
- and Surveys _ )
Survey Military 3rd Round o Service Planning 06/01/2014
in Military
) Members
Populations
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Budget Summary Reports

Summary of Planned Funding by Agency and Funding Source

Funding Source
Agency Total
GAP GHP-State GHP-USAID
DOD 3,080,899 3,080,899
HHS/CDC 4,863,474 113,043,847 117,907,321
HHS/HRSA 5,592,322 5,592,322
PC 2,810,100 2,810,100
State 1,062,016 1,062,016
State/AF 2,416,634 2,416,634
USAID 129,093,921 129,093,921
Total 4,863,474 257,099,739 0 261,963,213
Summary of Planned Funding by Budget Code and Agency
Agency
Budget Code HHS/HRS Total
State DOD HHS/CDC A PC State/AF USAID AllOther

CIRC 2,487,395/ 17,211,941 2,299,665 21,999,001
HBHC 011,097,984 268,077| 23,059 0| 10,459,668 21,848,788
HKID 7,402|  17,141|  90,061| 846,534|  55,059| 423,001| 18,945,778 20,384,976
HLAB 5,054,502 1,607,398 6,661,900
HMBL 998,327 0 998,327
HMIN 0| 632,848 129,060 761,908
HTXD 92,433 39,582,026 39,674,459
HTXS 0/25,735,878| 1,871,455 23,567 9,102,705 36,733,605
HVAB 107,339| 15,142 340,750 46,120  475,092| 525,426 1,509,869
HVCT 325,686| 3,921,049 5,534,582 9,781,317
HVMS 788,118 9,402,544 2,576,096 7,357,521 20,124,279
HVOP 59,221|  163,623| 2,456,694 86,199| 242,868 4,626,494 7,635,099
HVSI 88,832 0| 6,901,998 0 1,685,512 8,676,342
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HVTB 2,623,063 2,556,256 5,179,319
IDUP 389,276 389,276
MTCT 11,533,515| 1,433,141 10,982,924 23,949,580
OHSS 11,104/  71,912/10,841,828| 1,173,115 0| 1,275,673 8,842,387 22,216,019
PDCS 3,833,699 2,176,410 6,010,109
PDTX 4,748,931 2,680,109 7,429,040
117,907,32 129,093,92 261,963,21
1,062,016| 3,080,899 5,592,322| 2,810,100 2,416,634 . 0 .
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National Level Indicators

National Level Indicators and Targets
Redacted
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Policy Tracking Table

Policy Area: Access to high-quality, low-cost medications

Policy: Ensure financial and administrative autonomy for the Central Medical Stores (CMAM)

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
Oct-09 Dec-12 Jun-13 Dec-13 Feb-14 Dec-15
Date
Assessmen
tand
Create
developme
small Task
nt of
Force to
Pharmaceut|. ]
) identify next
ical
o steps for
Logistics ] . |Draft legal
implementin
Master Plan document ) .
g CMAM's Financial
recommend and
o _|autonomou autonomy
ing financial framework,
s and ) ] and
and ] including ]
o . lindependen ] independen
administrati creation of
t status, and|. ce of
ve ) independen [MOH, MOF
engaging CMAM
autonomy . t board, and o
the Ministry o initiated
. for CMAM ] outlining Permanent
Narrative o ) of Finance (separate
in line with roles, Secretary
(MOF). o bank
best responsibilit japprove
) MOH to ) o account,
practices ies and legislation i
procure ) signature
for central requirement .
i legal authority,
medical ) s of an
services resources
stores autonomou
and engage to manage
manageme | ) s and )
in continued|, operations)
nt. , independen
dialogue
Approved ) t CMAM
L with MoF,
by Minister )
) outline of
in October ]
key issues
2009; In
to be
February
addressed.
2011, MOH
suspended
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the PLMP
approved
which was
supposed
to provides
a future
vision for a
re-designed
supply
chain.

Completion Date

Nov-12

Narrative

The
establishme
nt of the
autonomy
of CMAM is
framed in
the
discussion
and
approval of
the new
Statute of
the Ministry
of Health
scheduled
for the
Council of
Ministers in
November
2012. ltis
also framed
within the
CMAM
strategy for
the coming
years.
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Policy Area: Access to high-quality, low-cost medications

Policy: Transition financial sustainability of key health expenditures to GRM / Creation of

Commodity Security Strategy

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
Feb-11 Apr-12 Jun-12 Oct-12 Jan-13 Jun-13
Date
Revise and
finalize the
PLMP draft
to take into
account the
consensus
No Utilize from
Commodity |existing TA |stakeholder
Security to work with |s and
GTM and
Strategy. |CMAM and |ensure )
) MOH/Perm |GTM and |[Commodity
Key the MOH to [takes into ) )
. ) anent Commodity |Security
information |develop a |account )
) ) Secretary, |Security Task Force
and Commodity |commodity
) ] i Conselho |Task force |to conduct
stakeholder |Financing |[security for o ]
. ] . de Ministros|to monitor |lessons
Narrative s identified |plan. all health. .
i ) approve the |implementat|learned and
for the On-going |Sustainable L ]
o i ) commodity |ion of mid-term
transitioning |stakeholder [financing ] ) ]
security commodity |review of
of health engagemen |strategy i )
o strategy security commodity
commoditie |tin developed, .
i . plan strategy security
s to be developing |with
) ) ) ) strategy
included in |a common |innovative
the state policy solutions to
budget agenda. generate
additional
revenue for
payment of
essential
health and
HIV
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commoditie
s (e.g.
market
segmentatio
n,
public-privat
e
partnership
s, tax on
certain
products,
etc.)

Jun 14,

Completion Date
2012

The
Pharmaceut
ical Logistic
Master Plan
(PLMP) is in
the process
of
finalization.
Draft
available to
all
Narrative Not interested
completed )
parties for
comments
and
proposals.
Still ongoing
consultation
s with the
National
Directorates
. The PLMP

must be
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approved
by the end
of the year,
along with
the
Strategic
Plan for the
Health
Sector
(PESS).

Policy Area: Counseling and Testing

Policy: Facility-based lay counselors

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6

Estimated Completion

Aug-12 Dec-12 Jul-13 Jul-14 Aug-14 Dec-15
Date

Define roles

Lay
and

___|counselors
responsibilit
) are an
ies, and )
) . appropriate
integration
) cadre to
into the ]
) provide

National .

in-depth pre
Health

and post
System,

. test
Narrative and )
i counseling
sustainable | B
] ) in a facility
financing of )
o setting to
facility-base
complement
d lay )
the service
counselors,
B offered by
specifically |
) clinical
for testing ]
providers
and
. (PITC).
counseling.
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Remains
under
discussion,
as lay
counselors
in facilities
are not yet
accepted at
national
MOH level.
Advocacy
work by
USG and
others is
ongoing.
Efforts have
been
delayed by
other
pressing
HTC
matters
including
availability
of RTKs,
quality of
testing.

Completion Date

Oct-12

Narrative

Integration
on Lay
Counselors
in the
National
health
system is
still not
resolved.
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Discussions
with the
MOH
continue as
this
integration
is critical for
HTC
expansion
within HIV
acceleration
plan.
Additionally
legal
analysis of
existing HIV
testing and
treatment
laws have
been
carried by
USG to
better
understand
best way
forward
regardign
insertion of
lay
counselors
in the
system

Policy Area: Human Resources for Health (HRH)

Policy: Establish a sustainable funding mechanism from the state budget for CHWs

Stages:

Stage 1

Stage

2 Stage 3

Stage 4

Stage 5 Stage 6
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Estimated Completion
10-Jan 10-Jun 11-Jan 12-Jan Jun-12 Jun-13
Date
Develop
policy and
strategy on |GRM
Engage Develop funding officially
GRM and |policy and |CHWSs from |approves
other strategy on |state policy --
stakeholder |funding budget/ Round 8
s on how to |CHWSs from |Baseline Global Fund
CHW fund CHWs |state study of set to be
) from state |budget-- |CHW data |cancelled.
implementa ) Implementa
) budget -- USG -- Joint Canada ]
tion plan . _ [tion of
Funding sponsored |GRM fundsendin|
already _ policy-
gathered |central TA |planning for |2013. USG | .
approved, ] mid-term
] from begins as |program, |funds scale .
with ] _ |evaluation
donors, GRM rolls  |[donor up in certain .
agreed-upo i ) . begun using
o mostly out first funding provinces,
. n minimum . CHW
Narrative USG, phase of continues |Global Fund )
salary -- o ) baseline --
Canada, training through funds in the
Implementa Reported
) World Bank [CHWs. No0({2010 North.
tion plan L under MOP
and Global |state source plus |Training )
approved . and OP in
- Fund budget some Continues
but waiting . future years
) Round 8. |allocated to |ProSAUDE |with no
on final o ) for USG
Training CHWs but |basket fund.|expansion.
GRM . . resources.
materials  |recognition |USG scales|USG
approvals ) )
and Kits of the up program will
finalized. program in |non-PEPFA |develop a
USG begins|annual R support to|performanc
support plans at the [program. |e-based
under provincial [No state finance
PEPFAR |level. budget scheme to
allocated |CHWs.
beyond staff
time.
. Oct 2010 - [Jan-Sept
Completion Date Nov 2010 Sept 2012 |2012 Dec 2013
Jun 2011 |2012
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Subsidies: |Costs of Program
Advocacy: ) o i
Following [supervision |continues to
Tables o
decisions |assumed by|be funded
developed i
Fragmented| . from the the State in |through
] to illustrate )
funding National the Central |partners:
, current
discussed CHW level PES |USAID,
] challenges ]
in meeting (for 2013). |UNICEF,
.. |and gaps
Coordinatio i (Feb 2012) |CMAM World Bank,
. faced with
n Working ) MISAU assumes |Save the
piecemeal o ]
Group. ) started responsibilit |Children,
) funding for )
Analysis ] concrete y for Malaria
use in
within HPG . discussions |planning Consortium,
o advocating )
of existing ) of medium |and World
] for a single ) o
funding. cundi and long budgeting |Vision) as
undin
Revitalizatio|Gaps in 9 term for Medicine|responsibilit
source for ) )
n Program (comprehen o solutions for|Kits. Global |y for some
] _|subsidies o
approved |sive funding q subsidies. |Fund components
an
Mar 2010, |identified ) Medium monies are
] ] delivered to
Narrative Key Points |and h term: released |gradually
e
(clarifying |"options for ProSaude. |only for assumed by
i . Department
"subsidy") |sustainable Long term: |refresher |State (such
] ) of Human )
approved |financing" meeting courses for |as
Resources. ) ) o
Nov 2010 |document . |held with |trained Supervision
o Presentatio | .
jointly Ministry of |CHWSs. ). Flu to
ns made to )
developed ) State World Bank [Baseline
raise
by Administrati [funds Study will
.. |awareness _
Coordinatio ¢ onto become be carried
0
n WG and explore available for|out, to be
fragmented
HPG and o concrete 3 northern |used for
funding in i
presented steps for provinces. [further
- MOH, HPG, | . :
within MOH Mai incorporatin |Increase in |advocacy
ajor
and HPG. J .. |gCHWs 2012 for State
Donor Visit, | .
(179 CHWSs WHO into the targets to  |funding for
trained) ) State 1581 CHW
Baseline
Budget. In  |[CHWSs. Program.
Study
) the short WHO RFA |F/uto
carried out. ]
term, out to intersectoral
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subsidies
continue to
be paid by
partners
through
District
Health
Services.
(1039
CHWs
trained).
PBI pilot
carried out
for CHW
Coordinator
s.

provide
provincial
support to
CHW
program
through
partners
(not
implementat
ion).

discussions
regarding
absorption
of CHW
payment by
State.

Policy Area: Human Resources for Health (HRH)

Policy: Implement a retention strategy through approval of incentives and salary adjustments

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6

Estimated Completion

Date 9-Dec Jan-11 12-Jan 12-Dec 13-Jun 14-Dec
In the In 2009, Based on |MOH will The pilot
Human MOH menu of negotiate  |Nationwide |will be
Resources |[requested |options and |the implementat/evaluated
National USG decisions |implementat|ion of for
Developme [supportto |made by ion of the |incentives |[feasibility of
nt Plan develop an |MOH and |incentives |policy and |application

Narrative 2008-2015 (incentive Ministry of po-li-cy Yvith implement-at and
the lack of |strategy Finance, a |Ministries of [ion plan will [whether the
implementa |including a |draft policy |Financing |be launched|incentives
tion of menu of and and State |with supportjused are
professional(financial implementat|/Administrati [from donors |effective in
careers and |and ion plan on and and state |retaining
poor non-financiajwould be  |once budget staff. Using
working | options to |developed. |approved, the
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conditions |guide In order to |would improved
contributing |decision-majoperationali [submit to HRIS,
to lack of  |king. In ze the the deployment
health addition, the|policy, Mozambica and
worker USG was [Ministries of [n Congress retention
motivation |asked to Finance will be
and revise job |and State tracked for
retention is |descriptions |Administrati staff.
noted. for health |on and
Possible care Donors
actions for |workers. supporting
addressing common
this issue funds be
include: a) involved in
review the
performanc developmen
e, career t of policy.
progression
and
promotion
manageme
nt; b)
develop an
incentive
strategy
specific to
health
workers; c)
improve
work
conditions,
especially
bio-safety.
Completion Date July 2011  |April 2012
UsSG On April 30,
Narrative (through 2012, an
Jhipiego)  |EU-funded
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and the consultancy
World Bank |began on
organized a |HRH
national attraction
workshop |and
on retention.
retention. [The
Participants |objective is
from 5 other|to help
countries  |[MOH/Huma
also n
participated |Resources

Directorate
to develop a
USG also [retention
helped policy,
develop the |strategy,
ToR for and the
consultants [tools to
contracted |implement
by the EU |it. The study
to carry out |will use the
a retention |Discrete
study/strate |Choice
ay. Experiment
Method.
USG has
participated
in the
consultation
s. The
results of
the study
are
expected to
be
presented
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December
2012.
Policy Area: Laboratory Accreditation
Policy: National Laboratory Policy
Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
Jan-10 Jan-10 Sep-10 Jan-11 Mar-11 Mar-12
Date
Currently in Define
Mozambiqu National
e, there are . Laboratory
i A working
no defined Standards
group of
Laboratory and draft
USG-funde ) .
Standards policy which
d lab .
and no will serve as
. |partners .
laboratories a guide for Yearly
has been | ) )
that have | . improving Implementa |audits
) indentified .
achieved laboratory tion and performed
) to support o .
national or quality in ongoing of
) ) the MoH ) ] MoH and o )
internationa line with monitoring (laboratories
and ) Permanent ]
] | defined plans with
Narrative .. |oversee the Secretary .
accreditatio ) standards. developed |accreditatio
establishme . approve .
n. Vett policy o and costing |n and
nt of lab ] legislation. )
WHO-AFR ) ~|with of plans corrective
policy which . ,
O has ) ) stakeholder accomplish |actions
] will provide ] ]
provided a h s, including ed. taken as
e
framework MoH, INS, needed.
framework
for a INNOQ,
) for a
step-wise . WHO and
national lab
scheme to __ |donors
accreditatio )
support supporting
n process.
advanceme laboratory
nt towards capacity
accreditatio building.
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n that is
appropriate
for
laboratories
in
resource-li
mited
settings.

Completion Date Jan 10 Jan 10 Sep 10 Jan 11 Mar 11 Mar 12
Final
assessment

MOH Lab Quality |of 8 labs
approved |Improveme |conducted.
Standards . .
i National nt Towards |Ongoing
defined and ] o
. Problem Problem . |Policy; Accreditatio |program
Narrative ) » ) vetted with .
identified  |defined approvals atjn program |monitoring
stakeholder
counsel of |was and
s
Ministers |initiated in 8 |lenroliment
still pending |laboratories |of additional
labs will
contine

Policy Area: Other Policy

to safe voluntary male circumcision services

Policy: Develop a national male circumcision policy and guidelines to enable scale up and access

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6

Estimated Completion ) )

Date 30 March |30 April 15 June 31 July 1 August  |Ongoing
Key On-going  |Draft policy Disseminati |Evaluate
information |stakeholder |and GRM on, strategy.
and engagemen |strategy officially awareness |ldentify and

Narrative stakeholder |t in developed |approves |raising and |mitigate
s being developing |and policy/strate [education |implementat
identified to [a common |implications |gy activities.  |ion barriers.
participate |policy and |of proposed Strategy Track
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in working |guidance. |policy on implementat|progress
group to Agreement |health ion/capacity [towards
develop on targets |sector strengtheni |meeting
policy and |and goals. |assessed. ng activities [national
guidance. Operational carried out. |targets.
barriers Monitoring
identified plan for
and implementat
strategies ion
for established.
overcoming
barriers
proposed.
15 June -
. December [January January )
Completion Date 15 June 30 Ongoing
2012 2013 2013
September
Templates |GRM A draft A
and shared its |policy/strate Initial component
nitia
examples |priorities for |gy is ) of the
service _
from other [the target |complete ) policy/strate
] ] ) delivery
countries  |population |and GRM is . ay
. . activities
scalingup |and focus {finalizing . |addresses
. are ongoing
VMMC provinces |the . M&E and a
. GRM with a .
were with the document. - uniform set
) approval of |transitionto| =
obtained. |group A of indicators
- . . the scale-up.
These were |assisting discussion i and data
. ) policy/strate |Preparatory o
Narrative used to with the about the ) o collection is
) . ] gy is activities
inform policy/strate |impact on . . proposed.
anticipated [focusing on
common ay the health |, PEPFAR
] . in early awareness |, ,
implementin|Updated sector, implementin
) ) 2013. and
g practices |targets barriers for . g partners
. education/d
across the |were scaling up currently
] emand o
region and |calculated |and ] maintain
) . creation
as an aid to |based on |strategies records on
N . have been
initiate this for o the number
L . i initiated.
conversatio |information |addressing of
nsin and those procedures
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Mozambiqu |included in |barriers is in performed,
e. GRM the draft process. which is
identified a |policy/strate being used
small group |gy. GRM to assess
to shared both progress
participate |[the targets toward
in the policy [and the meeting the
developme |draft GRM target.
nt process. |policy/strate
A gy with a
consultant |larger,
was cross-cuttin
contracted |g group of
with stakeholder
PEPFAR |sin
funds to September.
initiate a
draft.

Policy Area: Other Policy

Policy: Establish a national blood transfusion policy and legislation

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6

Estimated Completion

Date Oct-09 Mar-10 10-May Sep-10 Jan-11 12-Jan
The new Create a Finalize Receive Operationali
decree that [task force to|blood cabinet ze national |Evaluate/au
will revoke [figure out |transfusion |approval-- --|blood dit national
the old what are policy and (The service blood
14/88 and [the legislation [legislation [(SENASA) |service

. will approve |constraints |framework. [that will and (SENASA)

Narrative ] ) )
the national |the comitte |Submit create the |gradually |performanc
blood is facing blood National remove e as
transfusion |with transfusion |Blood blood banks|semi-auton
policy and [regarding |policy and |Service was|subordinatiojomous
legislation ([reviewing |legislation |approved |nto the institution
was already the to the by Council |hospitals.
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developed |policy/legis| |cabinet for |of Ministers |Begin the
by National |ation and |evaluation |Dec process of
Blood define next |and 2011;The |creation of
transfusion |steps. approval National provincials
program Blood blood
with Service will [services.
technical officially be
assistance established
of AABB in March of
and CDC. 2012.
These
documents
are being
reviewed by
a
committee
indicated by
the Minister
of Health
before
being
submitted
to the
cabinet for
approval
Completion Date March - 13 | Jun - 2014 |Oct - 2015
Operationali
) Evaluate/au
ze national | . )
Blood dit national
_ |blood
Transfusion ] blood
o service _
Legislation service
. (SENASA)
. will be (SENASA)
Narrative ) and
voted in the performanc
i gradually
National e as
remove i
Assembly semi-auton
blood banks
next year .. |omous
subordinatio| =
institution
n to the
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creation of
provincials
blood
services.
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Technical Areas

Technical Area Summary

Technical Area: Care

Budget Code Budget Code Planned Amount On Hold Amount
HBHC 21,848,788 0
HKID 20,384,976 0
HVTB 5,179,319 0
PDCS 6,010,109 0
Total Technical Area Planned
) 53,423,192 0
Funding:

Summary:
FY 2012 PRIORITIES

The USG is committed to supporting the GRM in reducing AIDS mortality by 5% and preventing 23,000 AIDS
deaths by 2014. In line with Goal 5 of the PF, the USG and GRM are collaborating to create a more effective system
for ensuring that both adults and children living with HIV have access to HIV testing, timely initiation of
antiretroviral therapy (ART) and prophylaxis to prevent opportunistic infections, including TB, and screening and
treatment of STIs. Care and support activities in Mozambique include provision of basic health care and support
for adults and children, delivery of integrated TB/HIV services, and extensive orphan and vulnerable children
(OVC) programs. In FY 2012, the USG will support a continuum of response which includes: 1) clinical care; 2)
community care; 3) preventive care; 4) palliative care including Ols, nutritional counseling and referrals for food
insecure households; 4) psychosocial care, including but not limited to emotional and spiritual support; and 5)
social and economic support. Acknowledging that the facility and community play distinct and important roles to
ensure a continuum of response to improve HIV care outcomes, our overarching FY 2012 priority is to increase
health service linkages and referrals to increase coverage, uptake and retention of HIV services and empower
patients and communities to hold the health system accountable for the services provided. FY 2012 funds will
support: 1) expansion of the basic care package (BCP); 2) standardization of prevention services within pre-ART
services, 3) improved management of opportunistic infections (Ols); 4) development of a national STI Strategy; 5)
expansion of the national cervical cancer program; 6) implementation of a national quality improvement/quality
assurance (Ql/QA) strategy for care; 7) active case finding for early identification and follow up of exposed and
infected children; 8) expansion of CD4 point of care testing; 9) development, implementation and monitoring of
home-based-care (HBC) standards; 10) improved coordination and harmonization of official and unofficial cadres
of community health workers (CHWSs) involved in the continuum of response; 11) strengthening of linkages of TB
with other services and scale-up of ART for TB/HIV co-infected patients; 12) improved nutrition assessment,
counseling and support (NACS) within care programs, 13) and focused OVC support for adolescent girls’ education
and families’ economic livelihoods. To ensure the sustainability of programs, the USG will continue to provide
technical assistance for quality of care and increased support to decentralized health systems at the provincial and
district level health/social welfare directorates.

ACCOMPLISHMENTS

USG accomplishments include support for: 1) improved coordination of care and support activities with national
health authorities and implementing partners; 2) provision of a comprehensive HIV BCP for PLHIV and OVC; 3)
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development of a pre-ART package of care and support services; 4) scale-up of the national cervical cancer
prevention and control program, using screen and treat approach in 7 provinces, 5) improvement in the provision of
cotrimoxazole prophylaxis to PLHIV; 6) development of a national HBC strategy with an emphasis on adherence
support, nutritional support and palliative care services to PLHIV, 7) improvement of TB/HIV collaborative
activities (including new recording and reporting tools),; 8) improvement of the management of MDR-TB (including
new tools); scale up of NACS within care programs; 9) central, provincial and district level support to Ministry of
Women and Social Action (MMAS) in child policy, monitoring and evaluation, and human resources strengthening,
10) development of new tools for non-ART patients, to allow a better longitudinal tracking system, improvements of
the paper based and facility based monitoring and evaluation systems; 11) mapping existing community and clinical
services and converting the data to district level Service Directories to support referrals to services across the
continuum of care; 12) and facilitating dialogue between MMAS, MISAU, and other sector implementers on
integrating the services to HBC clients and OVC into one provider. Also noteworthy is the training and deployment
of the revamped official MOH cadre of community health workers (CHWs), an up-coming palliative care situational
analysis to inform quality practice, and roll-out of the Community Adherence and Support Groups (CASG) model .

COMMUNITY — FACILITY LINKAGES

Linkages between facilities and communities fundamental to the continuum of response are a major priority for this
COP. The USG supports both clinical care within the facility and community care at the community and household
level and strives to create stronger linkages between the two. Various studies in Mozambique have identified
barriers to HIV service adherence as principally social in nature, such food and nutrition insecurity and lack of
transport. While progress is being made, Mozambique still lacks a clear strategy which delineates the roles of
various health care workers at the facility and community or strong community leadership and coordination
platforms to address the continuum of response for HIV care. The USG supports the official GRM CHW and social
worker cadres and non-official cadres such as community educators, community case managers, peer educators and
volunteers. Approaches vary from province to province and depending on partners given that the official GRM
cadres (MOH and MMAS) do not currently perform the roles needed to achieve a continuum of HIV services. As
part of this year’s COP, the USG approached the MOH fto request that official CHW cadre linking MOH facilities to
the community expand their scope of work to include HIV. In FY 2012, facility and community care linkages will be
strengthened through: 1) advocacy and support the expansion of the scope of work to include HIV; 2) support to the
MOH:’’s cadre of community health workers (CHWSs) who serve as primary interlocutors between MOH facilities and
the community, 3) establishment of bidirectional referral systems with delineated responsibilities of official and
unofficial CHWs at the facility and community; 4) strengthened PLHIV and community involvement in design,
management and evaluation of health service delivery interventions; 5) and effective linkages with ANC where
PMTCT, post partum, and Expanded Programme on Immunization (EPI) to improve the continuum of care for
HIV-exposed and infected children, their mothers and/or fathers.

ADULT CARE AND SUPPORT

In Mozambique, adult care and support is an integral part of the continuum of response for PLHIV. The USG is
supporting HIV care and support service delivery in all 11 provinces of the country. In FY 2011, with PEPFAR
support 612,470 PLHIV received a minimum of one clinical service. The 12 month pre-ART retention was 85% for
adults. In FY 2012, 442,609 PLHIV are expected to be reached and in FY 2013 623,948. The decrease from FY
2011 to FY 2012 is due to a more rigorous definition of care and improved data collection by clinical partners. The
USG will continue to liaise with the MOH and implementing partners to improve clinical and community care and
linkages between the two. The following sections outline key initiatives in each of these areas.

Clinical Care

In FY 2012, the USG will support expansion of the BCP. Currently the BCP, which includes soap, condoms, [EC
materials and sodium hypochlorite solution, is implemented in seven provinces. In past years BCP was only offered
to PLHIV on ART and OVC within these provinces. COP 2012 support will expand BCP geographic coverage
within selected provinces. For example, in Gaza and Zambezia provinces, eligibility will be expanded to include
pre-ART patients, newly enrolled ART patients for the first 6 months of ART, pregnant women for the duration of
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pregnancy and 6 months post-partum, and children with HIV. The USG is currently conducting a qualitative
evaluation to assess the impact and challenges associated with BCP distribution.

Furthermore, USG will support the MOH to standardize prevention services within pre-ART services. In FY 2012,
HIV prevention services will be delivered to PLHIV as part of their routine care through two mechanisms: the
integration of pre-ART with positive prevention (PP) and the roll out of a pre-ART package of HIV clinical care
services. Through pre-ART/PP integration, the following services will be provided: sexual history assessment, risk
reduction counseling and condoms, partner testing and referrals; STI assessment, screening and treatment, partner
treatment and referrals; family planning/PMTCT assessment and referral. The pre-ART package of HIV will
ensure that all patients benefit from a comprehensive set of interventions, including: diagnosis of opportunistic
infections (Ols) including Kaposi sarcoma and Cryptococcal meningitis, cotrimoxazole prophylaxis, TB screening
and referral for early initiation of ART, isoniazid (INH) prophylaxis, STI diagnosis and management, cervical
cancer screening, early HIV staging and ART referral;, and NAC, psychosocial support, adherence support, positive
prevention, reproductive health services, referral within health facility clinical services and referral between health
facility services and community services: HBC, palliative care, OVC services, nutritional counseling, adherence
support and social services (food security and income generation and economic strengthening).

The USG will support efforts to improve the management of opportunistic infections (Ols). Last year, the MOH
approved and disseminated an HIV task-shifting policy including HIV treatment and Ol management to another
cadre of staff (nurses and medical agents). Subsequently guidelines and training materials were up-dated and three
regional trainings were held. In FY 2012, further trainings will be performed in all provinces to improve Ol
prevention and management and provision of cotrimoxazole to eligible PLHIV. Equally, technical support will be
provided to revitalize Cryptococcus and Kaposi sarcoma management including drug forecasting and
quantification, organization of health facility treatment teams and units in all provinces, health worker training in
triage and HIV care and treatment services, reestablishing adequate referral systems, improving data collection and
reporting; and ensuring availability of job aids.

The USG will also support the development of a national STI Strategy. In 2006 new guidelines were disseminated,
but implementation is fragmented. Many clinicians are not trained on new guidelines, therefore, missed
opportunities for diagnosis and management occur. For instance, syphilis screening is not part of routine care,
frequent medication stock-outs and lack of registers and other monitoring and evaluation tools impede program
scale up. To improve the management of the STI program, in FY12 primary activities include: 1) national strategy
development; 2) improvement of facility-based management and treatment of STIs,; 2) provincial trainings and
supervision, 3) distribution of new tools (algorithms, registers and forms) and IEC materials; 4) improvement of
collection and reporting; 5) better forecasting and quantification of medicines and reductions of stock outs.

In FY2012, USG will support the expansion of the cervical cancer program. This program has been implemented in
seven provinces, whereby two peripheral health centers and one provincial hospital in each province are
implementing services. By the end of 2011, 44 sites were providing cervical cancer screening and treatment services
for women aged 30 to 55 years old. In FY 2012, with USG support, activities will be expanded to least two more
sites per province.

Finally, USG will support a national quality improvement/quality assurance (QI/QA) strategy. Currently, different
ART sites across Mozambique employ no or varying QI/QA strategies. The objective of this effort is to harmonize
QI/QA efforts across ART sites and institute a culture of quality care and treatment.  Following a pilot in few
selected sites, the roll-out will be gradual with priority given to sites with minimal to no QI interventions. To
ensure activities are carried out in a timely manner, USG will coordinate closely with the MOH and partners.

Community Care

In Mozambique, a broad range of services are available to PLHIV and their families through community-based
programs, including standard packages for HBC and OVC which include palliative care; treatment and care service
referrals; adherence support for HIV/TB treatment and OI prevention and treatment such as CTX; and social
support (e.g. income generation activities, training and support to caregivers), psychosocial and spiritual support,
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and appropriate nutritional advice. In Mozambique HBC programs play a major role in clinical follow-up,
psychological and prevention services for PLHIV. HBC was formally introduced by MOH in 2002 to provide basic
care for the increasing number of AIDS patients as a means to reduce increasing hospital occupancy rates of
PLHIV, which ranged between 30 and 60%. The MOH sets policies and provides HBC guidance, while CSOs
provide supervision and direct services.

In FY 2012, the USG will improve community care through: development, implementation and monitoring of
national HBC standards; establishing HBC and home visit (HV) supportive supervision systems for quality
improvement, prioritization of community care program implementation near PEPFAR-supported ART and PMTCT
sites to improve adherence and retention of all patients enrolled in HIV-related care at a health facility; adherence
support and PP interventions at the community level to promote HIV prevention and overall well-being for PLHIV,
including pre/post partum women, meaningful involvement of PLHIV in community/facility based, increased
emphasis on economic strengthening interventions to reduce overall household vulnerability; Referral of all
pregnant women in the community to a designated site for HCT and PMTCT; and strengthening linkages with wrap
around interventions, such as nutrition, economic strengthening, safe water, hygiene, sanitation, Ol, malaria, family
planning/reproductive health. The USG will also support the MOH and the MMAS to provide quality services
through implementation of activities that strengthen patient retention in care, build capacity for treatment and
prophylactic adherence, strengthen and standardize monitoring of implementation of care and support programs.

In FY12, USG will continue to support the Government of Mozambique with the finalization of HBC standards of
care and technical assistance will be provided to strengthening the MOH’s capacity to develop and implement the
national palliative care strategic plan, an integral part of the HBC approach. To strengthen the bi-directional
linkage from facility-based to community-based programs support will be provided for: the establishment of
bidirectional referral systems for key intervention areas such as positive prevention programs, adherence support,
nutritional counseling/support, psychosocial support, HBC/Palliative care, and OVC services; implementing
organizations/PLHIV associations to create village savings and loans, access micro-credit, to reduce the economic
vulnerability of the household and barriers to treatment adherence, establishment of community level pre-ART and
ART positive prevention support groups, continuation of the coordination and distribution of the ‘Basic Care Kit’
promoted through community and health facility settings; nutritional support will be emphasized through
infant-feeding counseling or risk assessments, referrals to clinical Nutrition Rehabilitation Units where they exist.
Training on balanced meals and utilization of local nutritional foods through various modalities including — the
mother-to-mother groups, community committees for child protection, household visits, and community mobilization
activities.

PEDIATRIC CARE AND SUPPORT

The increased commitment to PMTCT in Mozambique is coupled with a reinforced commitment to the expansion
and scale up of pediatric care and treatment to improve and extend the quality of life for children growing up with
HIV and their families. Key priorities for the next two years, as reflected in COP 2012, include support for the
systematic provision of comprehensive care and support services to HIV-exposed and infected children including:
early infant diagnosis; cotrimoxazole prophylaxis; prevention and management of opportunistic infections,
adherence support, growth and development monitoring, nutrition assessment, safe water, sanitation, and hygiene
interventions, malaria prevention, and provision of home based care including palliative care, counseling and
support, psychological- social support.

As of FY 2011, 126,998 patients were newly enrolled in clinical care services, of which 9,619 were children (0-15
years). The 12 month pre-ART retention was 53% for children. In FY 2012 the USG aims to enroll 41,240 children
and in FY 2013, 67,368 children. To reach these targets, we will support an active case finding strategy will be put
in place to strengthen the early identification and follow up of exposed and infected children. This will include:
provider-initiated counseling and testing (PICT) as a routine procedure for all infants and children presenting to
any health facility; PICT inpatient pediatric wards at district and provincial hospitals as well as outpatient settings;
integration of HIV testing within EPI settings; routine case indexing of adults enrolled in HIV care and treatment
programs, community level active case finding. To achieve optimal pediatric coverage, uptake and retention
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across the continuum of care, a combination of approaches will be used including those that promote integration
and linkages of pediatric HIV services with other routine care such as expanding PICT, strengthening infant
diagnostics diagnosis logistic system (e.g. SMS printers technology), expanding CD4 point of care testing,
strengthening community drug distribution approaches, systematic delivery of comprehensive package of care
including access to malaria and diarrhea prevention, nutritional assessment and counseling and provision or
referral to access therapeutic food. Pediatric HIV/TB efforts are also being scaled up in COP 2012 (refer to
TB/HIV section).

Key to improved integration of HIV in MNCH services in FY 2012 will be the inclusion of MCH nurses in ART
management committee meetings, review of patient flow to reduce loss to follow and conducting home visits for HEI
within the first month of delivery. Likewise a systematic approach for service delivery to children and their families
including clear and smooth client flow from home to facility by improving referral systems between pediatric care
and treatment and child at risk consultation clinics (CCR): use of escorts for mother/baby pairs between maternity
and CCR; in EPI/MCH services, verification of HIV status/ exposure in the child health card and referral for testing
and follow up in CCR clinics and vice-versa will greatly improve pediatric HIV programming supported by USG. To
both improve quality of life and as part of a broader strategy to recover defaulters the referral and outreach systems
between clinic and community services including PLHIV groups, early childhood development, educational, and
OVC programs will be strengthened.

In COP 2012, the USG will support pediatric HIV through HBC support to the MOH and work with existing clinical
partners to support the national palliative care strategy to incorporate pediatric HIV. These efforts will improve
the quality of children’s lives through age and developmentally appropriate pain assessment and management, and
provision of psychological, social, and spiritual support within a family-centered care model. Likewise, increased
effort will be placed on strengthening the psychological and social aspects of the pediatric HIV care portfolio. This
will include systematic counseling for parent/guardian and child at each follow up visit including adherence
support, provision of disclosure process support, expansion of regular age appropriate children support groups,
peer support programs and parent/guardian support activities. Currently, USG clinical partners are working to
address many of these factors, but a coordinated, evidence-based effort is still lacking in the country. As such, USG
will work with the MOH and partners to increase these activities with the goals of improving quality of life,
retention and clinical outcomes for children with HIV across the age continuum.

Routine supervision, monitoring of quality of services and collection of data on infant diagnosis, cotrimoxazole
prophylaxis and enrollment in ART programs will be ensured through implementation of quality improvement
activities.

TB/HIV

In Mozambique, TB is a serious public health concern. The country is ranked 16th among the 22 high TB burden
countries in the world according to STOP TB —WHO Global Report 2010. Mozambique faces numerous challenges
concerning TB activities. New reporting and recording tools have not been implemented due to lack of funds for
their reproduction and subsequent training. Although the MOH was very keen to introduce the new treatment
guidelines for Universal ART for all co-infected patients, regardless of CD4 count, the roll out was hampered HIV
test kit stock outs and an insufficient supply of ARV drugs. Supervision of peripheral facilities as well as from
central to provincial level and of community DOTS volunteers has been hampered due to a lack of transportation
and funds to cover related expenses. More sensitive diagnostic techniques (such as mycobacterial culture and
GeneXpert) for diagnosing TB in PLHIV are not widely available. An insufficient capacity to diagnosis and treat
pediatric TB remains a challenge. Finally, program management for drug-resistant TB requires significant
strengthening.

For 2012, in recognition of the need to strengthen TB/HIV collaborative activities, USG agencies in Mozambique
will prioritize the following key activities:  technical assistance to the National TB Program including for
completion of basic program evaluations; through implementing partners, continued support for HIV/TB program
integration, service delivery, training and monitoring and evaluation. In addition, for 2012 some PEPFAR funds
will be allocated to purchase TB drugs, laboratory diagnostic reagents and consumables, an X-ray Machine for
Machava referral hospital for MDR-TB and to conduct evaluation of the implementation of GeneXpert. To address
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the M&E challenges, efforts have been made to harmonize and coordinate the activities related to the TB/HIV
indicators through a M&E subgroup. Steps have been made to identify the position, role and responsibilities for
the recruitment of an M&E Advisor to be place at Department of Information (DIS) in the Ministry Health to assist
with the reporting of the PEPFAR and Global Fund-related activities. Recently, the MOH has approved the new
priority group for ART to be HIV-infected TB patients and women in PMTCT settings.

All USG-supported clinical partners will be funded to implement TB/HIV activities in HIV and TB treatment settings
for adults and children. These proposed activities are in line with the MOH priorities, Mozambique’s TBCARE plan
and at a minimum will include: 1) strengthening the implementation of the 3 “Is - intensified TB case finding (ICF),
Isoniazid preventive therapy prophylaxis (IPT) and infection control (IC); 2) provision of cotrimoxazole preventive
therapy (CPT), 3) universal anti-retroviral treatment (ART) for all HIV-infected person who develops TB disease
(irrespective of CD4); 4) integration of TB and HIV services including scaling up the implementation of “one stop
model” 5) strengthening of the referral system and linkages with other services (ATS, PMTCT) to ensure that TB
suspects are diagnosed with TB and successfully complete TB treatment under DOTS, 6) IC assessment and
development of plans to reduce nosocomial TB transmission in health facilities;, 7) ensuring that all key clinicians
receive training on TB/HIV, and MDR-TB including management of pediatric TB. 8) Strengthening the pediatric
case management (early diagnosis of cases using appropriate techniques, contact tracing, guidelines, availability of
drugs, 9) and assisting in operational research and other evaluations (one stop Model, MDR-TB, TB and TB/HIV
and gender aspects). Additionally, the USG will collaborate with existing TB diagnostic and treatment services to
support: minor renovations and provision of equipment to health facilities (e.g. GeneXpert and LED microscopes);
placement of TB focal persons with each clinical partners; technical assistance to the MOH to develop a MDR-TB
database; coordination and collaboration with the MOH, the WHO, other donors and key partners maximal use of
resources,; a basic program evaluation of the “One Stop Model”; provision of transport for supportive supervision
to peripheral health facilities, community based DOTs volunteers/activists and to trace defaulters and contacts of
TB; and training of clinicians/nurses to perform sputum induction in children.

Linkages with the community and support groups and TB programs and other USG partners will also be strengthen
to ensure that adherence support is provided to co-infected individuals, and that monitoring and evaluation systems
are in place to track HIV-infected patients at the clinics who are screened, diagnosed, and treated for TB.

FOOD AND NUTRITION

PEPFAR strategies to integrate NACS within HIV care and treatment programs are detailed in the NACS scale up
plan for Care and Treatment programs found in the document library. The USG, through PEPFAR, procures
supplementary food for the treatment of moderate acute malnutrition, supports implementation of NAC through
clinical and community partners, as well as technical assistance for policy and M&E. In Mozambique the Clinton
Foundation is funding therapeutic food (Plumpy Nut) for children. PEPFAR resources for food and nutrition are
closely coordinated with other USG nutrition programs under the Feed the Future (FtF) Initiative. Additionally,
efforts are being made to include food and nutrition components in the trainings of the MOH official CHW cadre,
mothers groups and other community-based health workers at the clinical level to ensure that they are referring
patients to other food and nutrition activities at the community level.

NACS scale-up is prioritized using the following criteria: 1) NACS efforts currently in place; 2)Availability of
electronic records (EMR) for adults in treatment, 3) High prevalence of HIV and of malnutrition, 4) Potential for
reducing HIV-related morbidity/mortality; 5) postnatal interventions (including counseling on exclusive
breastfeeding, introduction of complementary feeding at 6 months of age, and food support where appropriate) with
the goal of improving 2-year HIV-free survival; 6) community investment platforms already in place (e.g., FtF in the
northern provinces and presence of community-based support); 7) and the presence of PEPFAR clinical partners.
The USG and PEPFAR programs are coordinated with the national level food and nutrition coordination bodies
and support the MOH'’s Nutritional Rehabilitation Program (PRN).

ORPHANS AND VULNERABLE CHILDREN
Care and support for OVC and their families remains a challenge due to a number of factors, including lack of
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qualified and competent social workforce cadre, dearth of OVC data, and insufficient political commitment for a
national agenda for children and inadequate budget allocation for social welfare. Over the next two years, USG
will pursue the following priority activities related to OVC and in support of PF Goals 3 and 5: education for
adolescent girls, early childhood development, strengthening community structures, strengthening families through
improving economic opportunities to enable them to cope with socio-economic insecurities, food and nutrition
services and child protection, strengthening social welfare workforce and systems and improved bi-directional
referrals between community and facility based partners.  In addition, USG will continue to support quality
improvement for OVC programming, which is led by MMAS.

System strengthening efforts, relating to capacity building as well as SI, are integral to better support and protect
vulnerable children and their families while improving programming. Local NGOs, CBOs and FBOs continue to
play a major role in national responses to OVC issues. Therefore we will continue to strengthen them at various
levels, such as organizational development, technical and programmatic areas.  Lack of national OVC data in
Mozambique is a major gap. USG will work with MMAS to develop a comprehensive tool for evaluating OVC
programs which will then be adapted to implement standardized and routine evaluations around a standard set of
defined and measurable outcomes throughout Mozambique and within specific USG OVC programs. To provide
evidence for improved planning and efficiency, USG will continue conducting a costing exercise that started in FY
2011 for community-based care services for OVC and results are expected this FY. The USG has also been
supporting and will continue to support quality improvement for OVC programming, which is led by the MMAS.
The USG Mozambique programs aim to support the needs of children across the age span. To that end, we
implement integrated OVC and HBC programs. In addition, strengthen OVC integration across PEPFAR, creating
linkages with PMTCT, adult treatment and pediatric treatment activities to ensure effective dual referrals and
access to appropriate and adequate services by children and their families.

PUBLIC PRIVATE PARTNERSHIPS

The role of private sector in advancing key priorities in provision of care in Mozambique is still very limited.
Currently, only one initiative with objectives on delivering care services (specifically for OVC) has been
implemented in a partnership with the private sector. This initiative is a result of a partnership between USAID
and the Gorongosa Restoration Project, the organization that is managing the Gorongosa National Reserve Park
and aim to bring HIV prevention, care and family planning services to the population living in the buffer zone

around the park. So far the program hasn’t produced any results due to a very slow startup, the program was
awarded in May 2011.

GENDER

According to APR11 data, the distribution by sex of patients in home-based care (supported by PEPFAR) roughly
mirrors the sex distribution of infection: 60% of HBC clients are female. On the clinical care side, females were
66% of PEPFAR-supported patients receiving a minimum of one clinical care service and 64% of patients eligible
Jor and receiving CTX in their last visit. While 71% of patients screened for TB in an HIV care/treatment setting
were female, only 53% of those who started TB treatment were female (among pre-ART patients only). In terms of
OVC support, girls and boys were reached roughly equally, according to APR 2011 data (51% females, 49%
males). MARPS programming is addressing male norms and behaviors by piloting men’s clusters within
communities to create a supportive environment for counseling and testing, disclosure and positive living. This
cluster model can also serve as a catalyst to advocate for intolerance for domestic violence, transaction sex with
minors and other cultural practices that fuel the risk of infection. The goal is to train men to lead community level
discussions on topics such as the harmful effects of alcohol, its contribution to GBV and poor adherence to
medication. In addition, MARPS program with female sex workers (FSWs) will link with legal and social services
around GBYV as well as income generation programs. OVC programs address gender by ensuring equal access to
education and productive sources of income by older OVC and their caregivers as well as addressing the community
norms and behaviors using the evidence based “Go Girls!” materials. By nationally disseminating information on
child protection, GBV, Family, PLHIV laws, OVC programs are increasing legal rights and protection, particularly
for adolescent girls.
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MARPs

The need for  a greater understanding of the local dynamics of the STI and HIV epidemics among MARPs in
Mozambique is a core element of the HIV/AIDS National Strategic Framework. The lack of available information
on the dynamics of the HIV/STI epidemics among MARP/FSW constitutes one of the main barriers to enhancing HIV
prevention and care among these specific populations. Although some prevention programs are in place, data on
health care among MARPs, particularly sex workers, injecting drug users, and men who have sex with men are
nonexistent therefore the percentage of MARPs’ receiving clinical care services is unknown. This lack of
information within the MARPs populations and limited awareness by caregivers impacts the capacity of health
providers and health policy decision-makers to respond to urgent HIV care needs for MARPs.

The USG is providing support for the provision of evening clinical and medical services, with sensitized staff that
provides health care and counseling to FSWs and their clients as well as to develop a system of collecting data
among MARPs served by caregivers in health facilities that will allow for estimates in HIV and STI prevalence and
selected behavioral risks among female sex workers, their clients and other MARPs. Although night clinics are up
and running, data on health among this group is not often available due to absence of individual files for each
patient and a clear flow of the information.

The USG is also supporting the implementation of minimum package of services for MARPs, specifically for MSM,
FSWs and their clients through implementing partners who develop peer education and outreach interventions, risk
reduction counseling by increasing consistent condom use, uptake of HIV and health services, and adoption of other
risk-reducing behaviors; including increase in uptake of HIV counseling and testing by targeted to hard-to-reach
populations. Care programs for MARPs are linked to HIV prevention and support services in Mozambique through
peer educators, which strengthen linkages to other HIV and health services and existing night clinics for sex
workers.

HRH

Community-based health practitioners and community coordination groups are critical to improved
community-facility linkages and improved HIV outcomes in the care program. The recent commitment by the GRM
to revitalize the official CHW program provides an opportunity to increase access to essential health services while
freeing up facility-based clinical staff to deliver services that require more technical expertise. The GRM'’s
ambitious strategy aims to scale up the CHW program to eventually have 25 CHWs per district (3,600 nationally).
Implementation of the revitalization of the CHW strategy was launched in 2010 with the first “round” of 179 CHWs
selected, trained and stationed in 8 districts. The role of CHW focuses largely on health promotion and maintenance
as well as early identification of diseases such as malaria, TB and HIV.

Despite these advances, the CHW role in HIV is limited and it is not currently capable of supporting the wide
breadth of functions that current “unofficial” health workers provide (e.g. community educators, community case
managers, peer educators and volunteers). For example, community educators, community case managers, peer
educators and volunteers assist to locate ART defaulters and re-link them to health units to re-initiate ART. The
MMAS oversees one unofficial cadre of community-based social workers, the home visitors, which are largely
supported by CSOs to provide care and support services within the community. They provide a wide spectrum of
services including: OVC referrals to age-appropriate social, psychosocial support, and prevention (including
positive prevention) services, spiritual support, adherence support;, communication and counseling related to
stigma and abuse, and issues affecting discordant couples, and nutrition and hygiene education. HBC workers,
certified by the MOH, take responsibility for more severely ill and bedridden clients. The GRM is also in the process
of revising curricula for two key OVC cadres: Literacy Educators and Social Welfare Technicians. The USG will
support the finalization of the training program and HR management of these critical cadres, as well as build
MMAS’s capacity to roll out the training and address human resources challenges in general.

Operational guidelines exist through MMAS and MOH, which include norms and pre-requisites for volunteers,
training, and supervision. MMAS has also developed training materials for community structures’ ethical and
responsible management of home care and home support. These materials establish minimum quality standards
upon which programs can supplement them with continuing education materials broadening the knowledge and
capacity of volunteers and responding to needs and issues that arise during program implementation. The USG via

Custom Page 59 of 509 FACTS Info v3.8.12.2
2014-01-14 07:27 EST



Approved Q:; PEPFAR

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

its partners works with the MOH and the MMAS to maximize these cadres, in coordination with local community
structures (i.e. community care committees) for a more cost-effective and sustainable approach to integrated
community care and support.

LABORATORY

COP 2012 funded Laboratory services to support adult and pediatric care include: increased access to CD4
testing through strengthened specimen referral systems and implementation of point of care CD4 in hard to reach
locations which will not only improve clinical care but has been shown to improve retention,; implementation and
evaluation of GeneXpert and LED microscopy to improve diagnosis of TB in HIV-infected patients,; implementation
and expansion of National External Quality Assurance programs for syphilis and TB smear microscopy which
includes proficiency testing and follow up supervision and refresher training; and improved access to laboratory
based diagnosis of Ols through strengthening of microbiology capacity at Provincial Hospital laboratory level.
Significant attention and resources will be dedicated to improving quality of laboratory services through the
establishment of National Laboratory Standards and the implementation of a training and monitoring program,
focused on Reference, Central and Provincial laboratories, to ensure labs are meeting or working towards defined
standards.

STRATEGIC INFORMATION

Strengthening the Care information base in Mozambique remains a challenge, primarily due to the lack of
information systems and human, financial resources, weak systems to measure and improve data quality, and
limited data analysis and use for decision making at every level. Challenges differ between the facility context (e.g.
CTX, STI, and TB screening for pre-ART and ART patients) and the community context (e.g. OVC and nutrition). In
the facility context the key challenges are lack of inclusion of indicators in national M&E system and poor
completeness and quality of data collection on these indicators. To overcome these challenges, the SI team has
supported the MOH todevelop new information systems that will improve the collection of information about STI,
CTX and TB screening disaggregated by gender, age, and pre-ART and ART patients. Furthermore, the USG
supported finalization and incorporation of revised STI indicators into the national information systems managed by
the MOH. In the community context, the key challenge remains the lack of national direction for M&E systems for
community-based partners and activities. To overcome these challenges, the SI team has coordinated, designed and
implemented, through a partnership with an implementing partner and the MMAS, a baseline evaluation of OVC
and their related household characteristics in four districts in Mozambique. The evaluation has provided a critical
understanding of the social, economic and health characteristics of these OVC and their households and established
a baseline to measure changes in outcomes based on service levels of this population overtime. In addition, this
evaluation established a specific geo-coded cohort of over 6,000 OVC that will be assessed over the next three years
for improved individual outcomes related to health, education and economics. In FY 2012, the USG will support the
MOH to implement updated paper monitoring and evaluation systems to better align with USG and international
standards and electronic patient tracking systems and the MMAS and implementing partners to leverage the
evaluation data for routine program evaluation M&E. We will also look to expand this evaluation to more provinces
and households to make it more nationally representative.

CAPACITY BUILDING

The USG aims to promote sustainable care services at the clinical and community levels, to both the GRM and local
CSOs. For example, we will continue to support the MMAS in its oversight and coordination role of HBC and OVC
services and assist the MOH clinical staff with in-service training on comprehensive pediatric HIV care, supportive
supervisions and mentoring; provision of job aids,; and strengthening of commodity, drug and reagent distribution
systems within the province.

USG Mozambique recognizes that civil society organizations fulfill multiple roles as development actors, from
complementing the role of state in service delivery (e.g. providing community-based HIV prevention, OVC, and
HBC services) to influencing policy and accountability by empowering communities to participate in local
governance processes. Traditionally, USG Mozambique has supported civil society organizations to implement
health projects based on service delivery. In line with the GHI strategy, the USG is especially interested in
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improving citizen demand for better and more accountable health and social services and engagement in the
decentralization process. Citizen and civil society engagement with government through collective action
throughout the service delivery and local planning processes can result in improved access to and quality of
services and demand from citizens.

Technical Area: Governance and Systems

Budget Code Budget Code Planned Amount On Hold Amount
HLAB 6,661,900 0
HVSI 8,676,342 0
OHSS 22,216,019 0
Total Technical Area Planned
) 37,554,261 0
Funding:

Summary:
FY 2012 PRIORITIES

In FY 2012, the USG will focus its health systems strengthening (HSS) efforts in improving health worker retention
and management, strengthening governance in the health sector, a revised approach to the supply chain, building
national systems, infrastructure, and improved data for decision-making. A stronger health system in Mozambique is
necessary to reach and sustain the ambitious targets in prevention, care, and, in particular, treatment. Although
budget shifts were made from HSS to other areas to accommodate increased treatment targets and the goals of an
AIDS-free generation, activities funded by other program areas are also intended to strengthen the system. The USG
team is committed to HSS and will focus its efforts on areas most critical to scale up services. FY 2012 COP
activities also support the GHI aim to reduce maternal and newborn mortality among rural populations by investing
in three key areas: 1) strengthened governance in the health sector; 2) improved retention and management of the
health workforce; 3) expanded access and uptake of quality maternal, neonatal and child (MNC) services. In
upholding the principle of sustainability, the USG is shifting how it interfaces with the public health system to
support the attainment of HIV and GHI targets through increased alignment with and use of host country systems.
This will build a better governed and sustainable health system that can achieve and maintain HIV prevention, care
and treatment goals. PEPFAR PF Goal 2 (Strengthen the multi-sectoral HIV response in Mozambique) and Goal 3
(Strengthen the Mozambican health system) align directly to GHI focus areas 1 and 2. The FY 2012 COP will
leverage existing USG programs (PMI, MCH, PEPFAR, and other initiatives) to implement the GHI strategy. For
example, funding from multiple streams will support community health workers (CHW:3), the Integrated Package of
Services (IPS - see Service Delivery section for details), and civil society strengthening.

Health System Overview: In Mozambique, myriad, persistent health systems challenges create a significant obstacle
to HIV service achievements. Health infrastructure is limited, with more than half of Mozambicans walking over one
hour to reach the nearest health facility. Health facilities face frequent commodity stock outs, and many lack access
to electricity and clean water. Human resources for health (HRH) are severely constrained, with only 4 doctors and
39 nurses per 100,000 population (MOH, 2011), a proportion that is among the lowest in the world. Systems for
tracking, motivating, and retaining staff are weak. Frontline health providers and supervisors are often poorly
trained and have limited management skills. The Government of the Republic of Mozambique (GRM) has little
capacity to oversee policies and regulations and to coordinate health workers, resulting in poor supervision and
coordination at all levels. Civil society is weak and not effectively engaged in service delivery or advocacy.
Information systems are generally unable to provide timely and accurate health system data. Only 7.7% of the
national budget is allocated to health (Ministry of Finance, 2012), and external resources or donor support
accounted for 70% of the national budget for health in 2010 (MOH, 2010). The USG is Mozambique’s largest donor
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in the health sector, with support coming from PEPFAR, PMI, USAID’s MCH budget, and the Feed the Future
Initiative (FTF). USG funding in FY 2011 totaled $331 million. The vast majority of those funds contributed to
programs or purchased services of U.S.-based implementing partners. In the coming years, the USG intends to
gradually transition activities from international NGOs to Mozambican (and/or African-based) institutions and
organizations. In order to achieve the goals of the Global Health Initiative (GHI) Mozambique Strategy and
PEPFAR II of sustainable health programs owned, led and implemented by Mozambican institutions, active and
effective engagement of the government, the private sector, and civil society is needed.

GOVERNANCE

Good governance and host country capacity-building are key to increasing access to HIV services at national and
sub-national levels and is a major Focus Area of our GHI strategy. Support to the health sector in decentralized
planning and budgeting, public financial management, and civil society engagement in decision-making processes
will have a significant impact on HIV/AIDS services in Mozambique. Many USG health initiatives have worked on
these issues peripherally, yet few have made improved governance for health their central focus.

Insufficient management capacity of officials in leadership positions has been one of the primary constraints of the
public health system in Mozambique. Poor governance affects the functioning of Mozambique’s public health sector,
resulting in chronic underfunding, lack of accountability and transparency, and limited management skills. With an
aim of increasing the effectiveness and efficiency of service delivery, the USG plans to strengthen its partnership
with government and build management capacity, oversight, and control at all levels. The USG will support the
strengthening of a decentralized model and use of host-country finance systems through building capacity of GRM
teams to better plan, manage, and implement their own budgets and programs. This will ultimately improve budget
execution, accountability, management of the health workforce, and the availability of commodities.

The USG is committed to working with the GRM to improve its own monitoring and reporting systems to rigorously
evaluate efforts and to monitor concrete improvements in key health system outputs.

Although the GRM is promoting public sector reform to improve service delivery, scant attention has been paid to
improving citizen demand for better and more accountable service, and engaging civil society in the
decentralization process. Until now USG investments in civil society organizations have mainly been limited to
funding implementation activities rather than building capacity to influence policy, participate in planning
processes, and hold government accountable. The USG will build civil society capacity and enhance its role in
advocating for access to quality HIV/AIDS services, as demonstrated by an increase in the number of districts in
which civil society participates in health sector planning and monitoring. The USG will strengthen the collaboration
between local councils composed of civil society leaders and members, and community and district governments, by
equipping local councils and other coordination fora with the information and capacity to analyze plans and
budgets, set priorities, and make the best use of local spaces for dialogue with government.

The USG will increase direct funding to capable local civil society organizations, and increase efforts to strengthen
their technical and organizational capacity, using its own staff, international partners, and new local
capacity-building providers (both private sector and NGO capacity-building entities), as appropriate. Existing
programs that sub-grant to and build the capacity of local civil society will continue, with increased coordination to
share tools and approaches, and a greater focus on civil society involvement in decision-making, greater
involvement of PLHIV, and NGO resource mobilization. Capacity-building of civil society and government
institutions will be in line with the PEPFAR capacity-building framework, which addresses strengthening capacities
at the individual/workforce, organizational, and systems level. For example, at the individual level, the USG will
support the pre-service training of health care workers, as well as provide training, coaching and tools for local
NGO staffin M&E and financial management. At the organizational level, the USG will support district health
directorates and local NGOs to improve their planning, coordination, and internal systems and procedures. At the
systems level, the USG will help local civil society and government coordinate through existing local councils and
health committees, share technical standards, and strengthen systems such as the Human Resources Information

System (HRIS).

Custom Page 62 of 509 FACTS Info v3.8.12.2
2014-01-14 07:27 EST



Approved Q:; PEPFAR

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

The USG recently supported the GRM to carry out a health systems assessment and to host an HRH retention
conference, both of which looked at role of the private sector in health. This spurred analysis of various issues, such
as data collection on health workers working in the private sector, retention strategies to attract health workers
back into the national system, improving regulation of and linkages with the private sector, improving GRM’s
capacity to use the taxes on private sector entities for its health sector budget, and options for outsourcing or
private-public partnerships. The USG will continue to support the GRM to implement recommendations from the
assessment and conference, through the development of a national HRH retention strategy. The USG supports the
National AIDS Council to develop and harmonize its communications strategy, reaching civil society, public, and
private sector entities. The USG will use local private sector entities to build capacity of local partners in financial
management, strategic planning, M&E, and other areas.

STRATEGIC INFORMATION (SI)

Mozambique suffers from critical shortages of trained SI professionals at all levels. This impacts the quality of data
and information available for strategic planning of the HIV response. While the implementation of several key
surveys in recent years has increased access and use of quality data for decision making, capacity within the GRM
remains severely limited and available information remains inadequate for monitoring of patients and programs.
Due to the lack of information systems and human and financial resources, Mozambique will be dependent on
outside technical assistance (TA) for the foreseeable future. Although there are many donors in the health sector in
Mozambique, few provide significant resources to SI activities.

The USG is working to strengthen both GRM’s HIV-specific information systems as well as broader health
information systems that monitor MCH, malaria, nutrition, TB and more. The USG aligns its support in health
information systems to the MOH Department of Information Systems (DIS)’s five-year HIS strategy. The DIS at the
MOH has recently been reorganized and aims to strengthen SI activities. USG support and TA focus on three main
areas: (1) Strengthening human resources in HIS through support for MOH-led training and supervision, and
support for the innovative M-OASIS program to increase the pool of human resources in HIS; (2) Improving the
management of the HIS, including the development of key national and international standards and tools, such as a
national data dictionary and implementation of International Classification of Diseases - 10th Revision (ICD-10),
an international standard for classifying mortality and morbidity; and (3) Strengthening key areas of HIS
technology, including the redevelopment of MOH'’s aggregate reporting system, development of standards for
patient level information systems, and implementation of hospital based reporting systems.

PEPFAR will promote learning and accountability through M&E by supporting GRM implementation of the
recently developed health sector wide M&E Plan, which feeds into annual planning and monitoring activities. USG
implementing partners will ensure their M&E systems are directly aligned and strengthen national and provincial
reporting. This approach, in line with the GHI, demonstrates a paradigm shift in USG reporting as it adapts systems
appropriate for integrated services and their contributions to larger health outcomes, not simply vertical or disease
service provision. To strengthen capacity in M&E, USG will fund TA in M&E at national and provincial levels,
though models of TA being used will be reviewed in FY 2012 to determine which are the most effective and
sustainable. In FY 2012, the USG will support the implementation of M&E capacity-building activities with the
Government of Brazil and GRM under a Trilateral Partnership.

Approximately 53% of COP 2012 funds in HVSI are for local partners. Though HVSI represents only 3% of the total
programmatic budget, an additional $5,698,000 funds have been programmed for Sl-related activities in other
program activities per OGAC guidance, these include development and implementation of surveillance, M&E, and
information systems specific to that program area.

In FY 2012, the SI team will continue to align its TA strategy to maximize responsiveness to GRM priorities and
cost-effectiveness. New partnerships local and regional organizations will build local capacity for data quality
assessments (DQAs) and train students in SI at Mozambican higher learning institutions. Direct agreements will
provide funding to the Master of Public Health program at the University of Eduardo Mondlane (UEM) and to the
M-OASIS project at UEM which supports graduate students in health information systems (HIS) who are then
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mentored while working on informatics projects at MOH. The USG will continue to provide direct funding to the
MOH at the central level and in four provinces (Maputo Province, Cabo Delgado and two TBD provinces supported
by USAID clinical partners) for HIS activities, as well as to strengthen research and surveillance at MOH'’s
National Institutes of Health. While Mozambique will continue to require international TA for SI until at least the
end of PEPFAR II (and possibly longer), new and existing international partners will be required to secure GRM
counterparts and demonstrate measurable progress on transitioning activities to local systems and personnel.

In FY 2012 PEPFAR will strengthen, expand and coordinate data sources for service, surveillance, and population
level data through joint technical and financial support to Demographic Surveillance Sites and mortality
surveillance systems in Mozambique by developing still-nascent vital registration systems. Overall evaluation of
PEPFAR impact will also benefit from the Demographic Health Survey, which will be completed in 2012. The USG
will continue to fund ANC surveillance activities via the MOH and increase technical assistance while training
surveillance staff at MOH to increase ownership over surveillance activities. In addition, laboratory procurement
for surveillance and surveys will be routed through SCMS and thus linked to the MOH procurement system in order
to ensure the process is more closely managed and harmonized with national laboratory procurement procedures.
In FY 2011, Mozambique made significant progress in implementing its first Behavioral Surveillance Survey (BSS)
in MARPs; COP 2012 funding will be used for planning the next round of BSS. The USG will continue to fund and
assist with HIV transmitted drug resistance surveys and early warning indicator surveys, while WHO has been
coordinating TA for resistance monitoring in child and adult ART cohorts.

In FY 2012, the USG will implement USG-wide DQA standards. These include measures to strengthen data quality
in implementing partner- supported and national systems and to create a system to implement external DQA as part
of USG'’s wider performance based financing strategies. The USG will continue to develop and implement
evaluations to ensure learning and ongoing improvement programs.

SERVICE DELIVERY

PEPFAR investments will be leveraged to support a broader integrated approach for improved HIV/AIDS outcomes.
The GRM, with USG support, developed the IPS for MNCH services. It aligns with the core principles of the
continuum of response (CoR) to ensure access to a wide range of HIV prevention, care, and treatment services
across the age continuum from infant to elderly. The MOH has finalized the IPS and is now in the early stages of
rolling out implementation throughout the country at all levels of service delivery. As outlined in the GHI Strategy,
the USG will build MOH'’s capacity to implement the IPS in health facilities, and improve linkages between
communities and health facilities. The PEPFAR team in Mozambique believes it can support expansion of the IPS at
a relatively low incremental cost by leveraging training and supervision platforms built through past investments.

The USG’s HSS interventions to improve service delivery and a comprehensive CoR include improving HRH
management and retention, supporting the GRM to roll-out a harmonized quality assurance/quality improvement
(OA/QI) approach to monitor the quality of care and treatment, infrastructure, direct funding to government at
decentralized levels along with capacity-building in planning, implementation, and monitoring. See the Treatment
TAN for details of the CoR approach.

USG Mozambique investments in infrastructure will continue to improve conditions for service delivery. The USG
will begin construction of three large pharmaceutical warehouses, 17 rural health centers (equipped with water and
electricity), fifty houses for health workers (to improve staff retention), and the National Reference Laboratory. It
will also start design of a Health Sciences Training Center and the National Pharmaceutical Quality Assurance
Laboratory. In addition, the USG will support minor rehabilitation through clinical partners, and increasingly
through sub-agreements and direct agreements with provinces. Much of the infrastructure portfolio will be funded
from existing pipeline.

Achievement of the GHI and PEPFAR goals in Mozambique will depend on continued efforts to bring quality health
and social services closer to communities to increase uptake of health sector services. The USG will partner with the
GRM and civil society to increase demand for and access to critical HIV services by sensitizing and mobilizing
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communities to take advantage of facility-based services, including HIV testing and counseling (HTC), PMTCT,
VMMC, and pediatric and adult ART; support community-based OVC, care and ART adherence; engage men as
supportive partners, support mobile clinics, act as peer educators, and support linkages between the community and
facility. In COP 2012, the USG will strengthen support for mobile clinics and CHW: in the focus provinces of Gaza,
Sofala and Zambezia.

The USG will support basic health promotion, demand side incentives, expansion of patient empowerment groups,
and identification of age-specific cultural and gender barriers. As the national strategy for the Community
Adherence and Support Groups (CASGs) is rolled out across the country, the USG will collaborate by referring
stable PLHIV on treatment to the CASGs in the pilot districts. The philosophy behind the CASG strategy is to
mobilize stable HIV patients on ART to organize themselves in groups, whose members take turns to collect their
ARVs at the health facility. The USG will establish improved collaboration with community-based health
practitioners and community coordination groups. Focusing on humanized health services will foster community
interest in utilizing health services and strengthen self-management within a family-centered model of care. In
addition, the USG will emphasize follow-up for individuals identified in the health system. Specifically, linkages
across health services and linkages between communities and health facilities will be strengthened to maximize
retention of clients in HIV/AIDS services. Community engagement for HIV/AIDS service delivery will be
complementary to civil society strengthening. The USG will support the role of communities in health sector
planning and management, including the engagement of women in local health committees, training local health
committees on data management and analysis. In FY 2012 funds will support the GHI activity of empowering civil
society organizations and community health councils to conduct local advocacy and hold GRM health services
accountable for achieving targets and community health outcomes.

HUMAN RESOURCES FOR HEALTH (HRH)

The MOH has recently focused on retention as it implements the National Human Resources for Health
Development Plan (2008-2015) to improve the performance of the National Health Service (NHS) through a better
distributed, retained, and motivated workforce. In preparation for FY 2012 COP, the PEPFAR team planned
activities jointly with the National HR operational plan for 2012. FY 2012 HRH activities contribute directly to PF
goal 3 (strengthen the Mozambican health system, including HRH), objectives 3.1 (increase the number of health
care workers and improve the capacity and quality of pre-service, in-service training, faculty development and
post-graduate training), 3.2 (improve management capacity, motivation and retention of health workers), and 3.5
(improve and expand the public health infrastructure, including training centers) and GHI Focus Area 2 (Improved
retention and management of the health workforce).

Currently, USG investments in HRH focus on in-service skill updates and pre-service education, such as curriculum
development and scholarships for clinical staff, with the primary goal of increasing the number of health care
workers (HCW) and improving the quality of pre-service education. FY 2012 funds will contribute to the GHI goal
of improving HRH retention and management. This approach will focus on the cadres critical to reaching rural
populations, as well as non-clinical cadres such as health administrators, managers, and supply chain logisticians.
This will complement continued support for training activities that help ensure skilled HCWs remain in the public
health system, benefit from appropriate supervision and management, and are empowered to provide high quality
HIV/AIDS services. Efforts to promote equal opportunities for both men and women in the public health workforce
will be critical. This shift complements decentralization efforts by strengthening host government human resource
management and other priority cadres to support effective planning for resources at local levels. A balance of mixed
investments at both the central and local levels in the focus provinces will be required to ensure Mozambique has a
skilled, well-distributed public health workforce to reduce MCH mortality in rural populations. The USG will
continue to support re-vitalization and expansion of the GRM’s CHW cadre.

Between 2009 and 2011, 186 new health workers graduated with USG Mozambique support (and many more were
supported and will graduate in later years), and from 2012-2014, 4,017 new health workers will graduate with USG
Mozambique support, contributing to the 140,000 target. Many more will be in the “pipeline.”
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The USG will support implementation of a HRIS, which will be critical for supporting HRH decision-making,
planning, deployment, management, continuing education, and career advancement. Through investments in the
HRIS, and its decentralized use at local levels, the USG will help the GRM revise and update procedures for
recruitment, allocation, and deployment.

PEPFAR will support the GRM to implement its HRH strategy with a focus on rural retention. The USG will build
on current pilots with performance-based financing (PBF) and will further develop quality assurance and quality
improvement activities based on current approaches. Linking funding to performance, as measured by key
achievements and HIV/AIDS outcomes (i.e., PMTCT, ART, VMMC) offers a promising and innovative alternative to
traditional input-based financing. In addition, the USG will continue to construct and improve housing of health
staff at rural health centers to aid staff retention.

The lack of quality teaching faculty and training facilities is a major impediment to increasing the health workforce.
By 2013, USG Mozambique will contribute 7410 additional health workers to the 140,000 target by expanding
pre-service training through scholarships, curricula development, supporting training institutions, faculty
development, incentives for teachers, and a quality assurance program at pre-service institutions. The USG will
provide the majority of scholarships through direct financing to the GRM, local training institutions, and clinical
partners for priority cadres (e.g. nurses, clinical officers, pharmacy, and lab), and will also support superior-level
training opportunities in Sofala, Gaza and Zambezia provinces. The USG will focus efforts on developing health
management and administration cadres such as hospital administrators, supply chain managers, provincial and
district administrators, program and department directors, and monitoring and evaluation staff. Finally, through a
twinning program, the USG will strengthen Mozambique’s only superior level health management and
administration course at a public training institution.

The USG will implement recently revised nursing and clinical officer curricula. In September 2011, the MOH gave
nurses official permission to provide ART, in addition to existing models of task-shifting (e.g. clinical officers
provide ART; nurses involved in monitoring ART patients, pre-ART health care, PMTCT services and ART
counseling, ancillary workers involved in basic nursing care and phlebotomist tasks). The USG will support
task-shifting by revising nursing curricula to include ART provision, and continue to support in-service training,
clinical mentoring, and the CHW program. The USG will also support task analysis and curricula development for
three levels of pharmacy workers, including a logistics component.

LABORATORY STRENGTHENING

The tiered public health laboratory network in Mozambique consists of 254 labs organized into 4 levels: regional
(3), provincial (7), district (general; 35), and primary (209). Additionally, there are 3 central Military Hospital
Labs under the oversight of the Ministry of Defense, and 4 National Reference Labs. To date, the USG provides
support to 39 clinical labs (3 regional, 11 provincial, 15 district/rural/general, 5 Health Centers, 3 Military
Hospital Labs and 2 National Reference Labs [Immunology and Virology and TB]). With the exception of
immunology, virology and TB, the country’s reference laboratories are located within the administrative building,
which lacks appropriate barriers and bio-safety features to protect the laboratorians. With prior FY resources, the
USG will support the construction of a National Public Health Institute that will co-locate all National Reference
Laboratories. In addition, the USG supports the construction of the National Laboratory for Quality Control of
Medicines that will help combat the growing problem of counterfeit medicines in Mozambique, which is a priority
for the MOH.

The USG team will support the MOH to improve and expand clinical lab capacity for the provision of quality
diagnostic services to support HIV care and treatment through implementation of the National Strategic Plan and in
line with the PF. As defined in the plan, USG-supported partners are improving laboratory and warehouse physical
infrastructure; procuring lab equipment and commodities; strengthening logistic systems; building human capacity
through technical assistance, pre-service curriculum strengthening, and mentoring; and ensuring quality lab
services through the implementation and support of a National Quality Assurance Program. To improve monitoring
and evaluation of USG investments in the area of lab, USG-funded clinical partners are adding Lab Advisors to
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provide ongoing supervision and capacity-building to GRM counterparts where USG-funded care and treatment
services are offered. Advisors will also be part of the PEPFAR lab technical working group, created as a forum to
improve collaboration and coordination across all partners. USG partners will also provide salary support for one
laboratory technical advisors per province, seconded to the Provincial Health Directorates to provide technical
assistance and oversight for all laboratories in the province. These advisors represent a network of technical experts
to create a link between provincial and central level lab capacity-building, facilitating the implementation of quality
improvement and system strengthening initiatives being developed at the central level. In many cases, these advisors
are Mozambicans and represent a sustainable approach to ongoing lab capacity-building.

HEALTH EFFICIENCY AND FINANCING

Since 2008, the GRM has been moving toward a system of decentralized health financing, although decentralization
has not been implemented as planned in the national strategy. At all levels, financial allocation decisions are not
coordinated with national plans and priorities, leading to ineffective cost allocations that do not meet the basic
needs of the population. Weaknesses exist in central-level administrative processes, which has led to poor health
systems performance, such as the inability to manage and disburse Global Fund grants. Provinces and districts
have difficulty in planning and costing their plans. PEPFAR invests in health efficiency by strengthening the
capacity of Mozambican systems at national and local levels to manage internal and external funds, costing plans
and services, and building health sector officials’ capacity to analyze data and manage health programs. In 2011,
UNAIDS supported the costing of the National HIV Strategy and results expected in 2012.

A growing body of evidence suggests that performance-based incentives (PBls) may be part of the solution. The
USG plans to expand PBI pilot programs to between 3 and 5 provinces through clinical partners’ sub-agreements,
and complement these with direct USG sub-agreements through host country funding mechanisms. Plans are in
place to provide results-based direct financing to the Central Medical Stores (CMAM) and possibly other areas of
the MOH in collaboration with the World Bank. We will also work with other donors on demand-based financing to
determine possible scale-up in our community-based service delivery programs, first and foremost with the CHW
and other community-based cadres. Results-based payments may change the workforce capacity within the system,
and how planning, management, and execution happen at local levels, including commodities management.
Delivering funding differently and tracking performance will impact how local capacity building occurs and local
systems are strengthened. To ensure results are achieved at local levels, the USG will support better decentralized
tracking of funds and program outcomes at provincial and district levels by strengthening a routine performance
management system. Alongside the funding to local government, the USG will provide, through its partners, own
staff, and other local entities, capacity-building in financial management, administrative procedures, planning, and
other identified capacity areas. The USG will maintain oversight and concurrent auditing to ensure fiscal
accountability and a focus on agreed-upon results.

PEPFAR Mozambique recently conducted an expenditure analysis, which helped the team identify issues for
follow-up with partners, outliers, and opportunities for programmatic adjustments and greater cost-efficiencies.
This analysis was one of many tools that informed decision-making for COP 2012. USG Mozambique will make
expenditure analysis a regular process to help allocate funds efficiently for maximum impact. The USG has also
recently carried out OVC and HBC costing studies, which will provide the GRM with costing information to use in
its own budget planning. The studies will also guide USG community care programs and help ensure greater
harmonization and cost efficiency of partner activities. As part of the COP 2012 process, USG conducted a
rigorous analysis of its pipeline, which ensured that the funds requested in FY 2012 were adjusted accordingly, and
that financial and programmatic management issues could be followed up with partners. More details on the use
and outcomes of these analyses can be found in each implementing mechanism narrative.

SUPPLY CHAIN AND COMMODITIES

The regular supply of quality medicine and other health commodities is a critical component of HIV/AIDS services.
In Mozambique, access to medicines has declined significantly over the past several years, rendering the MOH
unable to respond to the health needs of its people. The national health system experiences frequent stock outs of
essential medicines due to the following pharmaceutical system deficiencies: 1) Insufficient financial resources
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allocated for procurement; 2) Insufficient resources for infrastructure, communication and information systems,
equipment, and transportation needed to support logistics functions to the facility level; 3) Lack of qualified
personnel to carry out supply chain functions at all levels; 4) Weak organizational management capacity; 5) Weak
governance structures to support the stewardship role of the pharmaceutical sector, 6) Lack of quality information
on consumption data; 7) and lack of an M&E system to ensure compliance with the basic procedures for managing
the supply chain. Compounded by these system challenges, Mozambique has experienced major bottlenecks in its
Global Fund grant implementation, resulting in high commodity insecurity, near national stock outs of medicines,
and a continual crisis environment.

Since 2003, the USG has provided medicines, health commodities, laboratory supplies, and technical assistance for
supporting the supply chain. Under PEPFAR 11, USG programming has placed an increased emphasis
strengthening the supply chain. Since 2008, the USG has been supporting the development of a national strategic
plan for the supply chain, which focuses on supply chain redesign and reform, which will be finalized in early FY
2012. FY 2012 activities support the PF, the GHI, recommendations from a rapid assessment in early 2011, and
strike an appropriate balance between supporting immediate requirements for medicines and commodities and
longer-term system strengthening goals. The USG will continue to advocate for increased administrative and
financial autonomy of CMAM to improve operational efficiency and overall sector performance. The USG will
focus on five key areas of support: 1) More effective public sector medical supplies/commodity procurement, 2)
Improved public sector warehousing and distribution at all levels (including ensuring availability of ARVs and other
key commodities such as rapid test kits), 3) Improved use of medicines and more effective pharmaceutical services,
4) Strengthened Pharmacy Department strategic planning and management capacity, and 5) Strengthened
regulatory capacity.

Activities in FY 2012 will focus on key areas that have the greatest and most sustainable impact in the supply chain:
support to CMAM and the MOH to outsource distribution and warehouse management, including contract
management, intensified efforts to expand and strengthen the use, functionality, and sustainability of the new
logistics management information system (SIMAM), support for the monitoring function of CMAM to strengthen
adherence to standard operating procedures (SOPs) down the chain; substantially increased involvement of USG
clinical partners in the provinces to support implementation of SIMAM and data use for decision-making, improve
pharmaceutical services at facility and district levels, and support distribution planning and transportation;
improve storage conditions for district and pharmacy stores, support distribution planning and delivery at
provincial and district level; and support SIMAM implementation. A major barrier to improved supply chain
systems is the lack of qualified staff, including pharmacists and supply chain specialists. The USG will support
development of a supply chain module to be included in the pharmacy curriculum, expected to be revised during FY
2012, and will continue working with the MOH to develop a logistician cadre. Major efforts have been made to
improve both donor coordination and CMAM-Program joint planning and coordination in the MOH, through the
establishment of technical committees for quantification and supply planning. The USG will support the
institutionalization of these coordinating committees and bodies within the MOH to improve forecasting and
planning. A priority area for the USG in FY 2012 will be strengthening the quality of pharmaceutical services
through implementation of a pharmaceutical management information system (PMIS), as well as regulatory
capacity of the Department of Pharmacy, including the development of policies and strategies around drug
registration, quality control of medicines, pharmacovigilance and medicine policies.

GENDER

The USG supported the GRM to conduct a health systems assessment, which included issues of gender equity and
gender distribution of HRH. The USG is also supporting the HRIS and workshops to improve existing HRH data
collection tools. This will allow greater analysis of data such as gender differences in retention, promotions,
transfers, training, and cadre, and inform appropriate strategies. Each year, USG Mozambique, with the support
of its Gender Advisor, examines its PEPFAR portfolio to guarantee that the five PEPFAR gender focal areas are
addressed, taking into account the latest country data on women and girls” health, education, productivity, and
participation. USG programs and partners area aligned with the MOH Gender Strategy.
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The GBYV Initiative (GBVI) is focusing in two of the three GHI/PEPFAR focus provinces, Sofala and Gaza, in Year
1. In Year 2, the GBVI will expand to Zambezia, the third GHI/PEPFAR focus province. In addition, the USG
education program is expected to focus on Zambezia province, with a focus on girls. The GHI will leverage these
programs and integrate within planned activities to ensure maximum reach with limited resources and to address
structural issues related to empowerment of women and girls. Under the GBVI the capacity of local institutions,
including local civil society organizations, health training institutions, health centers, district government
directorates, and the military will be strengthened to address GBV. The GBVI also supports pre-service curricula of
health training institutes have been modified to address gender issues, including gender discrimination and GBV. A
select number of training institutes have implemented the models and conducted training. During the next year the
number of institutes implementing the modules and training will increase. In addition, in-service training around
gender and GBYV for MCH nurses has taken place in a few provinces and will continue in the coming year.

USG staff has recently been trained on gender issues within PEPFAR and we recently conducted M&E training for
implementing partners. An interagency team coordinates efforts under the GBVI and gender issues are also
addressed within the USG provincial teams. Further training is planned within the next year for USG staff as well
as partner staff to ensure that sex-disaggregated data is collected and analyzed for gender differences to inform
programming.

Technical Area: Management and Operations

Budget Code Budget Code Planned Amount On Hold Amount
HVMS 20,124,279 0
Total Technical Area Planned

Funding: 20,124,279 0
Summary:
(No data provided.)
Technical Area: Prevention

Budget Code Budget Code Planned Amount On Hold Amount
CIRC 21,999,001 0
HMBL 998,327 0
HMIN 761,908 0
HVAB 1,509,869 0
HVCT 9,781,317 0
HVOP 7,635,099 0
IDUP 389,276 0
MTCT 23,949,580 0
Total Technical Area Planned

Funding: 67,024,377 0
Summary:
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PROGRAMMING FOR IMPACT

FY 2012 prevention programming supports the new priorities set forth in the AIDS Free Generation —

to support antiretroviral treatment (ART) for 6 million, 4.7 million voluntary medical male circumcision (VMMC)
procedures, and to provide ARV prophylaxis to 1.5 million HIV-infected pregnant women to prevent MTCT by FY
2013, and the Government of Mozambique (GRM) goals to eliminate mother-to-child transmission of HIV and
reduce sexual transmission of HIV by 50% by 2015. To support achievement of these ambitious targets, we are
proposing dramatic shifts in funding within the prevention portfolio from FY 2011 to FY 2012, in particular a 102%
increase in VMMC, an 80% decrease in abstinence/be faithful and a 33% increase in HIV testing and counseling
(HTC).

HIV Epidemic: Mozambique is experiencing a severe HIV epidemic with a prevalence rate of 11.5% among adults
15 to 49 years old (AIDS Indicator Survey [AIS], 2009). The epidemic is heterogeneous with higher prevalence
among women (13.1%), urban residents (15.9%), and those of the southern (17.8%) and central (12.5%) regions.
The country has a generalized epidemic with heterosexual transmission as the main mode of transmission.
Preliminary results from a multivariate analysis of the 2009 AIS showed HIV infection to be associated with greater
household wealth, living in the center or south of the country, and in certain settings with more lifetime partners,
lack of male circumcision, greater risk perception, migration, marital status and religion. Qualitative studies
highlight social and cultural factors which may shape attitudes and behaviors towards risk, sexual relations,
prevention, care seeking and use of services, including male circumcision. The key factors driving the epidemic
include multiple sexual partners, high levels of mobility and migration, cross-generational sex, transactional sex,
low perception of risk, gender inequality and sexual violence, low levels of male circumcision, condom use, and HIV
PMTCT and treatment coverage. While national estimates for the source of the next 1,000 infections are available
through a Modes of Transmission (MoT) report (draft, National AIDS Council, 2009), regional drivers are likely to
vary widely based on these factors and there is significant heterogeneity across zones of high mobility, different high
risk populations, and geographic areas of the country. Nationally, individuals who report one sexual partner are
estimated to contribute the largest proportion of new infections (42-47%,); multiple partner behavior is estimated to
contribute 24-29% of all new infections. Further analysis of the 2009 AIS estimates 433,000 discordant couples in
2009, 85% of which do not know they are infected. Some MARP groups may contribute significantly to new
infections, however, there is a current paucity of MARPS-specific information as BSS and size estimation studies are
still in process with results expected for mid/end 2012. It is however thought that these groups function as reservoirs
for new infections with an estimated 27% new infections occurring within MARPs and bridge populations. In
addition to the MARPS groups of female sex workers (FSWs), men who have sex with men (MSMs), and intravenous
drug users (IDUs), other population segments have a lifestyle which may encourage sexual risk taking behaviors.

In addition, a new study titled “Vulnerabilities and Risks for HIV Infection among Men who have Sex with Men in
Maputo City” (Lambda, PSI, and Pathfinder 2010) demonstrated that among MSM, there is inadequate knowledge
of the infection risks, limited access to preventive and care services, strong stigma and discrimination and increased
exposure to risk. A PEPFAR- supported assessment of HIV prevention needs of migrant workers in Southern Africa,
including Mozambique, was conducted in 2009 by the International Organization for Migration. The report
released in 2010 highlights that long distance truck drivers, miners, and other migrant workers live in environments
of elevated risk and vulnerability, because they are often away from home and have disposable income to spend,
usually on widely available alcohol and sex. Male circumcision rates are variable in Mozambique, ranging from a
low of 2.9% in the central province of Tete, to a high of 94% in the northern provinces of Niassa, Cabo Delgado and
Nampula. Overall, the prevalence of male circumcision is 51% for the country as a whole (AIS, 2009).

Accomplishments: Over the past two years, the Mozambique prevention technical working group has enjoyed some
key accomplishments which have bolstered progress in several areas. With USG guidance, the communication
campaign to discourage multiple partnerships evolved from disconnected components into an integrated multilevel
and multichannel effort, led by the National AIDS Commission (CNCS). Promoted as “Andar Fora e Maningue
Arriscado” (*“Stepping outside your relationship is very risky”), it quickly became popular. The campaign was
rigorously evaluated, using the AIS sampling frame and questionnaire. Results were recently disseminated,
revealing wide reach and recognition of the campaign themes, effects on attitudes toward risk and multiple
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partnerships, increased use of testing and condoms. Positive prevention (PP) has gained increased acceptance and
recognition at the Ministry of Health (MOH), with the formation of a technical working group that meets regularly,
the development of training modules for clinic- based staff and information education and communication (IEC)
materials for community groups to explain key elements of positive living and reduced transmission risk.
Measurement issues to track the various components of the PP package are being resolved. There have been
important breakthroughs in the area of voluntary medical male circumcision (VMMC) over the past year. The pilot
in 7 USG- supported sites has progressed with impressive results, judged by the favorable review of the interagency
TDY visit, and MOH who is pleased with the results and has given its approval to move forward with a strategic
scale up of VMMC services. The introduction of provider-initiated testing and counseling (PITC) at sites supported
by USG clinical partners has increased the impact of HTC to identify HIV-positive individuals and increase their
access to treatment services. In FY 2011, Mozambique endorsed the Global Initiative for the Elimination of
MTCT, and the country has revised targets with intent to reduce MTCT to less than 5% by 2015. The USG
supports accelerating all prongs of the PMTCT program to achieve high levels of coverage with more effective
regimens. The USG prevention team has strengthened working relations with host country counterparts across the
various subgroups of the prevention portfolio. Of particular note is the revitalization of the condom and the MARPS
working groups, continued support to the HTC and the communication working groups at the MOH and the CNCS.
During the past year members of the USG prevention team worked closely with counterparts at the MOH and the
CNCS on finalization of their strategic plans, operationalization of the HIV strategic plan, and currently on its
costing. A harmonization exercise of the USG priorities and goals set for the next two years with the National
Strategic Plan and other relevant documents that guide the national response to the HIV pandemic is planned to
take place early in 2012. This exercise will be conducted through the technical working groups established by the
CNCS and will also cover the harmonization of PEPFAR M&E system with the National M&E System. USG
remains the largest active donor across the breadth of HIV prevention, in line with its support for a combination
prevention approach. Through the Health Partners Group at the MOH, and the Partners Forum at the CNCS, there
is increased donor collaboration and coordination to improve alignment with the national strategic plans, which
cover the period 2010-2014.

FY 2012 Priorities: In line with the previously mentioned epidemiologic data, and guided by the latest developments
in prevention approaches, based on both recent and existing evidence (e.g., treatment as prevention, conditional
cash transfers, male circumcision, behavior change and condoms), the USG prevention team has reoriented its
portfolio. The team will oversee implementation of inter-related interventions within a combination prevention
strategy that includes, at a minimum, both biomedical and behavioral approaches. Interventions will focus on
strengthening linkages between behaviors and clinical and community health services and will always be
complementary and not implemented as stand-alone programs (USG Mozambique HIV Prevention TWG Consensus
Statement).

In COP 2012 the prevention team will scale up and intensify evidence-based prevention approaches, to reduce both
the transmission and the acquisition of HIV. The following priorities will be pursued over the next two years: 1)
Scale up the reach of HTC with an emphasis on identifying PLHIV and linking them to other PEPFAR services and
on early identification of HIV sero-discordant couples; 2) Scale up the availability of VMMC with a focus on
increasing uptake among 15-49 year old men in high prevalence and low VMMC coverage areas; 3) Expand PP
services focused on improving the well-being of PLHIV and reducing onward transmission of HIV at community and
health facility levels,; 4) Treatment as Prevention in close coordination with care and treatment, with focus on
specific populations (e.g. pregnant women, sex workers, sero-discordant couples, TB patients) and building on HTC
activities for early ART initiation, reinforcing behavioral interventions for and adherence to the monitoring of
HIV—-negative partners in sero-discordant couples; 5) Implement structural interventions focused on advocacy and
technical support of health services for MARPs, and on possible legislation enforcement and awareness on alcohol
consumption and linkages with gender-based violence (GBV) and HIV; and 6) Monitoring and Evaluation (M&E)
with special attention to the harmonization of national M&E systems and strategic data collection and analysis in
order to better inform programs and evaluation activities designed to further understand the most effective HIV
prevention interventions in Mozambique, including a first phase demonstration project to explore Combination
Prevention.

In accordance with the team’s consensus statement, the Social and Behavior Change Communication (SBCC)
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partners will apply their expertise to address the critical enablers that shape demand for services, underlie health
service utilization, and promote healthy behaviors, compliance and adherence to the key evidence-based
interventions that comprise PEPFAR’s combination prevention approach — PMTCT, ART, and VMMC. FY 2012
shifts also apply to funds in the AB pipeline from previous FYs. Current partners with large AB pipelines will
realign their activities to reflect this new emphasis in the HIV prevention portfolio. Combined, these priorities aim
to reduce the number of new infections; positively impact behaviors, knowledge and attitudes; increase and intensify
service uptake to desired coverage levels; improve retention; and create an enabling environment for adoption of
healthy behaviors and utilization of HIV prevention, care, and treatment services.

HIV TESTING AND COUNSELING (HTC)

In COP 2012, HTC service delivery will 1) fortify and expand provider-initiated TC (PITC) to achieve highest yield
of PLHIV identified; 2) expand community-based HTC that targets MARPs or partners of PLHIV, and 3) maintain
community-based and facility-based VCT for the general population, focusing on geographic areas with highest HIV
burden or lowest number of people ever tested. Implementing partners will integrate a partners or couples-based
approach in all settings. Additional target populations include adolescent girls and men. Services will continue to
be national with additional emphasis on the 3 GHI/PEPFAR focus provinces: Zambezia, Sofala and Gaza. HTC
targets are linked to new ART enrollment targets and VMMC scale up activities.

Funding decisions were based on partner programmatic results and performance, expenditure analysis data, and
capacity (number of counselors and number of districts to be served). Budget distribution across provinces is
proportional to the targets set. Other HTC priorities for COP 2012 include: improving testing quality and
measurement; incidence monitoring for sero-discordant couples as part of Treatment as Prevention; support of
Combination Prevention;, HTC campaigns in the 3 GHI/PEPFAR provinces; strengthened linkages to
complementary services such as VMMC or ART; rapid test kit planning and distribution; and innovative strategies
to encourage partners of PLHIV to seek HTC through conditional cash transfers or SMS reminders.

Partner performance has been greatly affected by weak HIV rapid test kit (RTK) planning and distribution from
central to health facility level. For COP 2012, clinical partners will receive specific funds for RTK stock
quantification and distribution for health facility and community-based counseling and testing. While USG is
working with MOH to establish long-term and sustainable commodity distribution strategies, PEPFAR Mozambique
will implement this short-term solution to guarantee delivery of RTKs and ensure service delivery. To support the
scale up of quality HTC services, concerted efforts are required to improve a regular supply chain of RTKs. RTKs
will be procured through one mechanism in support of efforts to expand facility and community based HTC
activities and increase testing uptake. USG will fund a new partner in FY 2012 to support the Central Medical
Stores (CMAM) and provide focused efforts in strengthening the RTK logistics system, including sub-national level
distribution.

Whereas in years past, counselors simply gave referral slips to HIV-positive clients, with COP 2012 funds,
counselors will have a stronger role supporting newly diagnosed clients by personally introducing them to
volunteers who will navigate or escort clients to enroll or register for follow up services, including positive
prevention or the new MOH pre-ART service delivery package and support groups. For those newly diagnosed
who do not enroll in HIV care and treatment services, HTC counselors will continue using the door to door
approach to re-visit already diagnosed HIV positive to monitor their enrollment and adherence to recommended
treatment and care through the PP or pre-ART support groups.  HIV-negative clients are encouraged to bring
their partners in for testing and reduce their risk through condom use and partner reduction. Counselors will refer
HIV negative men to VMMC services, where available.

On a pilot basis, select partners in the 3 GHI/PEPFAR provinces will receive funds to 1) create innovative
strategies to encourage partners of PLHIV to seek HTC, and 2) identify partners of newly diagnosed clients by
providing HTC to the partner, providing adherence support, monitoring incidence, and carrying out case
management as part of a pilot treatment as prevention activity. To ensure follow-up, retention and adherence of
clients diagnosed with HIV, HTC service providers will work closely with the USG and partner M&E teams to
develop and utilize instruments to document and measure service-to-service and facility-to-community linkages, as
available data are currently not reliable.
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CONDOMS

Male and female condom promotion and distribution is one of the cornerstones of preventing new infections. It is
estimated that approximately 140 million condoms (98% male condoms and 2% female condoms) are needed on an
annual basis to cover needs in Mozambique. Approximately 25% of the total quantity of condoms needed is
purchased by the USG, and the remaining 75% by UNFPA. Currently, there is no unmet need in terms of
quantities needed for the country. At the distribution points however, there is often an unmet need largely due to 1)
Lack of capacity to carry out ongoing supply chain reviews to inform decision making; 2) Transport and distribution
constraints to make condoms available at distribution points; 3) Lack of ongoing technical support in supply chain
planning and distribution; and 4) Poor coordination between stakeholders (mainly public sector and civil society
NGOs).  Coordination for condom planning is through a multisectoral working group composed of GRM
(including NAC, MOH, MMAS, Department of Internal Affairs and police), and donors (including UNFPA, USG,
and national and international NGOs).

VOLUNTARY MEDICAL MALE CIRCUMCISION (VMMC)

The six provinces with the lowest rates of VMMC and the highest HIV prevalence - Zambezia, Manica, Sofala,
Gaza, Maputo and Maputo City — are the focus of PEPFAR VMMC activities and the MOH'’s commitment to the
targeted scale-up of services. To date, a national VMMC strategy with corresponding annual targets has not been
developed by the GRM. However, despite the absence of a formal national plan, the GRM has authorized a
strategic scale-up based on the results of the demonstration project completed last year. Currently, USG supports
VMMC services in 9 governmental facilities — 6 MOH sites and 3 MOD sites. All 9 facilities provide dedicated,
Sfull-time VMMC services, and supportive supervision is conducted in collaboration with MOH and MOD staff.
VMMC facilities are integrated into the national health system and provide minor surgical services in addition to
VMMC. However, VMMC accounts for the vast majority of procedures performed at facilities supported by
PEPFAR. The FY 2012 targets were set based on anticipated capacity at existing and new MOH approved sites.
These targets were compared with the estimated number of VMMC needed to reach 80% coverage to gauge whether
scale-up is occurring at a sufficient pace to achieve public health impact. The PEPFAR team has already initiated
conversations with MOH to develop a national strategy with corresponding targets, which will assist with planning
in future years.

Activities in FY 2012 will build upon current efforts, and USG and its partners will work with the MOH to enhance
efficiencies within VMMC services while enhancing the capacity of facilities to perform minor surgical procedures.
In an effort to maximize resources and perform procedures as efficiently as possible, Mozambique adopted the
forceps-guided technique and task shifting during the demonstration project. Electro-cautery was recently
introduced at the current sites and staff are adopting task sharing approaches to further enhance productivity. In
the coming year, the program will introduce disposable VMMC kits in combination with standard, reusable
equipment. The program will also procure mobile VMMC units to assist facilities during periods of high demand
such as school holidays. Demand creation campaigns currently have not been approved by MOH, however
existing demand continues to be stable at the majority of sites. Nonetheless, USG will use targeted communication
efforts to increase the proportion of older men who are accessing VMMC services in the next year. The program
will more effectively leverage referrals from existing services such as CT and blood donor programs to refer
HIV-negative men for circumcision as a means of maintaining a consistent client flow. Within military settings, an
additional priority will be to maximize the time recruits spend at training centers to intensify HIV prevention
messages and create demand for VMMC among eligible males.

VMMC services are not designed to be a stand-alone intervention, but part of a comprehensive package built
around men’s reproductive health and HIV prevention needs, including the provision of HIV CT services; screening
for STIs; the promotion of safer sex practices, the provision of condoms and promotion of their correct and
consistent use, and linkages and referrals to prevention interventions and other social support services. An
additional emphasis will be on appropriate counseling of men and their sexual partners to prevent them from
developing a false sense of security and engaging in high-risk behaviors that could undermine the partial protection
provided by VMMC. To achieve successful and safe scale up of VMMC, appropriate communication tools and
messages will highlight accurate information regarding the protective effect of VMMC, need for continued use of
other preventive behaviors (e.g. condom use), risks and benefits of the procedure, appropriate post-operative wound
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management and the need to abstain from sex until certified complete incision healing.

POSITIVE HEALTH DIGNITY AND PREVENTION

Positive Prevention (PP) is the term used in Mozambique to refer to interventions that specifically target PLHIV in
order to promote their well-being and to prevent onward transmission of HIV.

Training healthcare workers and counselors to incorporate PP counseling into their clinical services and
strengthening access to support groups and their role in prevention are strategies to reach large numbers of
PLHIVs with preventive messages and interventions.

The PP National Strategy is under development by the national PP TWG, led by the MOH. It will include guidelines
for the roll-out of PP at clinical and community settings in a fully integrated manner and for documenting and
monitoring the process of delivering the PP minimum package. It will also show the flow for strengthening the
health facility and community services linkages. Patients in pre-ART and ART will be the focus of PP interventions.
The goal is to ensure that all PLHIV seen in clinical settings receive a full package of PP interventions as part of
their routine care.

The HIV prevention services delivered to PLHIV include 6 components: Conduct risk assessment and provide
condoms and risk reduction counseling; assess partner status and provide partner testing provision or referral, with
early identification of discordant couples a priority concern; assess ART adherence and, if indicated, support or
referral for adherence counseling; assess STIs and, if indicated, provide treatment or referral for partner testing for
STIs, assess FP and PMTCT needs and, if indicated, provide services or referral; assess need for support services ,
including for disclosure of status, and if indicated, refer or enroll PLHIV in community-based programs such as
home-based care, support groups, and post-test-clubs.

M&E for PP has been particularly challenging. In COP 2012 an M&E stamp for PP is expected to be rolled out to
facilitate documenting this intervention at health facility level.

Condoms are provided free at the entrance and exit areas of local health facilities and a registration system for ART
adherence exists. Risk reduction, safe pregnancy counseling and STI counseling, however, are provided by health
providers but are not consistently recorded in patient folders.

Alcohol assessment and counseling, an additional intervention to the PP package, is in the early stages of being
implemented. Additional evaluation systems for all the interventions will be developed by the national PP technical
working group in the coming months.

PP services offered to sero-discordant couples are critical and create an opportunity to prevent transmission to the
negative partner through risk reduction counseling, use of condoms, and referrals to VMMC for the negative male
partner. Family planning is a key component of PP, and in COP specific support will be provided to fully integrate
family planning in PEPFAR-supported facilities.

Prevention services for PLHIV are also delivered through community programs (such as community-based HTC),
following up with PLHIV for ART adherence, distributing condoms and delivering prevention messages. Currently,
the linkages and referrals between facility/clinic and community settings need strengthening, and are best structured
at this point for patients enrolled in home-based care programs.

MARPS

Although limited, MARPs data have guided the creation and promotion of interventions that support the
Mozambican government’s National HIV Strategic Plan HIV, which identifies MARPs as a priority group. The
USG portfolio on MARPs has been growing in the last year with interventions focused on different population
groups, such as FSWs and their clients, MSM, mobile populations (including truck drivers and miners), uniformed
personnel (e.g., military), incarcerated populations and IDUs. PEPFAR supports a comprehensive package of
information and services that includes behavior change, risk reduction activities and bio-medical interventions.
Specific activities to reach MARPs include peer education and night clinics. VMMC services are also being offered
in some military health facilities, mainly to the military personnel. Technical support, advocacy and interventions
Jfor IDUs have been limited within the health sector (e.g., substitution for methadone and inclusion of HIV and AIDS
in the national drug policy). In COP 2012, more attention will be given to exploring innovative ways to increase the
number of MARPs using care and treatment services in order to ensure linkages between prevention and clinical
partners. In addition, the USG has been working with the health sector, in particular with the MOH, to include
humanized care and treatment of MARPs in the national protocols and guidelines for care, treatment and follow-up
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with the goals of reducing and removing barriers to service access and information and decreasing stigma and
discrimination of MARPs. The USG has played a critical role in the MARPs technical working group, which was
established by the NAC in 2007. USG has provided tools to improve the coordination of national MARPs initiatives,
developed and strengthened synergies between MOH and NAC, and fostered a better working relationship between
MOH and its partners.

GENERAL POPULATION

Mozambique’s generalized epidemic is largely fueled by risky sexual behaviors that increase the likelihood of HIV
transmission and acquisition among all segments of the population.  The practice of having more than one sexual
partner is common for both men and women, although the proportion of women age 15-49 who reported having two
or more sexual partners in the past 12 months (3% according to the 2009 AIS survey) is much lower than that
reported by men in the same age group (20%). Gender differences are most pronounced when prevalence rates are
examined, as young women aged 15-24 have three times the prevalence of young men in the same age group,
suggesting that young women are having relations with older men. The PEPFAR- supported prevention portfolio
strives to have a strategic balance of approaches targeting adults and youth, men and women, and focuses on the
high prevalence provinces of Maputo and Gaza primarily but not exclusively. Urban centers, and transport
corridors, along which there is increased economic and sexual activity are also a strategic geographic focus,
reflecting the epidemic in the country.

To guarantee an AIDS-free generation, schools are a focus of the youth oriented activities. The objective is to
ensure that they are indeed a safe environment for students, guarantee that teachers follow a code of conduct to
protect them, and that grades are not exchanged for sex. Wrap around programming with the new USG education
office is being planned to maximize inputs of each sector and provide an inclusive and protective environment for
adolescents, especially girls, and OVCs. In addition to teachers, partners are focusing on parents as well, to equip
them with the skills and confidence to discuss coming of age issues with their children. A cross-sectoral youth
assessment is currently underway, supported by the USG, to identify challenges and positive behavioral choices
made by Mozambican youth aged 15-24. This assessment will provide information about out of school youth,
opportunities for livelihood, attitudes and knowledge that keep youth safe, and will be critical in identifying areas of
synergy to enhance opportunities for healthy and educated generations of youth. The assessment is expected to
shed light on the status of HIV education in school settings and to establish which approaches, including curricula,
are used for this purpose. It will build on previous assessments, such as that conducted by UNICEF, to give an up
to date snapshot of this foundational segment of society.

The Ministry of Education is discussing how to better integrate cross-cutting areas such as HIV/AIDS and the
operationalization of the primary school based HIV prevention “Basic Package” or Pacote Basico, a set of
interactive instructional materials and teacher guides. The USG Education Strategy for 2012 — 2014 is developed
and under discussion. Recommendations include the integration of the cross-cutting areas in one block and the
importance of including HIV prevention training for trainers at the teacher training institutes. Over the past year
the USG has consolidated its prevention programming for the general population and youth, by making new awards
and has supported intensified communication activities to increase reach. The proposed portfolio for 2012
continues to recognize the centrality of behavior as an overarching element of HIV prevention. Partners will
optimize the use of evidence based behavioral interventions to increase awareness, risk perception, and the adoption
of protective and health care seeking behaviors while minimizing risky and harmful ones , including the triad of
multiple partners, alcohol abuse and gender-based violence. Critically, the effectiveness of behavioral
approaches will be taken full advantage of to support the overall combination prevention interventions, and create
demand for appropriate services, including youth friendly services, increase uptake of testing, ensure correct and
consistent use of products and services, and improve early initiation of and adherence to HIV treatment and other
services, e.g. post-operative instructions, in the case of VMMC.

To date, behavioral interventions have relied on community outreach and media as two separate, rather than
mutually reinforcing approaches. There have been increasing efforts to ensure that all USG partners, contributing
to the prevention portfolio, work together to improve consistency of messages, and coordinate with clinical partners
to ensure the complementarity and continuity between facility based and community based prevention efforts.

HRH
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The HIV prevention workforce is largely composed of community health workers (CHWs), who receive a stipend,
community educators, peer educators and volunteers. Their training ranges in length from 4 months for the
community health workers to a week for volunteers and peer educators. The GRM has recently revitalized the
CHW, or Agente Polivalente Elementar (APE), and has agreed to strengthen the HIV component of their 4 month
training. APEs must follow rigorous selection and training, and are to be supervised by the district health office.
In the short and medium term, the GRM has requested donor support for the training and deployment of the APE,
which USG supported partners are providing at provincial level, and coordinating supervision with the district. As
part of this year’s COP, the USG approached the MOH to request that official CHW cadre linking MOH facilities to
the community expand their scope of work to include HIV. In principle, the MOH agreed, and details will be
finalized in FY 2012. As the official CHW program is still being rolled out, approaches continue to vary from
province to province and depending on partners given that the official GRM cadres (MOH and MMAS) do not
currently perform the roles needed to achieve a continuum of services. As a result, in the short-term, the USG will
continue to support a variety of unofficial cadres to support community-facility linkages and work with the GRM to
find long-term solutions. Quality assurance of prevention services provided through all CHWs, official or not, is
achieved through supervision and refresher/in-service trainings provided by USG supported implementing partners.

MEDICAL TRANSMISSION

Preventing medical transmission of HIV is addressed through the infection prevention and control (IPC) program,
which aims to reduce the risk of HIV transmission and other blood-borne pathogens at health facilities. Activities
include complying with IPC/Injection Safety (IS) standards, managing biomedical waste and providing HIV
post-exposure prophylaxis (PEP). Since 2010 all PEPFAR clinical partners have been required to incorporate the
IPC/IS standards at their supported sites.

The USG also supports the National Blood Transfusion Service (SENASA). A regional blood bank to strengthen
blood services in Southern Mozambique will open in March with PEPFAR support. Personnel from SENASA are
participating in the first round of Strengthening Laboratory Management towards Accreditation (SLMTA)
workshops Blood bank staff are also asked to support the accreditation of the National Blood Reference Center. A
donor mobilization manual will be developed and used to train activists (including Peace Corps volunteers) who are
also promoting healthy behavior and risk reduction messages. A blood safety agreement with the MOH allows the
National Blood Transfusion Program to guarantee that essential commodities for blood testing and storage are
available.

Preventing medical transmission is essential for ensuring the safety of patients and health providers in healthcare
settings. To promote the sustainability of the program, PEPFAR is supporting the GRM to purchase and distribute
IPC supplies and protective gear as well as providing IPC trainings and supervision and supporting audits on
facilities where PEPFAR is providing direct ART, PMTCT and CT services through clinical partners. The IPC
program will continue to coordinate with GRM and other donors to ensure the availability of safety boxes and
reinforce the tracking system in order to avoid shortages or stock outs of commodities.

GENDER

Gender issues will be addressed as complementary components across all the interventions planned within the
prevention portfolio. A primary focus will be to address gender and social norms that are associated with key
drivers and that represent barriers to adopting protective behaviors and to accessing information and services.
Activities will include school, workplace and non-traditional venue programs for men (including MARPs and
military) and men who engage in sex with multiple, concurrent partners, transactional sex and cross-generational
sex. In addition, activities to address alcohol abuse in relation to risky behaviors and gender-based violence (GBV)
(including counseling and referrals to other services related to alcohol and GBV) will be incorporated. The
program will also focus on establishing linkages with income-generating initiatives for women and girls engaged in
commercial and transactional sex in order to reduce their dependence on these high-risk activities. Additionally,
linkages will be established with counseling and legal services for reporting GBV cases.

STRATEGIC INFORMATION

The USG supports this component through the provision of technical assistance to the NAC and the MOH in order
to strengthen the national HIV and AIDS information system at the central and provincial levels, support to partners
Custom Page 76 of 509 FACTS Info v3.8.12.2
2014-01-14 07:27 EST



Approved Q:; PEPFAR

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

and sub-partners to strengthen their existing M&E systems and, where possible, to align with GRM systems. This
support has been provided by: 1) strengthening the mechanisms for information flow; 2) monitoring and increasing
the use of new instruments for data collection, specifically, USG worked with MOH and partners to develop systems
for monitoring PEP programs for victims of sexual violence and PP at GRM health facilities; 3) monitoring and
improving the use of electronic databases for analysis, dissemination and evaluation; and 4) developing a core
MARPs and STI/HIV surveillance system that will help track trends among sex workers and other MARPs who seek
care at health facilities, or who are reached through mobile outreach services.

Many key prevention indicators are not part of the national M&E system, such as male circumcision or positive
prevention coverage, while others suffer from poor data quality due to inadequate routine data collection systems.
Other challenges are the lack of data flow between community and health unit based services, and the lack of
sustainable HIV testing quality control system that can be used to provide feedback about the work provided by
health counselors. The mid-term evaluation of the partner reduction campaign was conducted and results
disseminated during FY 2011. The evaluation provided evidence around the correlation between exposure to
community mobilization and mass media behavior change campaigns on increased HIV counseling and testing and
condom use. The impact on a reduction in engaging in high-risk sexual practices is being analyzed.

Appropriate use of evaluation results at all levels of the prevention response is critical. Despite the efforts and
progress referred to above, there are still several challenges that exist on the availability and analysis of data on
HIV prevention concerns, including the lack of sound HIV incidence estimates for the general population and the
lack of timely knowledge, attitude, and behavioral data. This challenge was partially addressed through the
completion of AIS in 2009 (incidence is still a challenge). Currently, with PEPFAR funding four additional MARPs
behavioral surveillance surveys (Truckers, Miners, FSW, and MSM) are being conducted through partnership with
the National Institute of Health, and partners involved in programs targeting specific MARPs groups observed in
the studies. Findings should be available mid 2012. This year, we will implement an evaluation of a coordinated and
intensified coverage of combination prevention in Gaza Province, where HIV prevalence rates are highest in the
country. An existing demographic surveillance system (DSS) catchment population of 60,000 will be used to
measure implementation of high impact prevention interventions (VMMC, ART, and PMTCT) in the first project
year. Subsequently the DSS platform will be leveraged to track HIV incidence in the catchment population. In the
first phase of the PEPFAR combination prevention project goals will be limited to demonstration of achieving
intensification of service coverage of 90% for CT, 85% for ART, 85% for PMTCT, and 80% for VMMC in the DSS
catchment area. It is expected that based on the experience of combination prevention in Gaza, similar scale-up and
evaluation of this approach could be expanded in FY 2013.

CAPACITY BUILDING

The capacity for many functions needed to deliver a strong prevention response is weak or lacking at many levels:
institutional, organizational, and individual, both in the public and private sectors. Strengthening of service delivery
systems at community levels, and development of civil society organizations as partners in HIV prevention are clear
priority objectives. Within the prevention portfolio, capacity building is ongoing and spans the behavioral and
biomedical subjects and approaches, organizational development, financial accounting systems, monitoring and
evaluation systems, governance, and human resources management, among others. Capacity building is
implemented through a variety of approaches, ranging from pre-service and in-service training (e.g. in VMMC, safe
blood, HIV testing and quality control, radio programming) to on the job training, to study tours and exchange visits
within Mozambique and the region. Whereas most needs for building capacity are determined by the imperative to
produce a positive impact on the HIV epidemic and to reduce transmission and the acquisition of new infections,
others are determined by added compelling imperatives, such as building institutions capable of ensuring the health
and wellbeing of the population through a holistic response. USG teams collaborate with several donors on
capacity building, which receives appropriate attention as a rvesult. The German Technical Collaboration,
DANIDA, WHO, the Canadian Cooperation, and the European Union are among the key donors with whom the
USG coordinates on capacity building priorities in the health and social service sectors for government and civil
society. The USG is finalizing a trilateral agreement with the GRM and the Government of Brasil to strengthen
civil society and the prevention response to the HIV epidemic, among other priorities.

Prevention programming at the district level is also carried out by local organizations, several of which are
emerging as key partners in prevention, through the PEPFAR supported small grants program. The Small Grants
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Program is a key access point for small, local organizations and an important tool for strengthening civil society.
The program is designed to have quick impact, address the immediate needs of the community and be flexible and
responsive to emerging ideas and organizations while encouraging community ownership and capacity development
whenever possible. To increase the sustainability of the organizations, associations, and networks and ensure their
ability to provide future activities in Mozambique, the Small Grants Program provides technical support and
capacity-building to help increase the capacity of these groups for implementation of larger grants and improve
their access to other donors.

EFFICIENCIES

As part of FY 2012 planning, the USG team used different sources of data to define priorities, targets and coverage,
mainly partners’' past performance, country trends on HIV prevalence and the national AIDS Indicator Survey (AIS
2009). Expenditures analysis (EA) data were also used. We calculated per unit expenditures (UE) by different
program areas (e.g. HTC and Sexual Behavioral Risk Prevention (SBRP) services - general population,
abstinence/be faithful and MARPs) and identified outlier data. Seven implementing partner mechanisms were
identified as outliers within all program areas analyzed. The majority of these partners work in the HTC and SBRP
program area. Using HCT as an example, HTC in PMTCT setting was the lowest UE of all CT modalities with a
weighted mean UE of $7 whereas PICT was the highest UE of the CT modalities, though in terms of identifying
HIV+ patients, it is the lowest UE.

Thus, we utilized the unit cost estimations for ‘pricing out’ service delivery costs from the overall HVCT budget,
though a very rough estimate. In addition to extreme outliers, other challenges included differences in project
duration among the partners which affected results and UE, and data management gaps or weaknesses among some
partners. In addition to the expenditure analysis data, HTC budget and target allocation decisions were based on
past programmatic results and performance, capacity of the partners (number of counselors), and number of
districts to be served. Budget distribution across provinces is proportional to the set targets, which were based on
the treatment team’s target for newly enrolled ART patients. The HTC program will continue to seek efficiencies by
procuring test kits through one single partner, aiming to reach more individuals by emphasizing a
couples/partners-based approach in all HTC service settings, and funding to lead clinical partners to support all
provincial partners for improving quality and measurement of testing. Not all EA data were useful during FY 2012
planning due a lack of information for some programs, like PP, or timing of the analysis when for example, the
majority of MARPs partners were in start-up phase and so data were limited. Other efficiencies found include
focusing on three provincial HTC campaigns with decentralized planning, coordination and operationalization.
Across the prevention portfolio, efficiencies will be obtained by coordinating and consolidating trainings and
materials and supervision across clinical and community partners, as appropriate.

Technical Area: Treatment

Budget Code Budget Code Planned Amount On Hold Amount
HTXD 39,674,459 0
HTXS 36,733,605 0
PDTX 7,429,040 0
Total Technical Area Planned
) 83,837,104 0
Funding:
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Summary:

FY 2012 PRIORITIES: In the wake of the HPTN 052 findings, the USG Mozambique team is proposing significant
treatment scale-up in order to further reduce incident infections in Mozambique and to support Mozambique to
achieve the UNGASS Declaration to put 80% of all eligible HIV-infected patients on ART by 2015. Given current
adult and pediatric ART coverage of 51% and 19% respectively, there is much work to do and the USG is committed
to significantly increasing this coverage in the next 2 years. In FY 2012 we aim to provide ART to 221,305
Mozambicans and in FY 2013 311,975.

Discussions are ongoing with the MOH regarding the potential to implement a test and treat PMTCT strategy to
provide universal treatment of HIV-infected pregnant women at all existing ART sites. In anticipation of this
potential policy shift, FY 2012 resources are planned to support MOH initiation of lifelong ART for pregnant
women at existing PEPFAR supported sites where ART and PMTCT services are co-located.

Mozambique has been operating under constant threat of ARV stock-outs for the past year. In the context of
insecure funding commitments for ARVs due to recurrent problems with Global Fund (GF) disbursements, and
subsequent ARV shortages and stock-outs, the MOH has been unable to adopt some key policy changes that would
have improved access and significantly increased treatment numbers. As such, in FY 2012 the USG team is
committed to securing the funding required to purchase the commodities required for treatment scale-up. At the
same time, the USG is committed to strengthening the MOH s ability to access previously committed GF rounds and
successfully apply to future rounds.

Overall, allocations to adult and pediatric HIV treatment increased by 8% (adult treatment by 15% and ARV drugs
by 132%) as well as efficiencies gained will allow us to significantly scale-up adult and pediatric HIV treatment in
FY 2012 and 2013. We also anticipate seeing further reductions in health system support costs to serve the needs of
the HIV-infected population with local NGO's receiving USG funds for technical assistance and direct funding
agreements with Provincial Health Directorates (DPS) and the central level of the MOH.

ADULT TREATMENT

In line with the Government of Mozambique (GRM) primary priorities for adult HIV treatment the USG 2012
priorities are: 1) increased treatment coverage; 2) improved patient retention; 3) and quality improvement.
Strategies for adult treatment scale-up include: intensification of HIV testing and recruitment strategies in high
prevalence, low coverage areas; universal ART for HIV-infected TB patients; implementation of treatment eligibility
to persons with fewer than350 CD4 cells/mm3, irrespective of WHO clinical stage; test and treat strategy for all
HIV-infected pregnant women irrespective of CD4 count at co-located PMTCT/ART sites; mobile clinics to expand
service coverage in high HIV prevalence rural districts; completion of Community Adherence and Support Groups
(CASG) pilot and wide scale implementation if the results are favorable; community drug distribution,
standardizing the roles of official and unofficial community health workers (CHWs) in all PEPFAR-supported
health facilities, standardized quality improvement program; scale-up of point-of-care (POC) CD4 count
technology, Implementation of a pre-ART package to ensure better health and retention prior to ART; and
task-shifting ART provision to nurses and medical agents.

Increased treatment coverage: In 2011, USG-supported sites surpassed treatment targets by approximately 11%.
This performance was in part due to our partners’ ability to leverage their existing platforms to assist the MOH-run
health services to streamline the care and treatment of HIV-infected adults. Last year’s rate of new adult
enrollments could have been higher if the national HIV program were not constrained by the ever-present specter of
drug shortages and stock-outs of key commodities. The technical committee that advises the MOH on new
guidelines and clinical algorithms, Comite TARV, approved the new CD4 count threshold for ART initiation of 350
cells/mm3 and universal ART for HIV/TB co-infected patients in September of 2009. These guidelines would have
immediately increased the number of HIV infected adults eligible for treatment by approximately 25%. However,
due to legitimate concerns expressed by the National HIV program about the availability of ARV, the program only
recently changed national policy to reflect these recommendations. In 2012, these guidelines will be implemented,
contributing to significant increases in new patient enrolment.

TB/HIV linkages will be significantly improved in 2012 by supporting scale-up of universal ART for HIV-infected
TB patients, national scale-up of a one-stop model of TB/HIV integration, improving TB screening in HIV care
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settings, and improving TB infection control (IC).

In COP 2012, the USG team will support a test and treat strategy for all HIV-infected pregnant women who access
services at one of the existing co-located PMTCT/ART sites. In FY 2013, we estimate an additional 35,000
HIV-infected pregnant women will be started on ART using this strategy, thus significantly contributing to pediatric
HIV elimination and treatment scale-up goals. Mozambique’s average fertility is 5.5 and the median age of first
delivery is 18.9 years; the median interval between deliveries is 34 months and most women breastfeed until age 2
(DHS, 2003). Given these realities, WHO's Option B strategy was not the optimal choice to achieve the desired
results, as it would result in young women starting and stopping ART multiple times, with only brief intervals off
ART, throughout the course of their young lives. National targets are being revised and ARV forecasts (on which
the Round 9 GF gap analysis was based) will be revised. Please see the PMTCT Acceleration Plan for more details.
The USG team will implement an ambitious plan to scale-up treatment services in high-prevalence, low coverage
districts in the provinces of Zambezia, Gaza, Manica and Sofala, using mobile clinics that will offer the full
spectrum of HIV-related testing, point-of-care laboratory testing and HIV-treatment services, along with other
select health services. We estimate this strategy, in conjunction with others, will place an additional 40,000
patients on ART in FY 2013. The mobile clinic strategy’s cost and impact on retention in care will be evaluated
carefully.

Improved patient retention: Retention remains a significant problem in Mozambique. According to APR 2011,
12-month cohort retention has decreased from 77% to 72%. We believe this decline is mostly explained by a more
rigorous definition of cohort retention than has been used in the past. In 2011, the USG and the GRM pursued
various measures to address the issue of low patient retention and those strategies will be scaled up using COP
2012 funding.

In 2011, the USG supported a national adherence/retention conference hosted by the MOH. At this conference a
new national pilot, also supported by the USG, was launched to improve patient retention in care. The Community
Adherence and Support Group (CASG) pilot was launched in 10 of the 11 provinces. This treatment model allows
patients to form groups of up to 6 patients, one of whom visits the clinic every month and collects medications for
the entire group. Results from a small pilot in Tete Province showed 97.5% retention, with a 2% mortality and
0.5% loss to follow up rate. The USG is supporting national scale-up of this initiative through intensive technical
assistance at the central level, support at the facility level through clinical implementing partners and is assisting
the MOH in evaluating this model in 2012. Quarterly supervision of CASG implementation is entirely funded
through USG partners and the supervision team is comprised of a mix of GRM, USG and MSF staff.

Other modalities of community-based drug distribution, including 2-3 month drug supply disbursements, will also
be implemented in selected provinces in an attempt to improve retention of poor patients living in geographically
isolated communities. As in all poor countries, transportation and opportunity costs have been found to be key
determining factors in poor adherence and retention for ART patients in Mozambique.

In FY 2012, we anticipate another round of guideline revisions during which a shift to a tenofovir-based first-line
regimen, viral load monitoring, simplification of laboratory monitoring and further treatment scale-up will be
discussed.

Quality Improvement: In order to ensure the quality of treatment programs in Mozambique, the USG team is
currently engaged in a process of harmonizing and standardizing the disparate quality improvement (QI) strategies
the different USG clinical implementing partners are currently using to monitor and improve the quality of care they
support. By Q2 of 2012, we anticipate all clinical implementing partners will be using a uniform methodology,
standardized tools, indicators, and reporting mechanisms to evaluate, analyze and improve upon the quality of care
and treatment at supported sites. The methodology will include elements of supportive supervision, clinical
mentoring and data quality audits (DQA). The quality improvement strategy has very clear lines of responsibility
for all responsible parties at the central, provincial, district and health facility level and is anticipated to be adopted
by the MOH as a national strategy.

Treatment failure is an area of great concern. Currently, there is no standardized system in place to identify
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treatment failure. Viral load is not routinely available. As a hold-over from the early years of treatment scale-up,
the system currently in place in Mozambique requires a health facility to seek approval from the national ART
commiittee to initiate 2nd line therapy for suspected failure cases. This process is overly cumbersome and results in
very small numbers of patients receiving 2nd line therapy. The percentage of patients on 2nd line regimens has
been declining annually since 2008, with only 0.7% of all patients currently on 2nd line in 2011 (MOH monthly
report). USG partners routinely report data on clinical and immunologic failure, with at least 10% of patients
supported at PEPFAR supported sites meeting criteria for one or the other, meaning the actual number with
virologic failure is likely higher. This is an area of great concern for the PEPFAR team and we are diligently
working to advocate for a more streamlined approval structure and to decentralize the decision-making process for
2nd line switches and improve identification of failure suspects.

Pre-ART care is an integral part of PEPFAR Mozambique’s treatment strategy. By improving pre-ART care, it will
be possible to increase the number of patients accessing early treatment, thereby decreasing morbidity and
mortality in the ART population. Together with the MOH, the USG team designed and is implementing a pre-ART
package of services that provides comprehensive HIV-care to infected patients. Additionally, the USG team will be
offering a Basic Care Package to pre-ART patients in selected provinces to determine the impact upon long-term
outcomes.

Efficiencies: PEPFAR Mozambique recently participated in an expenditure analysis exercise. The analysis was a
useful undertaking that, in the end, raised as many questions as it answered. PEPFAR Mozambique'’s treatment
team worked closely with the expenditure analysis team to allocate budgets and ensure proper use of data in our
discussions regarding programmatic and budgetary priorities. Due to the difficulty of interpreting some of the
results of the expenditure analysis, the team did not feel like the analysis could be a decisive factor in our
decision-making process.  Future steps include cross-referencing the information with our performance data as
well using the PEPFAR ART Costing Model (PACM) to establish a cost basis for various treatment scale-up
scenarios as developed using the GOALS model to determine the impact of treatment on the HIV epidemic in
Mozambique.

PEDIATRIC TREATMENT

Pediatric HIV treatment continues to lag behind adult treatment achievements in Mozambique. Coverage remains
stubbornly low at 19% despite significant increases in the number of children receiving ART. Some reasons for this
are structural and others reflect a historical lack of commitment to prioritizing this group of patients and the lack of
a specific strategy to actively identify and enroll and retain children with HIV into care and treatment. Until early
2010, only medical doctors were allowed to prescribe ART for children. With few doctors in Mozambique,
especially pediatricians, this posed a major challenge to pediatric treatment scale-up. Since then, task-shifting to
clinical officers has occurred and the MOH is recently approved further task shifting to medical assistants in the
area of pediatric HIV treatment.

At the end of FY 2011, just over 17,000 children were currently receiving ART, representing just 9% of the overall
ART patient population. Unfortunately, despite that all USG supported treatment sites offer services for children,
they only represented 9% of all new ART enrollees, so it appears little progress was made last year (MOH monthly
report). This year, we anticipate a significant increase in the number of HIV-infected children on ART since the
national guidelines have changed to reflect the WHO guidance and the MOH has voiced its renewed commitment to
increasing pediatric ART coverage.

The MOH has significantly increased their pediatric treatment targets to reflect the WHO recommendation of 15%
and thus PEPFAR Mozambique’s pediatric treatment target is set at 15% of all new enrollees. At current targets,
pediatric treatment coverage will reach 52% by 2015 (SPECTRUM projection). This upwards revision happened in
Q3 of 2011 and represents a significant increase in the number of children targeted for treatment. The USG is
supporting the government’s pediatric HIV strategy and scale-up plan by providing technical assistance to the
MOH, funding the pediatric advisor in the MOH, and by supporting treatment sites, which accounts for 80% of all
children receiving treatment in Mozambique.

USG Mozambique will continue capacity building of the national program to address the above challenges. USG
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will continue support for a national pediatric HIV advisor within the MOH as well as participation in relevant
national pediatric technical working groups and provision of technical support for updating and developing
national guidance, tools and strategies to increase early identification, treatment and retention of children with
HIV.

Key priorities for pediatric HIV treatment center around treatment scale-up and include increased early
identification, improved treatment access, universal treatment for HIV infected children <2, and the establishment
of a robust, effective program focused on the particular needs of adolescents. It is important to note that several of
the above mentioned adult treatment strategies such as the mobile clinics, standardizing and universalizing peer
educators in all PEPFAR supported health facilities, and scale-up of POC CD4 count technology will also apply to
the pediatric HIV population. Other pediatric specific strategies for improving early treatment initiation in young
infants, children and adolescents are:

. Family centered approach - The family centered approach is being piloted in Maputo Province, and there
should be preliminary results by Q2 2012 to inform the program regarding the efficacy and feasibility of the
approach.

. Active case finding of children of HIV infected adults - Most of the children born to our adult patient
population are untested despite representing the most accessible pediatric population imaginable. For many
reasons, only a small fraction of the HIV-exposed pediatric population ever gets tested for HIV. Focusing on this
population in 2012 should significantly increase the number of HIV-infected children that are identified and brought
into care.

. Improved linkages between PMTCT, MCH and pediatric treatment programs
. Improved linkages between OVC and HBC programs
. Increased provider-initiated testing and counseling (PITC) - To date, PICT has been weak in pediatric

settings. In 2012, this will change and great emphasis will be placed on routinely testing children when they come
into contact with the health system, irrespective of the reason.

SMS printers for faster, more reliable results reporting of PCR results The MOH will continue, with USG support,
to scale up the SMS printer model to enable rapid, accurate reporting of DNA PCR results back to distant health

facilities.
. Pre-ART package of care
. Pediatric QI Strategy

USG support will continue for training and mentorship of clinicians and other providers and enhanced clinical
monitoring and strengthening of a seamless flow between community and facility-based services to improve
retention in treatment, disclosure, and adherence activities.

Mozambique is in the process of conducting a comprehensive pediatric ART program evaluation with the data
collection portion already complete. While we have no pediatric HIV surveillance activities, a national evaluation
to document outcomes of children enrolled in care and treatment is currently underway and a separate evaluation
pending approval from CDC-Atlanta to evaluate outcomes of all patients currently being supported at PEPFAR
sites with electronic patient tracking systems in both pre-ART and ART cohorts is pending. There is also a viral
load PHE being conducted to evaluate rates of virologic failure in children and characteristics associated with
virologic failure in selected health facilities in Mozambique. Results of this evaluation should be available before
the end of 2012.

Adolescents: To date, direct and targeted attention to perinatally and horizontally HIV-infected adolescents has not
been commensurate to the anticipated need. As such, USG Mozambique in support of the GRM will conduct a
participatory analysis of the status of HIV-infected adolescents including demographic information, identification of
the unique medical and psychological, socio-developmental, sexual and reproductive health needs, and resources
needed to provide effective guidance and support to health workers and adolescents themselves. Agreed upon
recommendations will be a key outcome of this analysis which will feed into national dialogue and strategy
development for strengthening and scaling up clinical monitoring, retention, and adherence. Peer support and
innovations around youth services and engagement of youth in HIV services will be critical components for analysis
and scale up as will addressing this emerging population during the transition period from adolescent to adult care
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services.

The pediatric HIV program is currently being integrated into the broader MCH program much in the same way as
adult treatment services. In this capacity, integration occurs within the GHI strategy and by leveraging the
immunization platform for PITC more children with HIV will be identified and thus enrolled in early treatment. In
many ways the pediatric HIV platform is already included in the MNCH platform. In an effort to collect and analyze
HIV program data, both adult and pediatric data will be collected in the same manner, but using data instruments
with an age data point for disaggregation. USG helped to design pediatric patients’ forms and will continue to
support the M&E and pediatric advisors in the MOH where program data is concerned.

SUPPLY CHAIN

A critical area of priority of both our GHI strategy and the FY 2012 COP is commodity security and a strong supply
chain system to reach all service delivery levels. As outlined in our Governance TAN, the USG has developed a 5
year strategy for the pharmaceutical sector, which focuses on ensuring sustainability and aims to strike an
appropriate balance between supporting immediate requirements for medicines and commodities and longer-term
system strengthening goals.

Over the last year, the supply chain system in Mozambique has received significant attention and increasing support
outside of USG for the procurement of commodities as well as for technical assistance.  Other partners include
Clinton Foundation, UNFPA, UNICEF, and more recently DFID, WFP, and the World Bank. USG provides the
bulk of the technical assistance to the supply chain through significant investment and support to Central Medical
Stores (CMAM), the pharmacy department and various MOH programs centrally. Other donors provide support
primarily through procurement of commodities, discrete technical assistance activities, and participation and
support to the Health Partners Medicines Working Group (GTM), a joint donor-MOH working group, currently
co-led by UNICEF, and recently tasked by the MOH to provide more technical leadership, support and strategic
guidance to the MOH and CMAM.  USG is heavily engaged in the GTM.

Mozambique has experienced almost two years of GF emergencies and recurrent requests for revised gap analyses
and quantifications every three months. Since July 2011, Mozambique has started to move into a more routine
process for quantification, conducted by recently established quantification groups led by the MOH with significant
technical support from SCMS and USG. The last complete quantification was done in June/July 2011, and the next
one is planned for June 2012 once treatment and PMTCT targets have been revised.

Concerns surrounding commodity insecurity led the USG and GF to finance an internal control evaluation (SLICE)
in 2011 to better understand the risk environment of the supply chain and provide concrete recommendations to
improve controls. While Mozambique does not have a risk mitigation strategy at this time, the country is in the
process of developing an action plan to address critical areas in the short-term, and is finalizing its pharmaceutical
logistics master plan (PLMP) to address long-term challenges. ~ One of the greatest challenges is the distribution
system and lack of MOH financing at all levels to support transportation and distribution of commodities. To ensure
a reliable drug supply to patients, the USG will increase funds for ARVs and other commodities as well as increase
funding to clinical partners in the provinces to support commodities distribution down to the health facilities.

The USG will support further implementation, expansion, improvement and use of the new LMIS (SIMAM) in
districts, development of a centralized database, to increase visibility of stocks and data for decision making and
increasing MOH ownership of the system. This will involve an increased role of USG clinical partners in the
provinces to support implementation of SIMAM and data use for decision making. Lastly, the USG is supporting the
establishment of mini-labs in collaboration with the University of Eduardo Mondlane, to increase the capacity for
quality control of medicines. In addition, USG partners will provide training to the National Laboratory for the
Quality of Medicines and support improvements in the national laboratory.

ARV DRUGS
In terms of ARV commodity security, the USG and the MOH have been functioning in an almost constant state of
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emergency since 2009 due to the unpredictability of GF financing as well as frequent bureaucratic delays in other
donor-funded projects such as the World Bank. The USG is working with the GF, the largest financer of ARVs in
Mozambique, to ensure Round 9 disbursements and secure complementary funding to the USG contribution for ARV
commodities until 2015. However, the GF contribution to ARVs does not take into consideration the rapid scale-up
of treatment and the anticipated increase in treatment and PMTCT targets. The USG is proposing $23.7 million to
ARV drugs to triple last year’s figures for ARV drugs and meet rapid scale-up targets towards an AIDS-free
generation. Concerns remain around sustainable long-term commodity security as the current financial landscape
of the GF remains unclear. No commodity security plan for Mozambique currently exists and the USG and
partners are working with the GRM to incorporate a vision for commodity security in the development of the next
Health Sector Strategic Plan. The Clinton Foundation has committed to supporting 100% of pediatric treatment and
other commodities until the end of 2013. The projected ARV drug needs for pediatric treatment until 2012, taking
into account increased targets and pediatric regimen changes will be approximately $6 million USD.

ARV commodities are one of the few commodities that have a relatively stable and functioning LMIS which produces
site and district level data on stock on hand, patient consumption and numbers of patients on treatment, resulting in
fairly reliable forecasting. The stock-outs that have occurred in the past year were primarily due to delays in GF
disbursements, shortages in the API of certain pediatric commodities, poor inventory management and weaknesses
in the distribution systems. CF has been supporting the distribution of pediatric ARVs down to the provincial level.
USG implementing partners will support distribution systems from provinces and districts to address these and
other issues.

LABORATORY

The MOH has elaborated a National Laboratory Strategic Plan and National Laboratory Policy both of which are
currently under review by the MOH and awaiting final approval. Documents include strategic priorities and
policies to guarantee quality of laboratory results through the implementation of quality management systems to
achieve defined standards, placement of qualified workforce, standardization of laboratory test menus, methods,
equipment and reagents and a consistent and adequate laboratory commodity supply chain. PEPFAR funds will
support the MOH'’s pursuit of laboratory accreditation for all Level 3 and 4 laboratories using the WHO-AFRO
Stepwise Laboratory Quality Improvement Process Towards Accreditation (SLIPTA) and Strengthening Laboratory
Management Towards Accreditation (SLMTA) tools. To date, eight laboratories have completed a complete round
of SLMTA workshops and exit assessments will be conducted in March 2012. The MOH intends to enroll 3-4
additional laboratories into the program per year to ensure that all laboratories pursuing accreditation can be
properly supervised.

PEPFAR funds will continue to support the access to and quality of laboratory diagnostics for HIV treatment
including: provision of equipment, maintenance contracts, reagents, and consumables for 61 level 2-4
laboratories, including CD4, biochemistry and hematology in every province. FY 2012 support will place point of
care CD4 cell counting at hard to reach facilities and as part of mobile clinics to be deployed in high prevalence
areas within focal provinces. Support to the National External Quality Assurance Program for biochemistry, CD4
and other tests to support HIV testing and care (HIV serology, TB smear microscopy, malaria microscopy, gram
stain, and syphilis serology). The laboratory commodity supply chain continues to be problematic due to weaknesses
at all levels, e.g. laboratory inventory management systems to central level procurement and warehousing systems.
USG support has developed LIMS tools that are in place in all Level 3 and 4 laboratories specifically for CD4,
biochemistry and hematology reagents. FY 2012 will focus on establishing MOH tools and communication
structures which allow for accurate data on laboratory reagent and consumable consumption to be moved from
provincial to central level so that annual forecasting can be performed by the MOH with more autonomy and
accuracy as well as inventory management systems for warehouses.

GENDER

Nationally, HIV prevalence is higher among women (13.1%) than men (9.2%), and it is estimated that 58% of adults
(age 15-49) with HIV infection are women and 42% are men (INSIDA 2009). Data from APR11 show that the
number of men on treatment is disproportionately lower than their share of the HIV burden: in FY2011, of adults
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(over 15) currently receiving ART with PEPFAR support, 67% were women while 33% were men. This difference
is also reflected in the number of individuals (1,800,772) who have had HIV testing and counseling and have
received their test results. The APR 2011 shows that of total, only 453,971 (25%) were male (data include people
tested in ANC, L&D, ATS, ATSC, AT-Clinical, but not in the TB sector; data do not correct for people who were
tested more than once). For children, nationally, ages 0-11 years old, the distribution of HIV infection is 50-50. For
ages 12-14 year old there is not much change: girls 49% and boys 51%. In terms of the sex distribution of child
patients (<14) receiving ART from PEPFAR, the rates are 52% for girls and 48% for boys.

In order to increase gender equity in HIV/AIDS activities and services, partners are utilizing a family centered
approach to promote uptake of services. Under the Gender-based Violence Initiative (GBVI), clinical partners are
supporting the DPS in implementing the MOH’s minimum package (including provision of PEP) of services for
GBYV survivors based on MOH protocol. Partners are also providing technical support to clinics to strengthen
referral networks and linkages between health and community services for survivors of GBV (adults and children),
including Victim Centers (Gabinetes do Atendimento) run by the police and other government services.

STRATEGIC INFORMATION

The USG provides focused direct technical assistance through its technical advisors and seconded staff to GRM to
estimate and project ART needs, coverage and targets, as well as to estimate averted deaths due to treatment
scale-up for the national plan. Bi-annual sentinel surveillance surveys include transmitted HIV drug resistance
monitoring and USG also funds HIV drug resistance early warning indicator surveys and drug resistance cohort
studies. Mozambique does not currently have a national standard patient tracking system for HIV. Because of the
growing need for collection of complex and detailed patient information for program monitoring, the adoption of
patient level health information systems is becoming a necessity, but the need to ensure patient privacy, cross
compatibility between legacy partner systems and sustainability complicates the development of a national
standard. There is a need to regulate the use of these systems and USG partners have been working closely with the
Department of Health Information (DIS) at the MOH and have been integral in the development of national
guidelines, standards and in the assessment of existing patient tracking systems used for ART management.
Additionally, USG partners are working with the MOH to develop a pilot system for a national patient tracking
system to be completed this year, which will provide the Ministry a deeper insight on requirements and sustainable
approaches to implementation. In alignment with the Partnership Framework, the SI portfolio emphasizes
engagement and capacity building with GRM institutions, coordination and harmonization of technical assistance
(TA) within the USG and with other donors, and development of systems which ensure high quality data are
available and utilized for program management at all levels. The USG will continue to work towards these common
goals.

CAPACITY BUILDING

Activities in FY 2012 continue to emphasize health systems strengthening, service integration, and skills transfer
coupled with mentoring to ensure the cultivation of high-quality HIV services. In seeking to maximize country
ownership and ensure long-term sustainability of these efforts, the USG considers the following principles to be
integral to its work in Mozambique: 1) collaboration with provincial and district-level partners to improve their
ability to manage service delivery with minimal external technical assistance; 2) partnerships with provincial and
district-level health leaders to improve service quality and involve health facilities and other care sites closest to the
communities, 3) involvement of people living with HIV/AIDS and community leaders in planning, implementing, and
monitoring quality improvement programs, 4) engagement with provincial and district leaders to address
gender-linked service inequalities.

The USG has prioritized assistance to strengthen the local health systems in line with the priorities of the GRM and
the PF through: support to the MOH decentralization process by building the institutional and technical capacity of
Provincial Health Directorates (DPS) and District Health and Social Welfare Services (SDSMAS), strengthened
human resources and training at the provincial, district and site level; rehabilitation of existing infrastructure;
training to provinces, districts and sites in logistics management, and mobilization of community resources to foster
linkages with health facilities and create demand for services.
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Through implementing partners, the USG has been supporting a performance based financing (PBF) pilot in two
provinces in Mozambique. Preliminary data shows a significant improvement in the quantity and quality of key
HIV-related indicators. A rigorous evaluation will be conducted and we anticipate results by mid-2013. PBF
schemes will be implemented in additional provinces using COP 2012 funds.

USG partners have direct sub-agreements with over 50 district health directorates and all 11 provincial. These
sub-agreements allow for direct transfer of funds from the partner to the province or district and provide the local
authorities with the fiscal autonomy to address critical gaps and begin critical new initiatives. The use of these
funds is planned jointly between local health authorities and USG implementing partners and although USG
partners assist the provincial and district health directorates execute the plans effectively, responsibility for fund use
rests with the local health authorities.

To augment support to clinical services in COP12 the USG will support the establishment of a national monthly
case-conference in which all provinces will participate remotely and as well as a clinical, “warm line”, for clinical
support at the district level. USG partners will staff and coordinate the case conferences and the warm line.

PUBLIC PRIVATE PARTNERSHIPS

PEPFAR funds allocated to laboratory partners will continue to support the PPP with Becton-Dickinson (BD)
targeted at establishing and strengthening a National Laboratory Quality Management team to lead and manage the
quality improvement and accreditation efforts. PPP activities in 2012 are focused specifically on developing
capacity of senior laboratory staff to conduct audits to support the implementation and monitoring of the SLIPTA
process. Through the partnership, BD “volunteers” with specified expertise come into country for 3 weeks
intervals 1-2 times per year to carry out activities as defined by the Laboratory Quality Improvement Action Plan
and in line with MOH priorities.

MARPs

Although limited, existing models of modes of transmission indicate that in Mozambique 19% of new infections
could result from sex work, 5% from sexual relationships between men who have sex with men, and 3% from
injection drug use (NAC Modes of Transmission draft report 2009). Furthermore, the I-RARE study (CDC 2009)
found an HIV prevalence rate of 48% among a small sample of sex workers, 43% among drug users and 42%
among clients of sex workers. There is currently no information available regarding the percentage of HIV infected
MARPs receiving ART, though USG-funded surveys are currently in the field which will provide ART enrollment
data for these populations. In FY 2012 more attention will be given to exploring innovative ways to increase the
number of MARPs using care and treatment services, and ensure linkages between prevention and clinical partners.
The USG has been working with the MOH to design specific guidelines for care and treatment of STI and HIV for
MARPs; to include humanized care and treatment of MARPs in the national protocols and guidelines for care,
treatment and follow-up with the goals of reducing and removing barriers to the access of services and information
and decreasing stigma and discrimination of MARPs.

HRH

FY 2012 efforts to strengthen the clinical and non-clinical workforce delivering ART services will focus on
task-shifting ART provision to nurses and medical agents, expansion of PBF to improve quality and motivation, and
support to standardize roles of official and unofficial CHWs in all PEPFAR-supported health facilities. In
September, 2011 the MOH officially allowed for nurses to provide ART, in addition to existing models of task
shifting (e.g. clinical officers provide ART; nurses involved in monitoring ART patients, pre-ART health care,
PMTCT services and ART counseling, ancillary workers involved in basic nursing care and phlebotomist tasks).
The USG will support additional task-shifiing by expanding the range of functional responsibilities of nurses,
clinical officers, and medical technicians in order to increase health worker productivity and the health system’s
reach. In addition, the USG will work closely with the Clinton Foundation to roll out point-of-care technologies that
support task shifting; for example, the PIMA device allows a nurse to measure a CD4 count in 20 minutes. At the
central level, the USG will support task shifting by adding ART provision materials to nursing curricula and
continuation of in-service training and clinical mentoring, and the CHW program. It will also support task
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analysis and curricula development for the three levels of pharmacy workers, including a logistics component.
Currently, the USG supports a wide range of health care workers to support a continuum of response from the
facility to community. In the facility, the USG supports a variety of cadres (tecnicos de medicina, nurses, laboratory
technicians, data clerks, pharmacy technicians) with both pre-service and in-service training and supervision to
improve technical skills and provision of quality services. The USG also supports the official GRM community
health worker (CHW) cadres, and non-official cadres such as community educators, community case managers,
peer educators and volunteers. Approaches vary from province to province and depending on partners given that
the official GRM cadres (MOH and MMAS) do not currently perform the roles needed to achieve a continuum of
services. The positive prevention (PP) National Strategy, under development by the national PP TWG at the MOH,
will create a clear flow for strengthening bidirectional health facility and community service linkages which are
critical for improving pre-ART, ART, PMTCT, and FP uptake, adherence, and support services (e.g. nutrition,
OVC, HBC, social support). As part of this year’s COP, the USG approached the MOH to request that official CHW
cadre linking MOH facilities to the community expand their scope of work to include HIV. In principle, the MOH
agreed, and details will be finalized in FY 2012. As a result, in the short-term, the USG will continue to support a
variety of unofficial cadres to support community-facility linkages and work with the GRM to clarify their roles and
find long-term solutions for their incorporation into official cadres.

The USG will build on current pilots with performance-based financing (PBF) and further develop quality
assurance and quality improvement activities based on current approaches. Linking funding to performance, as
measured by the key outcomes that the GHI seeks to impact (i.e. facility-based deliveries, vaccination completion
rates, etc.) offers a promising and innovative alternative to traditional input-based financing. The USG will work
with the HR directors at the DPS to analyze the national retention plans and work with the DPS to determine roles
and responsibilities for supporting the execution of these plans at the provincial level.
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Technical Area Summary Indicators and Targets

Future fiscal year targets are redacted.

Indicator Number

Label

2013

Justification

P1.1.D

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

n/a

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

761,531

Redacted

P1.2.D

P1.2.D Number and
percent of
HIV-positive pregnant
women who received
antiretrovirals to
reduce risk of
mother-to-child-trans
mission during
pregnancy and
delivery

110 %

Number of
HIV-positive pregnant
women who received
antiretrovirals (ARVS)
to reduce risk of
mother-to-child-trans

mission

70,189

Number of HIV-

63,919

Redacted
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positive pregnant
women identified in
the reporting period
(including known HIV-
positive at entry)

Life-long ART
(including Option B+)

20,523

Maternal triple ARV
prophylaxis
(prophylaxis
component of WHO
Option B during
pregnancy and
delivery)

Maternal AZT
(prophylaxis
component of WHO
Option A during
pregnancy and
deliverY)

43,365

Single-dose
nevirapine (with or
without tail)

6,302

Newly initiated on
treatment during
current pregnancy
(subset of life-long
ART)

Already on treatment
at the beginning of the
current pregnancy
(subset of life-long
ART)

Sum of regimen type
disaggregates

70,190

Sum of New and
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Current disaggregates

P5.1.D

Number of males
circumcised as part of
the minimum package
of MC for HIV
prevention services
per national standards
and in accordance
with the
WHO/UNAIDS/Jhpieg
o Manual for Male
Circumcision Under
Local Anesthesia

242,000

By Age: <1

0

By Age: 1-9

0

By Age: 10-14

96,800

By Age: 15-19

72,600

By Age: 20-24

48,400

By Age: 25-49

19,360

By Age: 50+

4,840

Sum of age
disaggregates

242,000

Redacted

P6.1.D

Number of persons
provided with
post-exposure
prophylaxis (PEP) for
risk of HIV infection
through occupational
and/or
non-occupational
exposure to HIV.

1,733

By Exposure Type:
Occupational

1,122

By Exposure Type:
Other

Redacted
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non-occupational

By Exposure Type:
Rape/sexual assault
victims

611

P7.1.D

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

n/a

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

44,457

Redacted

P8.1.D

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

n/a

Number of the target
population reached
with individual and/or
small group level HIV
prevention

interventions that are

624,632

Redacted
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based on evidence
and/or meet the
minimum standards
required

P8.2.D

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

n/a

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

138,490

Redacted

P8.3.D

P8.3.D Number of
MARP reached with
individual and/or small
group level HIV
preventive

n/a

Redacted
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interventions that are
based on evidence
and/or meet the
minimum standards
required

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

85,278

By MARP Type: CSW

24,149

By MARP Type: IDU

1,072

By MARP Type: MSM

2,280

Other Vulnerable
Populations

57,777

Sum of MARP types

85,278

P11.1.D

Number of individuals
who received T&C
services for HIV and
received their test
results during the past
12 months

2,228,572

By Age/Sex: <15 Male

By Age/Sex: 15+ Male

o

By Age/Sex: <15
Female

By Age/Sex: 15+
Female

By Sex: Female

1,671,429

By Sex: Male

557,143

By Age: <15

312,000

Redacted
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By Age: 15+ 1,916,572
By Test Result: 0
Negative
By Test Result: 0
Positive
Sum of age/sex 0
disaggregates
Sum of sex
disaggregates 2228572
Sum of age
disaggregates 2228572
Sum of test result 0
disaggregates
Number of adults and
children reached by
an individual, small
group, or
community-level
intervention or service 249,913
that explicitly
addresses
gender-based
violence and coercion
P12.5.D By age: 0-4 1,250|Redacted
By age: 5-9 1,250
By age: 10-14 4,998
By age: 15-17 2,499
By age: 18-24 84,970
By age: 25+ 154,946
By geography: 0
Districts*
By sex: Female 99,965
By sex: Male 149,948
P12.6.D Number of 41,176|Redacted
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GBV-related
service-encounters

By age: 0-4

4,118

By age: 5-9

4,529

By age: 10-14

9,470

By age: 15-17

7,823

By age: 18-24

7,000

By age: 25+

8,235

By sex: Female

39,117

By sex: Male

2,059

By type of service:
GBV screening

By type of service:
Post GBV-care

P12.7.D

P12.7.D Percentage
of health facilities with
Gender-Based
Violence and
Coercion (GBV)
services available
(GBV pilot indicator)

23 %

Number of health
facilities reporting that
they offer (1) GBV
screening and/or (2)
assessment and
provision or referral to
the relevant service
components for the
management of
GBV-related health
needs

296

Total number of
health facilities in the
region or country

1,264

Redacted
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being measured.
By type of facility:
cI)i/niZZI ' 2%
By type of facility: 0
community
By type of service: -
GBV screening
By type of service:
sti{pGBV—care 225
Number of adults and
chiI(-jrt-an provided with 873,215
a minimum of one
care service
By Age/Sex: <18 Male 0
By Age/Sex: 18+ Male 0
By Age/Sex: <18 0
Female
By Age/Sex: 18+ 0
Female

CL1D By Sex: Female 550,125 Redacted
By Sex: Male 323,089
By Age: <18 261,964
By Age: 18+ 611,250
Sum of age/sex 0
disaggregates
Sum of sex
disaggregates 873,214
Sum of age
disaggregates 873,214
Number of
HIV-positive

C2.1.D individuals receiving a 666,461|Redacted
minimum of one
clinical service
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By Age/Sex: <15 Male

By Age/Sex: 15+ Male

By Age/Sex: <15
Female

By Age/Sex: 15+
Female

By Sex: Female

386,547

By Sex: Male

279,914

By Age: <15

74,370

By Age: 15+

592,091

Sum of age/sex
disaggregates

0

Sum of sex
disaggregates

666,461

Sum of age
disaggregates

666,461

C2.2.D

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

64 %

Number of
HIV-positive persons
receiving
Cotrimoxizole (CTX)
prophylaxis

428,722

Number of
HIV-positive
individuals receiving a
minimum of one
clinical service

666,461

Redacted

C2.3.D

C2.3.D Proportion of
HIV-positive clinically
malnourished clients
who received

n/a

Redacted
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therapeutic or
supplementary food

Number of clinically
malnourished clients
who received
therapeutic and/or
supplementary food
during the reporting
period.

44,185

Number of clients who
were nutritionally
assessed and found
to be clinically
malnourished during
the reporting period.

By Age: <18

37,115

By Age: 18+

7,070

Sum by age
disaggregates

44,185

C2.4.D

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

81 %

Number of
HIV-positive patients
who were screened
for TB in HIV care or
treatment setting

540,420

Number of
HIV-positive
individuals receiving a
minimum of one
clinical service

666,461

Redacted

C25.D

C2.5.D TB/HIV:

6 %

Redacted
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Percent of
HIV-positive patients
in HIV care or
treatment (pre-ART or
ART) who started TB
treatment

Number of
HIV-positive patients
in HIV care who
started TB treatment

39,987

Number of
HIV-positive
individuals receiving a
minimum of one
clinical service

666,461

C4.1.D

C4.1.D Percent of
infants born to
HIV-positive women
who received an HIV
test within 12 months
of birth

71 %

Number of infants
who received an HIV
test within 12 months
of birth during the
reporting period

45,098

Number of HIV-
positive pregnant
women identified in
the reporting period
(include known HIV-
positive at entry)

63,919

By timing and type of
test: virological testing
in the first 2 months

By timing and type of

Redacted
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test: either
virologically between
2 and 12 months or
serology between 9
and 12 months

C5.1.D

Number of adults and
children who received
food and/or nutrition
services during the
reporting period

53,593

By Age: <18

40,731

By Age: 18+

12,862

By: Pregnant Women
or Lactating Women

6,431

Sum of age
disaggregates

53,593

Redacted

T1.1.D

Number of adults and
children with
advanced HIV
infection newly
enrolled on ART

120,708

By Age: <1

6,298

By Age/Sex: <15 Male

7,872

By Age/Sex: 15+ Male

44,085

By Age/Sex: <15
Female

7,872

By Age/Sex: 15+
Female

60,879

By: Pregnant Women

6,289

Sum of age/sex
disaggregates

120,708

Redacted

T1.2.D

Number of adults and
children with
advanced HIV
infection receiving

321,432

Redacted
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antiretroviral therapy
(ART)

By Age: <1

12,195

By Age/Sex: <15 Male

17,934

By Age/Sex: 15+ Male

119,937

By Age/Sex: <15
Female

17,934

By Age/Sex: 15+
Female

165,627

Sum of age/sex
disaggregates

321,432

T1.3.D

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

85 %

Number of adults and
children who are still
alive and on treatment
at 12 months after
initiating ART

11,241

Total number of
adults and children
who initiated ART in
the 12 months prior to
the beginning of the
reporting period,
including those who
have died, those who
have stopped ART,
and those lost to
follow-up.

13,224

By Age: <15

1,012

Redacted
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By Age: 15+

10,229

Sum of age
disaggregates

11,241

H1.1.D

Number of testing
facilities (laboratories)
with capacity to
perform clinical
laboratory tests

185

Redacted

H1.2.D

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

17

Redacted

H2.1.D

Number of new health
care workers who
graduated from a
pre-service training
institution or program

1,542

By Cadre: Doctors

82

By Cadre: Midwives

By Cadre: Nurses

971

Redacted

H2.2.D

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

4,641

Redacted

H2.3.D

The number of health
care workers who
successfully
completed an
in-service training

program

517

Redacted
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e

By Type of Training:
Male Circumcision

105

By Type of Training:

Pediatric Treatment

412
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Partners and Implementing Mechanisms

Partner List

Mech ID

Partner Name

Organization
Type

Agency

Funding Source

Planned Funding

John Snow Inc

Implementing

U.S. Agency for

7311 International GHP-State 0
Jshn Agency
Development
University U.S. Agency for
7314 Research Private Contractor |International GHP-State 250,000
Corporation, LLC Development
U.S. Agency for
7315 FHI 360 NGO International GHP-State 250,000
Development
Partnership for U.S. Agency for
7326 Supply Chain Private Contractor |International GHP-State 59,538,561
Management Development
University of North
Carolina at U.S. Agency for
7328 Chapel Hill, University International GHP-State 0
Carolina Development
Population Center
U.S. Agency for
7466 TEBA NGO Interna?ionail GHP-State 0
Development
Development
U.S. Agency for
7636 John Snow, Inc. |Private Contractor |International GHP-State 0
Development
U.S. Department
of Health and
American Society Human
9564 of Clinical NGO Services/Centers |GHP-State 60,047
Pathology for Disease
Control and
Prevention
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9568

American Society
for Microbiology

Private Contractor

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

GHP-State

682,121

9570

U.S. Department
of State

Other USG
Agency

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

GHP-State

697,974

9725

American
International
Health Alliance
Twinning Center

NGO

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

GHP-State

1,321,534

9811

Vanderbilt
University

University

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

GHP-State

8,458,163

9818

Association of
Public Health
Laboratories

NGO

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

GHP-State

1,038,656

9856

Ministry of Health,
Mozambique

Host Country
Government
Agency

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

GHP-State

248,950
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Control and
Prevention

U.S. Department
of Health and

L Host Country Human
Ministry of Health, ]
9857 . Government Services/Centers |GHP-State 0
Mozambique .
Agency for Disease
Control and
Prevention
U.S. Department
o of Health and
Ministry of
Host Country Human
Women and )
9858 . ) Government Services/Centers |GHP-State 1
Social Action, )
. Agency for Disease
Mozambique
Control and
Prevention
U.S. Agency for
9900 FHI 360 NGO International GHP-State 3,331,704
Development
U.S. Agency for
10135 Abt Associates Private Contractor |International GHP-State 20,195,121
Development
University of ) ) U.S. Department
10962 } University GHP-State 0
Connecticut of Defense
U.S. Department
Other USG U.S. Department
10971 of Defense GHP-State 71,912
Agency of Defense
(Defense)
Other USG
11463 U.S. Peace Corps U.S. Peace Corps |GHP-State 87,031
Agency
U.S. Department
of Health and
Human
11580 JHPIEGO University Services/Centers |GHP-State 18,450,215
for Disease
Control and
Prevention
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) U.S. Agency for
Pathfinder ]
12144 . NGO International GHP-State 0
International
Development
U.S. Agency for
12147 JHPIEGO University International GHP-State 1,104,836
Development
! U.S. Agency for
Pathfinder )
12148 . NGO International GHP-State 2,223,068
International
Development
o U.S. Agency for
World Vision )
12149 . FBO International GHP-State 4,226,281
International
Development
Management U.S. Agency for
12150 Sciences for NGO International GHP-State 783,132
Health Development
U.S. Agency for
12152 FHI 360 NGO International GHP-State 2,041,687
Development
International U.S. Agency for
12157 Reseach and NGO International GHP-State 0
Exchange Board Development
United Nations . U.S. Agency for
Multi-lateral )
12159 Development International GHP-State 0
Agency
Programme Development
12165 TBD TBD Redacted Redacted Redacted
U.S. Department
. of Health and
Clinical and
Human
Laboratory .
12167 NGO Services/Centers |GHP-State 39,832
Standards )
) for Disease
Institute
Control and
Prevention
i U.S. Department
Pathfinder
12168 ) NGO of Health and GHP-State 885,485
International
Human
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Services/Centers
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Control and
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12169

Samaritans Purse

FBO

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

GHP-State

405,369

12619

American
Association of
Blood Banks

NGO

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

GHP-State

497,900

12624

Federal University
of Rio De Janeiro

University

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

GHP-State

1,038,891

12648

United States
Pharmacopeia

Private Contractor

U.S. Agency for
International
Development

GHP-State

400,000

12665

Provincial
Directorate of
Health, Cabo
Delgado

Host Country
Government
Agency

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

GHP-State

199,160

12681

JEMBI

Private Contractor

U.S. Department

GHP-State

2,130,015
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of Health and
Human
Services/Centers
for Disease
Control and
Prevention

12702

University of
California at San
Francisco

University

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

GHP-State

12986

United Nations
Children's Fund

Multi-lateral
Agency

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

GHP-State

12998

Provincial
Directorate of
Health, Maputo

Host Country
Government
Agency

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

GHP-State

283,803

13022

FHI 360

NGO

U.S. Agency for
International
Development

GHP-State

5,369,911

13065

Columbia
University
Mailman School
of Public Health

University

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

GHP-State
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13160

Provincial
Directorate of
Health, Zambezia

Host Country
Government
Agency

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

GHP-State

195,402

13194

University of
California at San
Francisco

University

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

GHP-State

601,548

13206

Elizabeth Glaser
Pediatric AIDS
Foundation

NGO

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

GHP-State

13212

New York AIDS
Institute

Other USG
Agency

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

GHP-State

298,740

13214

Deloitte
Consulting
Limited

Private Contractor

U.S. Agency for
International
Development

GHP-State

4,347,800

13255

FHI 360

NGO

U.S. Agency for
International
Development

GHP-State

5,751,394

13263

University of

University

U.S. Department

GHP-State

408,278
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Eduardo
Mondlane

of Health and
Human
Services/Centers
for Disease
Control and
Prevention

Johns Hopkins

U.S. Agency for

University ) ) .
13271 University International GHP-State 1,232,958
Bloomberg School
_ Development
of Public Health
U.S. Department
) of Health and
Columbia
. . Human
University . . .
13275 . University Services/Centers |GHP-State 12,380,299
Mailman School )
_ for Disease
of Public Health
Control and
Prevention
Regional
U.S. Department
Procurement Other USG
13313 of State/Bureau of |GHP-State 1,000,000
Support Agency . .
] African Affairs
Office/Frankfurt
U.S. Department
of Health and
) Human
World Health Multi-lateral )
13368 o Services/Centers |GHP-State 0
Organization Agency .
for Disease
Control and
Prevention
U.S. Agency for
13382 AECOM-USA Private Contractor |International GHP-State 0
Development
) U.S. Agency for
International ]
13413 . INGO International GHP-State 0
Youth Foundation
Development
Population U.S. Department
13434 . NGO GHP-State 995,799
Services of Health and
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International

Human

for Disease
Control and
Prevention

Services/Centers

13510

Global Health
Communications

NGO

of Health and
Human

for Disease
Control and
Prevention

U.S. Department

Services/Centers

GHP-State

587,522

13583

Columbia
University
Mailman School
of Public Health

University

of Health and
Human

for Disease
Control and
Prevention

U.S. Department

Services/Centers

GHP-State

6,497,785

13654

Catholic
University of
Mozambique

University

of Health and
Human

for Disease
Control and
Prevention

U.S. Department

Services/Centers

GHP-State

199,160

13661

Barcelona Centre
for International
Health

NGO

of Health and
Human

for Disease
Control and
Prevention

U.S. Department

Services/Centers

GHP-State

13668

Fundacao ARIEL
Contra a SIDA
Pediatrica

NGO

of Health and
Human

U.S. Department

GHP-State

10,657,260
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Services/Centers
for Disease
Control and
Prevention
Population U.S. Agency for
13764 Services NGO International GHP-State 1,576,113
International Development
U.S. Department
of Health and
Center for Human
13776 Collaborationin  INGO Services/Centers |GHP-State 10,222,985
Health for Disease
Control and
Prevention
International
Center for U.S. Agency for
13782 Reproductive NGO International GHP-State 0
Health, Development
Mozambique
U.S. Department
of Health and
. ) Host Country Human
13784 Instituto Nacional Government Services/Centers |GHP-State 2,859,675
de Saude )
Agency for Disease
Control and
Prevention
U.S. Agency for
14597 DevResults Private Contractor |International GHP-State 0
Development
U.S. Agency for
14598 Futures Group Private Contractor |International GHP-State 0
Development
14639 TBD TBD Redacted Redacted Redacted
) U.S. Agency for
14640 Save the Children NGO International GHP-State 0
us Development
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14641 TBD TBD Redacted Redacted Redacted
14643 TBD TBD Redacted Redacted Redacted
14644 TBD TBD Redacted Redacted Redacted
14645 TBD TBD Redacted Redacted Redacted
14646 TBD TBD Redacted Redacted Redacted
14647 TBD TBD Redacted Redacted Redacted
14648 TBD TBD Redacted Redacted Redacted
14650 TBD TBD Redacted Redacted Redacted
14652 TBD TBD Redacted Redacted Redacted
14670 TBD TBD Redacted Redacted Redacted
U.S. Department
U.S. Department
of Health and
of Health and
Human
. . Human
Services/Centers |Implementing .
14719 ) Services/Centers |GHP-State 453,090
for Disease Agency i
for Disease
Control and
) Control and
Prevention .
Prevention
(HHS/CDC)
U.S. Agency for
14732 FHI 360 NGO International GHP-State 0
Development
Johns Hopkins
. . U.S. Agency for
University ) . )
14735 University International GHP-State 0
Bloomberg School
. Development
of Public Health
U.S. Department
U.S. Department
of Health and
of Health and
Human
. . Human
Services/Centers |Implementing :
14736 ] Services/Centers |GHP-State 69,832
for Disease Agency .
for Disease
Control and
] Control and
Prevention .
Prevention
(HHS/CDC)
14738 TBD TBD Redacted Redacted Redacted
14739 TBD TBD Redacted Redacted Redacted
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U.S. Agency for

United Nations Multi-lateral ]
14748 ) International GHP-State 0
Children's Fund  |Agency
Development
U.S. Agency for
Gorongosa .
14751 . TBD International GHP-State 0
National Park
Development
University of North
Carolina at U.S. Agency for
14753 Chapel Hill, University International GHP-State 700,000
Carolina Development
Population Center
U.S. Department
of Health and
Elizabeth Glaser Human
14789 Pediatric AIDS NGO Services/Centers |GHP-State 18,456,357
Foundation for Disease
Control and
Prevention
U.S. Department
of Health and
ISCISA- Superior Human
14792 Institution of University Services/Centers |GHP-State 316,860
Health Sciences for Disease
Control and
Prevention
U.S. Department
of Health and
Mozambique Human
14794 Blood Donor NGO Services/Centers |GHP-State 124,379
Association for Disease
Control and
Prevention
U.S. Department
U.S. Department |Other USG
14806 of State/Bureau of |GHP-State 718,660
of State Agency . .
African Affairs
14807 Population NGO U.S. Department |GHP-State 3,008,987
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Services of Defense
International
U.S. Department
of Health and
. . Human
University of ) ) .
14822 ) University Services/Health |GHP-State 3,972,048
Washington
Resources and
Services
Administration
U.S. Agency for
IntraHealth ]
15947 . NGO International GHP-State 0
International, Inc
Development
U.S. Department
of Health and
University of Human
16052 California at San |University Services/Centers |GHP-State 1,672,330
Francisco for Disease
Control and
Prevention
U.S. Agency for
Global Surveys )
16426 NGO International GHP-State 0
Research
Development
. U.S. Agency for
Televisao de . .
16445 ) Private Contractor |International GHP-State 0
Mocambique
Development
U.S. Department
of Health and
Foundation for Human
16671 Innovative New |NGO Services/Centers |GHP-State 49,790
Diagnostics for Disease
Control and
Prevention
Provincial U.S. Department
) Host Country
Directorate of of Health and
16802 Government GHP-State 248,950
Health, Human
Agency .
Inhambane Services/Centers
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) ) ) U.S. Agency for
United Nations Multi-lateral ]
16864 ) International GHP-State 698,409
Children's Fund |Agency
Development
i U.S. Agency for
World Food Multi-lateral )
16879 International GHP-State 737,994
Program Agency
Development
16900 TBD TBD Redacted Redacted Redacted
16998 TBD TBD Redacted Redacted Redacted
16999 TBD TBD Redacted Redacted Redacted
17044 TBD TBD Redacted Redacted Redacted
17104 TBD TBD Redacted Redacted Redacted
VISTA Implementing U.S. Department
17125 GHP-State 0
PARTNERS Agency of Defense
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Implementing Mechanism(s)

Implementing Mechanism Details

. Mechanism Name: Central Contraceptive
Mechanism ID: 7311
Procurement

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

Prime Partner Name: John Snow Inc (JSI)

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: O

Funding Source Funding Amount

GHP-State 0

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

Overview Narrative

The CCP project is a single procurement mechanism managed centrally by USAID/Washington providing an
efficient mechanism for consolidated purchases of condoms and other contraceptives for USG HIV and health
programs, directly aligned with the goals outlined in the Partnership Framework.

CCP receives HVOP funds to cover 25% of the national needs of free male condoms for public sector health.

There is not costing data available at the moment. USG plan to include central level mechanisms in in the next

expenditure analysis and costing exercises.

CCP is not directly contributing to health systems strengthening. It is complemented and supported by the work of
John Snow International DELIVER project (JSI/DELIVER), a USG logistics partner tasked to support the Central
Medical Stores (CMAM), the Reproductive Health and Family Planning program (RH/FP), and the Condom
Technical Working Group (CTWG) in annual and multi-year forecasting and planning, identification of bottlenecks

in condom distribution and use. This process directly strengthens the countries’ capacity to quantify and plan its
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condom and other contraceptive needs.

Monitoring and evaluation plan for the pharmaceutical sector is under development. This includes a chapter that

specifically addresses the Pharmaceutical Sector, “Strengthened pharmaceutical management.”

Not funds were allocated to procure condoms for the public sector in FY12. The small amount of funds allocated for
FYI12 is for procurement of condoms for non-public-sector outlets to ensure that sufficient quantities of male and
female condoms are available for targeted population identified through the newly awarded social marketing
program.

There will be no vehicles purchased or rented for this mechanism.

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

TBD Details
(No data provided.)

Key Issues
Mobile Population
Workplace Programs
Family Planning

Budget Code Information

Mechanism ID:|7311
Mechanism Name:| Central Contraceptive Procurement

Prime Partner Name:

John Snow Inc (JSI)

Strategic Area

Budget Code

Planned Amount

On Hold Amount

Prevention

HVOP

0
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Narrative:

This procurement of condoms will improve the targeted population's access to non-public-sector essential health
commodities, ensuring that sufficient quantities of male and female condoms are available . These condoms are
intended for sexually active adults within the general population and the most-at-risk populations including mobile
and bridge populations.

This activity will be linked to clinical partner support to improve prevention for positive services and support to
commodity logistics. This activity will help USG reach its overall prevention goals, and ensure availability of
condoms for communities at risk and other vulnerable populations, especially discordant couples. Condoms will
be marketed and distributed through a variety of channels to increase access. Distribution will be coordinated

with other USAID projects, as well with the public sector community level distribution systems (APEs, Mobile

Brigades, peer educators, etc) to ensure that distribution activities complement public sector systems.

Implementing Mechanism Details

. Mechanism Name: Health Care Improvement
Mechanism ID: 7314 .
Project

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

Prime Partner Name: University Research Corporation, LLC

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 250,000
Funding Source Funding Amount

GHP-State 250,000

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

Overview Narrative

The overall goal of this activity is to improve the quality of care and support services provided to OVC and PLHIV.
The Health Care Improvement Project (HCI) has been providing technical support to the Ministry of Women and
Social Action (MMAS), USG and its implementing partners to engage in a quality improvement process by helping

to define minimum service standards for OVC. The HCI project directly contributes to the Partnership Framework’s
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households, development of M&E instruments, facilitation of best practice exchanges, training and development of
standards, and clarifying roles between health facilities and community care providers. HCI will monitor the
effectiveness based on the results of activities being developed, from which indicators measuring quality will be
identified. Such indicators will include both outcome measures (changes in children’s and PLHIV wellbeing) and
also process measures (such as community participation, PLHIV and children’s involvement) that relate to the
essential actions as defined in the standards. HCI pipeline was less than 18 months. FY 12 request is less than
previous years taking into account the pipeline and new planned activities. Purchased/leased vehicles will not be

planned under this mechanism

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

TBD Details
(No data provided.)

Key Issues
Implement activities to change harmful gender norms & promote positive gender norms
Increase gender equity in HIV prevention, care, treatment and support

Budget Code Information

Mechanism ID:|7314
Mechanism Name:| Health Care Improvement Project

Prime Partner Name:| University Research Corporation, LLC

Strategic Area Budget Code Planned Amount On Hold Amount
Care HBHC 0 0
Narrative:
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This is a national level activity, which will build upon current efforts to define minimum service standards for OVC,
which will include defining care and support standards for PLHIV. The process will engage the MOH, MMAS,
USG implementers, PLHIV and other stakeholders, with representation from the three regions in Mozambique
(South, Center, and North). Once the quality standards are defined, they can be harmonized across all
implementing partners. The quality improvement process engages stakeholders (primarily service providers) in a
iprocess defining a set of standards and clearly desired outcomes for each service intervention. The process also
entails identifying a range of essential actions that all organizations agree upon in the pursuit of effectiveness,
efficiency, equity and sustainability. This activity will draw on the work currently underway with services for
OVC. Standards will be defined with the context of integrated, family-centered care and support in Mozambique.
This activity will help to identify the essential interventions service providers need to focus on to ensure effective

services for PLHIV (i.e. treatment adherence, psychosocial support) which improve quality of life.

Once the HBC standards elaborated there will be a process of gathering evidence on the implementation of draft
standards. This process will involve the identification of key partners, that will be involved in gathering evidence
that the draft standards are doable and actually making a difference in household wellbeing; build quality
improvement capacity of partners (develop a collaborative approach among the organizations involved in the
ppiloting) to gather evidence on the draft standards, develop common tools to gather evidence across levels and

document the process and the results.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HKID 250,000 0

Narrative:

This activity is being implemented by an International Partner.

The goal of this activity is to improve the quality of care and support services provided to OVC.

\HCI has been working with the Ministry of Women and Social Action (MMAS), the Quality Improvement (QI) Task
Force (established by MMAS) and implementing partners, in the pilot of recently defined minimum service
standards for Orphans and Vulnerable Children (OVC), which were approved by MMAS for piloting. The
definition of minimum service standards was the first key step in improving the quality of services provided for
OVC. The draft service standards are being piloted in Gaza, Zambezia and Cabo Delgado provinces since
January 2011, to gather evidence that will support the vetting process by all stakeholders, and HCI will continue to
support the district and provincial level QI teams through communities of learning meetings where sharing across

Implementing Partners engaged in the process of quality improvement takes place.

With FY12 funds, HCI will continue to support MMAS in the identification and documentation of best practices and
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lessons learned from the pilot phase of implementation of the minimum service standards in the three provinces.
The QI Task Force will jointly with HCI identify additional provinces to rapidly scale up the process of quality
improvement for OVC. HCI will provide technical support to these additional provinces to ensure that services
standards are disseminated, understood by implementers, OVC and caregivers, policy makers and other
stakeholders. As service providers implement the new minimum service standards, HCI will help to document this
iprocess as well as make adjustments to implementation based on challenges encountered in the field at the point of

service delivery.

In an effort to ensure local ownership and leadership of the quality improvement process, HCI will continue to
support identified individuals at the provincial level MMAS who have been trained as QI Coaches. HCI will
document the QI process across implementers, facilitate the sharing of promising practices and develop supportive

networks of QI champions within Mozambique.

Currently HCI has been unable to continue the service provision through their office in Mozambique, given the fact

that they are in the registration process with GRM to be legal entity. To mitigate this issue, regional and

Washington based TA will be provided until the registration process is finalized.

Implementing Mechanism Details
Mechanism ID: 7315 Mechanism Name: FANTA I

Funding Agency: U.S. Agency for International )
Procurement Type: Cooperative Agreement
Development

Prime Partner Name: FHI 360

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 250,000

Funding Source Funding Amount

GHP-State 250,000

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

Overview Narrative
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FANTA II will be de-obligated and re-obligated under FANTA III which is planned to be awarded and begin work in
February 2012. The goals of this activity are to improve and harmonize strategies, guidelines, manuals and plans
for food and nutrition interventions for PLHIV; strengthen food and nutrition interventions, and in particular
improve treatment for moderate and severe acute malnutrition, for PLHIV and OVC in USG-supported HIV care
and treatment services and, improve coordination among USG-supported HIV care and treatment services, OVC
and food security programs.

FANTA I technical assistance to PEPFAR clinical and TITLE I partners, and Government of Mozambique (GOM)
will target adults and children living with HIV; HIV-positive pregnant and lactating women, infants and young
children (0-24 months) born to HIV-positive mothers, OVC and their caregivers.

FANTA Il operates at the central and provincial level to improve national-level coordination of the GOM and its
partners through the MOH Nutrition and the Nutrition Technical Working Group and development of national
guidelines for nutrition and HIV; will collaborate with MOH and partners to develop and implement a Social and
Behavior Change Communication (SBCC) strategy for nutrition and HIV; and will continue to improve pre-service
and in-service training of health professionals in nutrition aspects of the care and treatment of PLHIV. For Gender,
FANTA-3 will integrate gender into nutrition and food security activities with the objective of improving women’s
and children’s nutritional status and reducing their vulnerability to the impact of HIV.

Purchased/leased vehicles under this mechanism from the start of the mechanism will be determined once an award

has been made

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

TBD Details
(No data provided.)

Key Issues

Implement activities to change harmful gender norms & promote positive gender norms
Increase gender equity in HIV prevention, care, treatment and support

Child Survival Activities

Safe Motherhood

TB
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Budget Code Information

Mechanism 1D:|7315
Mechanism Name:| FANTA Il
Prime Partner Name:| FHI 360

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 0 0

Narrative:

Fanta Il operates at the provincial-level in Gaza, Nampula, Sofala, Zambezia and Niassa to strengthen the
Provincial Health Directorates (DPS) and its partners capacity to provide nutrition assessment, counseling and

treatment of acute malnutrition among children, adolescents and adults with HIV.

FANTA III will support the integration of nutrition in home-based care services in collaboration with ANEMO, the
Community Care HIV and AIDS Services Strengthening Project (Com-CHASS/FHI 360), the Capable Partners
\Program (CAP/FHI360), MOH and the Ministry of Women and Social Welfare (MMAS). ANEMO is also the only
\MOH authorized organization to provide training for home-based care volunteers. The trainings will target
Trainers-of-Trainers in carrying out community-based nutrition assessment, education and counseling of PLHIV.
(FANTA III will support the cost of the training venues, food for participants during the trainings, and travel and
accommodation for participants from the Provincial Health Directorates (DPS) and central level MOH for all of
the trainings listed above. USG partners will be responsible for the travel and accommodation costs of USG partner

pparticipants. FANTA I1I will support the cost of printing of training materials and associated job aids.

USAID with with with the partner to develop a set of indicators and monitor and evaluation processes.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HKID 250,000 0

Narrative:

FANTA-3 will continue to support the MOH Nutrition and HIV and the Mozambique Nutrition to facilitate
coordination between MOH and its partners in the area of nutrition and HIV, which focus on OVC. Support to the
MOH nutrition technical working group (TWG) will also be to develop an implementation plan for the national
strategy document, Components of a Nutrition Intervention Package in HIV and TB through the National Health
System. FANTA-3 will work with the MISAU Department of Nutrition and partners to develop job aids and

training materials for of the Manual for the Treatment and Rehabilitation of Malnutrition, Volume 1 and Volume 2,
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which will provide detailed protocols for treating malnutrition, and for nutrition care of PLHIV and TB. FANTA-3
will support the integration of nutrition in home-based care services in collaboration with ANEMO, the Community
Care HIV and AIDS Services Strengthening Project (Com-CHASS/FHI 360), the Capable Partners Program
(CAP/FHI360), MISAU and the Ministry of Women and Social Welfare (MMAS).

Implementing Mechanism Details

Mechanism Name: Supply Chain Management
Systems (SCMS)

Mechanism ID: 7326

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

Prime Partner Name: Partnership for Supply Chain Management

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: TA

G2G: No Managing Agency:

Total Funding: 59,538,561
Funding Source Funding Amount

GHP-State 59,538,561

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

Overview Narrative

The Partnership for Supply Chain Management (SCMS) is funded to procure all HIV-related commodities on behalf
of the USG and USG partners, as well as strengthen the supply chain management of HIV, laboratory, and other
health commodities through direct technical assistance to the Central Medical Stores (CMAM) and the laboratory
department at the MOH in forecasting and supply planning; warehouse management and distribution; and use of
logistics management information for decision making and planning. SCMS works primarily at central level
supporting CMAM, as well as provides support to Beira Central Warehouse in Sofala Province. SCMS will
intensify its support to monitor and strengthen capacity in LMIS use in all provinces, in collaboration with
implementing partners. USG/Mozambique did not conduct a costing or expenditure analysis (EA) for SCMS.  This
is planned for the next costing/EA exercise. SCMS will increase the cost share between JSI/DELIVER PMI and
reproductive health projects.

In previous years, the partner had low burn rates and high pipeline, leading to annual reductions in funding levels.
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In FY12, the partner will have spent down all previous funding levels, due to increased burn rates, requiring higher
funding levels to implement priority activities. Due to scale-up for treatment targets and lack of consistency in drug
supply through GRM and GFATM, the USG funded additional resources for ARV Drugs in 2012-13 noting the
scale-up gaps and needs across the country. Purchased/leased under this mechanism from the start of the
mechanism through COP11- INew requests in COP FY 12-4 Total planned/purchased/leased vehicles for the life of
this mechanisms-5

4 vehicles used for project administration. 1 new vehicle for regional presence.

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

TBD Details
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information
Mechanism ID:|7326
Mechanism Name:| Supply Chain Management Systems (SCMS)
Prime Partner Name:| Partnership for Supply Chain Management

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 2,655,374 0

Narrative:

In line with USG and GOM goals to ensure access to essential HIV medicines for treatment and care of HIV-related
opportunistic and other infections, SCMS will receive funds to procure medicines for the prevention and treatment
of OIs and STIs. USG will contribute $600,000 USD to the national OI commodity needs and 31,200,000 USD
for STI drugs, providing up to 75% of the national need. In FY 12, USG will commit $200,000 USD to the
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iprocurement of cotrimoxazole, based on a recent forecasting exercise for all essential medicines, which
demonstrated full supply of CTX through the first half of 2013.
Global Fund, through the Round 9 Grant with Mozambique, will contribute to the majority of Ol needs for HIV

care and treatment, while the remaining needs will be covered with SWAP donor funding and State budget.

SCMS will also support strengthening the supply chain for CTX, OI, and STI drugs through OHSS funds.

Provision and availability of Ol and STI medicines, including CTX, have been challenged by the overall weak
supply chain, limited visibility of stocks throughout the country, poorly trained staff in standard operating
iprocedures for drug management, and limited financial resources within the Ministry. The roll-out of the
Integrated Logistics Management Information System (SIMAM) will significantly strengthen the supply chain for all
commodities, in particular for essential medicines. In 2011 and Q1 of 2012, DELIVER Project and SCMS will
conduct a large-scale national training in standard operating procedures (SOPs) for stock management at all levels
of the supply chain, in collaboration with implementing partners. SCMS will support CMAM, and leverage clinical
ipartners to address logistics challenges around essential medicines, through improving forecasting, data
availability, and support to a new audit unit designed to monitor the supply chain and adherence to SOPs. SCMS
will provide greater focus on strengthening STI and Ol forecasting and distribution in coordination with clinical

ipartners and MOH program counterparts.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVTB 1,727,985 0

Narrative:

In line with the USG and GOM goals for strengthening diagnostic capacity and access to TB medicines amongst
TB/HIV co-infected patients, SCMS will locally procure diagnostic equipment and reagents on behalf of the TB

iprogram, including Gene Expert, Laboratory reagents, 30 LED microscopes, and an X-Ray machine.

In addition, the Global Drug Facility has committed to cover the needs for TB patients until the end of 2012.
(However, there is no committed financing beyond this period, with no comitment by the Global Fund to disburse
[Round 7 funds. Stock outs of TB medicines would be a national emergency, further exacerbating the challenges
Mozambique faces with  MDR-TB. As such, SCMS has included $600,000USD to cover the costs of first line TB

medicines to ensure a continued supply of TB medicines for TB patients in the event of an emergency.

An additional 3100,000 USD will be allocated to support the SCMS in-country procurement operations.

Strategic Area Budget Code Planned Amount On Hold Amount
Care PDCS 146,486 0
Narrative:
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PDCS- SCMS will use its pediatric care and support funds to procure Ol and cotrimoxizole for children under the
HIV/AIDS scale-up under the 2013-2015 Acceleration Plan.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HLAB 1,600,550 0
Systems
Narrative:

SCMS supports the clinical laboratory network with direct support of equipment, reagents, commodities and
maintenance contracts for HIV diagnostic and monitoring tests. SCMS provides technical assistance to MOH to
strengthen the laboratory commodity supply system and will increase capacity building efforts within the MOH in

areas of forecasting, procurement, distribution, and inventory management.

SCMS will procure CD4, hematology, biochemistry, microbiology and molecular biology equipment and
commodities for HIV diagnostics and monitoring tests for 56 laboratories across all 11 provinces. SCMS is
implementing a paper-based LIMS in labs receiving USG-funded commodities which will be expanded to all MOH
labs as a strategy to improve the flow and validity of information coming from site level. At the central level,
SCMS will build capacity to receive, analyze, and utilize these data to inform forecasting, procurement, and
distribution decisions by placing SCMS staff as technical advisors within the MOH. SCMS'’s supply chain
strengthening activities are aligned to the National Laboratory Strategic Plan, the USG PF, and the Global Health
Initiative which calls for USG/GOM collaboration to “Improve commodity procurement and distribution systems at
all levels”.  Supply chain strengthening activities also align to the next generation laboratory indicators by: 1)
ensuring adequate numbers of labs have capacity to diagnose HIV and monitor therapy and 2) supporting the
laboratory accreditation process which requires that labs have an inventory control system for supplies with

appropriate documentation and a standardized system for reporting.

Laboratory commodity logistics and inventory management are key elements of good laboratory management.
SCMS will collaborate with other lab partners in country to support the curriculum development and facilitation of
this subject in the USG supported laboratory management in-service trainings. In addition, they will adapt the

in-service module to be included in the MOH pre-service laboratory course curriculum.

Currently, USG funded lab commodities are managed in a vertical system outside of the national system. SCMS will
build capacity within CMAM to utilize USG funds to manage all lab commodities using the national system. These
activities will be in line with the recently approved PLMP to strengthen the country’s logistic system for all medical
commodities and lead to a more sustainable system for commodity management that transitions ownership and

responsibility to MOH.

Strategic Area Budget Code Planned Amount On Hold Amount
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Governance and
HVSI 700,000 0

Systems

Narrative:

HIV Surveillance is a key tool for monitoring progress towards reducing HIV infections in Mozambique, the first
goal outlined in the Partnership Framework. During the latest round in 2011, sentinel surveillance is being
conducted at 36 sites throughout the country and dry blood spot (DBS) technology, BED incidence assays, and
threshold ARV resistance monitoring are being continued. Data from the sentinel surveillance round are used to
describe the current burden of disease among pregnant women and to produce estimates of the burden and impact
of HIV/AIDS in the country and to monitor disease trends over time. Sentinel surveillance data, adjusted by
national survey data, are the cornerstone for allocating resources in the country. This year integrated
bio-behavioral surveillance surveys (IBBS) are also being conducted in three most at risk populations
(mineworkers, truck drivers, female sex workers). These surveys will provide the basis for assessing disease burden
in these populations and also determining their contribution to the national epidemic.

This activity will support procurement of 1) commodities to support a future round of IBBS ($90,000), 2)
commodities for the 2013 round of ANC surveillance ($210,000), 3) technical assistance from SCMS to the National
Institute of Health to improve their internal procurement systems (3100,000). These activities will be partially
supported through existing FY11 pipeline funds, thus a total of $400,000 is being requested in additional FY12
funds to cover all activities.

Funding for procurement of specimen collection and testing supplies and materials and test kits to support a second
round of IBBS in one group is planned in FY12; the MOH intends to institutionalize the IBBS system by
implementing surveillance activities in one key group per year for a more continuous system of surveillance in key
ipopulations. Results from the current round of three IBBS surveys should be available in 2012 and will help guide
the design of the MOH MARPs HIV surveillance system.

Since 2001, CDC has provided complete financial and technical support for sentinel surveillance activities in
\Mozambique with PEPFAR funds. In 2009, HIV surveillance moved from the HIV program to the National Institute
of Health with continuing financial support from CDC. Funds are planned in FY12 to procure sample collection
equipment and supplies, sample processing equipment and supplies, and test kits necessary to conduct sentinel
surveillance and related activities (HIV, syphilis, BED and Avidity tests for recent HIV infection, and threshold
drug resistance testing) in 2013. The surveys typically include about 13,000 pregnant women.

Starting in 2009, procurement of these supplies has been routed through SCMS in order to improve long-term
sustainability of surveillance activities. Starting in 2012, SCMS will provide technical assistance to INS to improve
internal procurement practices related to surveys.

Materials may be procured locally, internationally or a combination of both, depending on costs and technical

considerations.
Strategic Area Budget Code Planned Amount On Hold Amount
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OHSS 3,020,000 0

Narrative:

The Government of Mozambique and USG programs have been hampered by chronic weaknesses in the supply
chain, associated with lack of qualified human resources, underfunding for distribution and operations at all levels
of the supply chain, and poor program-Central Medical Stores (CMAM) coordination. These weaknesses have
resulted in chronic stock outs, expired product, and waste of GOM and donor resources. A recent rapid
assessment of CMAM and the central supply chain system supported the following recommendations: an improved
ipolicy, legal and human resource environment and framework to improve efficiencies in the supply chain, including
administrative and financial autonomy, considerations for outsourcing distribution and warehousing, improved
monitoring and evaluation, and communication, and information systems for decision-making. During FY 11, the
\MOH in collaboration with partners will revise and finalize the strategic plan for the sector, previously known as
the Pharmaceutical Logistics Master Plan, initiated by SCMS. This plan will eventually be the basis around which
all financing will be determined. For FY 2012, SCMS will be focusing its activities in line with the rapid
assessment recommendations as well as previous recommendations from the PLMP. This includes: warehouse and
distribution support, including improving controls of warehouse processes, strategy development for increased
autonomy; intensifying its collaboration with clinical partners for strengthening logistics management information
for decision making in provinces and districts; and focusing efforts to foster better coordination for forecasting.
Significant efforts have been made to foster improved communication and coordination between CMAM and
Ministry departments for quantification, supply planning and monitoring, particularly for GFATM. During 2011,
quantification sub-groups were created; SCMS will increase its efforts to build capacity of the MOH programs in
quantification and planning, and help develop terms of references and roles and responsibilities for the different
groups and their members.

SCMS and USG clinical partners have continued to implement the logistics management information system
(SIMAM) in all provinces, and in several districts. In FY 2012, SCMS will solidify use and Ministry ownership of
the SIMAM system through a formalized collaboration with the M-OASIS project, the technical support to the MOH
Department of Information Systems, funded by CDC. To improve use of SIMAM, SCMS will hire one data entry
clerk per provincial warehouse, and will leverage USG's scholarship program to identify graduating students from
the pharmacy schools to be absorbed into the system. Partner collaboration will be enhanced starting in FY11 into
FY 12 through the development of partner-SCMS Memoranda of Understanding (MOU) in various provinces.
SCMS will work with IPs to conduct a rapid logistics assessment per province around different program commodity
areas to identify barriers and solutions. SCMS contributes to the cross-cutting areas of Human Resources for
Health. Building on the large-scale national training planned for FY 2011, SCMS will provide additional support
to the newly established audit unit within CMAM, tasked to monitor adherence to standard operating procedures,

and provide procurement technical assistance in laboratory procurement.

Strategic Area Budget Code Planned Amount On Hold Amount
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Prevention CIRC 600,000 0
Narrative:
cover procurement of reusable kits and consumable packs, and prefab unit.

Strategic Area Budget Code Planned Amount On Hold Amount

Prevention HVCT 3,283,200 0

Narrative:

SCMS will procure HIV rapid test kits to support the USG and MOH efforts to expand facility and community based
[HIV counseling and testing activities and increase testing uptake. The total national need for FY 2012 -2013 is
estimated to cost 811 million USD for all areas of CT, including PMTCT, provider initiated testing and counseling
(PICT), blood safety, community testing, and CT campaigns. This budget code will be used for HIV testing in
non-ANC settings. In FY 2012, USG will focus significant efforts to increase testing via PICT and will contribute to
national testing targets through MC scale up activities.  USG will contribute to the overall national need along
with other donors, including Global Fund Round 9, World Bank Health Commodity Security Project, and a small
iportion from Clinton Foundation for pediatric testing.  3,616,666USD will contribute to testing more than 3

million people in Mozambique

To support the USG and the GOM in their efforts to scale up quality CT services, increased efforts are required to
improve the supply chain of HIV test kits. During the last years, Mozambique has faced challenges in the supply of
HIV rapid test kits due in large part to insufficient supply, poor consumption data for forecasting and distribution
iplanning, unreliability of other donor funds and large scale up of testing activities at health facilities and in
communities. In addition, weak coordination at central level MOH programs and Central Medical Stores (CMAM)
for forecasting and distribution planning has led to interruptions in supply due to inappropriate distribution to

[provinces

USG will be funding a new partner, Village Reach, in FY 2012 to provide focused efforts in strengthening the RTK
logistics system through identification of key barriers at different levels of the supply chain, and working with the
MOH program, CMAM and provinces to develop strategies to address these barriers. SCMS will collaborate with
Village Reach by continuing to support the overall supply chain, strengthening overall forecasting and warehouse
management of test kits, and working with clinical partners to ensure RTK consumption information is routinely
collected and included in the LMIS (SIMAM) to improve distribution planning and forecasting. Clinical partners
will support facility and district level RTK stock management through supervision visits, distribution support,
identify barriers at provincial and district levels to improved RTK logistics, and provide recommendations for

strengthening RTK logistics.

Strategic Area Budget Code Planned Amount On Hold Amount
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Prevention MTCT 4,628,218 0

Narrative:

Nationwide expansion of quality PMTCT services with increased access to more effective PMTCT regimens is a key
goal for the GOM and supported by the USG as a critical intervention in the fight against HIV. In addition, since
early 2011, the GOM has started implementation of the new WHO guidelines for Option A, provision of AZT to
HIV-infected pregnant women starting at 14 weeks and daily NVP to the infant. To support these efforts, SCMS will
receive funds to procure PMTCT related commodities, including ARV drugs for combination ARV prophylaxis for
ipregnant women and exposed infants in line with Option A; HIV rapid test kits for pregnant women and their
ipartners; CD4 reagents, Point of Care technology, syphilis tests, and other laboratory supplies and reagents for

screening and monitoring HIV-infected pregnant women.

SCMS will enhance its support to the PMTCT program at central level by providing focused training in
quantification and planning for PMTCT-related commodities; by monitoring PMTCT-related stocks and their
distribution; and by working with clinical partners to strengthen implementation of the new protocols at site level

and ensuring PMTCT logistic challenges are addressed.

While not directly impacting targets, procurement of PMTCT-related commodities, and strengthening of the
logistics system for PMTCT, will support USG and the GOM in achieving their goals outlined in the joint
acceleration plan for averting pediatric infections, and ensuring universal access to treatment to pregnant women

and their families.

SCMS works primarily at central level supporting CMAM, as well as provides support to Beira Central Warehouse
in Sofala Province. SCMS will intensify its support to monitor and strengthen capacity in LMIS use in all

iprovinces, in collaboration with implementing partners.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXD 39,462,148 0
Narrative:

The MOH ART program estimates there will be 319,976 ART patients by the end of 2013, of which approximately
\XXXX will be children. USG will contribute 279,676 patients planned with an additional scale-up predicted to be
40,300, 85% of the overall treatment targets. The Target for PMTCT is 35,000 with newly planned targets for
scale-up at 29,500.

‘Mozambique MOH standard treatment guidelines (STGs) for ART services include the following components: first
line ART with AZT/3TC/NVP for adults and for TB/HIV co-infected patients, universal treatment of TB/HIV
co-infected patients and children < 2 years diagnosed with HIV.

Based on these STGs, and using historical and estimated consumption and treatment scale up rates, the national
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forecasted need for FY 2012 will cost 338 million, with a current gap of $9.5 million USD including Global Fund
Round 9, Phase 1. One month of shipment for current patients costs approximately $2.5 to 3 million USD. SCMS
will receive funds to procure adult first line ARVs (323.5 million USD), and 2nd line ARV needs following the phase
out of CHAI UNITAID funding (3300,000 USD). The rgovernment will be requantifying the need in June 2012 with
expanded service points and using CD4 count of < 350 for pregnant women. The remaining gap of ARVs for 2013
will need to be by PEPFAR and covered by Global Fund Round 9 phase 2 funds and any early FY 12 funds to total
over 60 million USD per submission, but all funds combined will not reach this target funding need. CHAI will
continue to donate 100% of the national need for pediatric ARV formulations until the end of CY 2013. Other
donors will negotiate contributions over the coming year.

\Allocations of PEPFAR financing for ARVs are based on the assumption that Global Fund disbursements will
happen. Mozambique has faced chronic insecurity around global fund grant implementation since 2009. As part
of the USG/Mozambique Partnership Framework with the Government of Mozambique, USG’s goal is to decrease
support to commodity procurement while increasing its support to systems strengthening, infrastructure and other
ipriorities outlined by the MOH, with an expectation that commodity needs will be financed primarily by Global
Fund or other sources. Due to the insecurity with Global Fund grants, USG/Mozambique has increased its
allocation of ARV funds in FY 2012 to cover the scale up needs and ongoing supply of ARVs while supporting
Global Fund grant implementation in country.

Through health system strengthening funds, SCMS will provide technical assistance to Central Medical Stores
(CMAM) to strengthen the national supply chain, including the ARV supply chain, through improved warehouse
management, use of LMIS and their data for decision-making,; and improved program-CMAM coordination for
quantification and distribution planning. SCMS will strengthen its efforts to foster coordination and joint planning
between the MOH ART program and CMAM to forecast ARV needs for Global Fund applications as well as to
conduct quarterly updates and supply planning. SCMS will work with CMAM and leverage implementing partners
in the provinces to strengthen the use and reporting of the antiretroviral resupply system (MMIA) by ART sites. In
addition, SCMS will conduct a technical analysis on a revised distribution system, to move from monthly to

quarterly distribution for ARVs as well as to support patient adherence by provision of 2-3 months of ARV in the
\periphery.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 1,283,195 0
Narrative:

This is a new activity in FY 12 for SCMS to provide support to the Ministry of Health in ensuring supply of ARVs
and their distribution meet the MOH and USG goals for treatment scale up. This will include support to periodic
stock verification of ARV in country, supporting CMAM to provide routine information to the MOH treatment

iprograms on stock levels and early warning of visks of ARV stock outs, and support to the ART program's goals to

improve treatment retention rates through a more responsive, flexible, and reliable supply system for ARVs. This
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will include identifying strategies and requirements for the resupply of 2-3 months ARV supply for patients,
iparticipation in the expansion of the GAAC strategy, and supporting strategic planning and tools development for
the resupply of ARV in the context of task shifting of treatment. These funds will directly support SCMS technical
assistance Logistics Advisor, including supervision and stock verification visits to the provinces and districts. SCMS
has modified its approach to technical assistance in order to increase performance as well as skills transfer in the
ifollowing way: SCMS will embed its technical assistance to increase the transfer of skills to key Government
counterparts at CMAM and the Ministry of Health and will develope a capacity building plan for each area of
support. At the same time, SCMS will hire critical human resources to support CMAM s need for qualified staff to
gain control in the warehouses and regain donor confidence. SCMS will also increase collaboration with Ministry
iprograms to institutionalize quantification and joint planning. SCMS will continue its efforts to transfer capacity of
the laboratory department to manage the CD4 network system. Through improved engagement with programs via
PSM groups, SCMS will increase its support to strengthen PMTCT logistics, OI/STI quantification, RTKs, and

laboratory, in collaboration with Implementing Partnerss.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment PDTX 431,405 0
Narrative:

[PDTX- SCMS will use its pediatric treatment funding code to procure laboratory reagents for CD4 conventional
machine and PIMA CD4 Point of Care (POC), biochemistry reagents and hemogram reagents to be used for testing
and treating children under the HIV/AIDS scale-up under the 2013-2015 Acceleration Plan.

Implementing Mechanism Details

Mechanism Name: MEASURE Phase Il
Evaluation

Mechanism ID: 7328

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

Prime Partner Name: University of North Carolina at Chapel Hill, Carolina Population Center

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 0

Funding Source Funding Amount

GHP-State 0
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Sub Partner Name(s)
(No data provided.)

Overview Narrative
SEPT 2012: Updated Agreement Name, Dates, to reflect EA

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

TBD Details
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

Mechanism 1D:|7328
Mechanism Name:| MEASURE Phase Ill Evaluation

Prime Partner Name:| University of North Carolina at Chapel Hill, Carolina Population Center

Strategic Area Budget Code Planned Amount

On Hold Amount

Care HKID

Narrative:

MEASURE is developing and finalizing a set of internationally developed OVC indicators, for use in Mozambique.
The evaluation will look to develop a comprehensive tool for evaluating OVC programs which will then be adapted
for use by the Government of Mozambique Ministry of Women and Social Action to implement standardized and

routine evaluations around a standard set of defined and measurable outcomes throughout Mozambique. The

evaluation will look at outcomes across the OVC spectrum of service activities as defined by the minimum
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standards of care, including changes in health, economic strengthening, education, psychosocial wellbeing, and

how effective the linkages of OVC programs are with other Health and Social programs.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HVSI 0 0
Systems
Narrative:

MEASURE Evaluation will continue to provide capacity building for the Mozambican National AIDS Council and
the Ministry of Women and Social Action in the area of strengthening both national and sub-national monitoring
and evaluation systems. This capacity building will be the continuation of strengthening paper-based and, where

ipossible, eletronic systems. MEASURE Evaluation will also continue to perform external Data Quality Assurance

audits of USG implementing partners at the request of USG Mozambique

Implementing Mechanism Details

Mechanism ID: 7466 Mechanism Name: TEBA Development

Funding Agency: U.S. Agency for International .
Procurement Type: Cooperative Agreement
Development

Prime Partner Name: TEBA Development

Agreement Start Date: Redacted Agreement End Date: Redacted
TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 0

Funding Source Funding Amount

GHP-State 0

Sub Partner Name(s)

International Organization for

Migration

Overview Narrative

The goal of this program is HIV response to mineworker-sending communities of southern Mozambique. TEBA will
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implement HIV prevention, HBC and OVC activities. It contributes to Partnership Framework Goals 1, 2, 4 and 5,
and is in line with the Global Health Initiative Governance goal. TEBA, a regional organization, will receive
capacity building from International Office for Migration, a local financial firm, and the TEBA office in South
Africa. In Maputo City, Maputo Province, Gaza, and Inhambane, beneficiaries include mineworkers, partners and
families of mineworkers, and others in the communities. In FY12, TEBA will implement in Gaza province (select
localities of Xai Xai, Chibuto, Chokwe and Bilene). TEBA coordinates with other actors in the same provinces, such
as PACTO and TB-CARE to ensure activities are not duplicative (i.e. two partners are not providing the same
services to same population/in same locality) and that referrals strengthened. TEBA will seek cost-efficiency
through its reliance on Mozambican staff, and technical assistance from its South African office and the local office
of International Organization of Migration (IOM). TEBA is expanding a pilot project that was funded by IOM in the
past,; economies of scale will be had as the project builds upon past experience. This activity has pipeline from
COP09-11, attributed to TBD Community-Based Responses to HIV. The pipeline is sufficient to cover the nearly $6
million of this award; in COP12 only a small amount is added for Counseling and Testing, a budget area not
previously included. TEBA has bought two vehicles ($66,544) and will purchase another in FY12 with pipeline
funds (total 3). Cars are for project implementation (OVC, prevention, HBC, monitoring, etc.).

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

TBD Details
(No data provided.)

Key Issues

Implement activities to change harmful gender norms & promote positive gender norms
Increase gender equity in HIV prevention, care, treatment and support

Increasing women's access to income and productive resources

Increasing women's legal rights and protection

Mobile Population

B

Family Planning
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Budget Code Information

Mechanism ID:|7466
Mechanism Name:| TEBA Development

Prime Partner Name:| TEBA Development

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 0 0

Narrative:

TEBA's HBC program will provide the following servies for PLHIV: symptom diagnosis and relief, psychological
and spiritual support, referral for counselling and testing and ART, management (or referral for) of opportunistic
infections including TB, malaria, and other complications; culturally-appropriate end-of-life care; social and
material support such as nutrition support, water, sanitation and hygiene, and training and support for caregivers.
"Change Agents" (HBC providers) will provide services through home visits, and will train and support family
caregivers to sustain services. Women will increase their access to income and productive resources, as well as
access to health activities and services, given that there is a large proportion of women in TEBA's communities (due

to male migration to South Africa).

\Meaningful involvement of PLHIV and OVC will increase awareness of issues of HIV-related stigma and
discrimination, girls’ and women’s vulnerability to transactional and intergenerational sex, and inheritance and

\property rights. Interventions will be tailored to mineworker-sending communities heavily affected by migration.

By linking with clinical partners, health facilities, and other partners in the same geographic areas (for example,

referrals to counseling and testing, PMTCT, and ART services), TEBA will strengthen community-facility linkages.

TEBA will also implement a cross-border referral system for Mozambicans working in South African mines. TEBA
iprovides HBC for mineworkers who are medically repatriated, as well as support for the family. TEBA will
strengthen cross-border referral systems in this project, including the tracking of mineworkers who return to

\Mozambique unofficially, and those who default from treatment.

TEBA has pipeline from previous COP allocations, and thus will not need HBC funding in this COP.

Strategic Area Budget Code Planned Amount On Hold Amount
Care HKID 0 0
Narrative:
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TEBA staff and Change Agents will be trained on OVC services, child rights, and national standards, in
collaboration with USAID and the Ministry of Women and Social Action. TEBA will also participate in an exchange
visit to HACI and Reencontro, two Mozambican OVC organizations, to gain a better understanding of OVC

services.

TEBA will provide family-centered OVC services, with its HBC program as an entry point. OVC services will
include nutrition support, registration for poverty certificates, and life skills, as well as other services that will be
identified during its capacity-building process in OVC. Appropriate activities benefiting girl OVCs, such as
caretaker counselling on issues such as intergenerational sex and early marriage, girls' access to education,

dissemination of child protection law, etc. will be identified as part of this process.

TEBA has pipeline from previous COP allocations, and thus will not need HKID funding in this COP.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 0 0
Systems
Narrative:

OHSS funds will be used to build capacity of HBC caregivers and other community workers, as well as TEBA staff
in financial management and other organizational areas. No amount is planned for COP 2012, since TEBA has

OHSS pipeline.

TEBA will buy three vehicles as it is expanding in three new provinces. However the expansion and the car

ipurchase will be phased over two years.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVAB 0 0
Narrative:

TEBA will implement epidemiologically-responsive and contextually appropriate prevention activities reaching
beneficiaries at the individual, couple, family, institutional, community, and social levels in mineworker-sending
areas of Southern Mozambique. The project will support operationalization of priorities outlined in the National
Strategy for Accelerated Prevention of HIV infection and will target key drivers including concurrent partnerships,
low risk perception, low knowledge of sero-status, and low condom use with non-regular partners. Community
mobilization interventions will address structural factors, including attitudes towards gender roles and migration,
which influence these drivers. Beneficiaries will be adults aged 20-49, and youth aged 15-19, including

mineworkers, ex-mineworkers, partners and families of mineworkers in mineworker-sending communities of Gaza,

Inhambane, Maputo City, and Maputo Province.
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[Prevention activities will have a strong emphasis on reduction of multiple concurrent partnerships and promotion
of condom use with non-regular partners. Programs will go beyond ‘awareness raising’ to focus on building risk
iperception to change individual behavior and risk norms around the key drivers mentioned above. This project
will mainly support behavioral and structural interventions, conducted at community level to prevent HIV
infections. It will support a mix of media (community radio) and interpersonal communication approaches that are
known to be effective and that are tailored to reach adults and young people (including miners, ex-miners, potential
miners, and partners and families of miners) with prevention programs that address multiple concurrent
ipartnerships, the importance of counselling and testing, risks associated with migration, alcohol, etc, and the
normative factors that affect each. The partner will also support prevention interventions that focus on discordant
couples to encourage mutual disclosure and faithfulness that protect the negative partner and limit HIV
transmission outside the couple. Change Agents will be trained in gender and GBYV training as they inter-relate with

migration and HIV.

By linking with clinical partners, health facilities, and other partners in the same geographic ares (for example,

referrals to counseling and testing, PMTCT, and ART services), TEBA will strengthen community-facility linkages.

TEBA has pipeline from previous COP allocations, and thus will not need HVAB funding in this COP.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 0 0
Narrative:

TEBA will receive HVCT funds for the first time through COP 12. As a partner serving a specific high risk group,
allotting new funds to this existing partner falls within the PEPFAR Mozambique counseling and testing (CT)
strategy of community based CT expansion for most-at-risk groups. ~ TEBA has experience implementing
community-based CT through past projects funded by other donors and will implement community-based
counseling and testing, promotion and supervision in Gaza and Maputo provinces targeting mine workers, ex-mine

workers, their partners and families, individuals residing in mine-sending communities, and partners of PLHIV.

Gaza’s HIV prevalence is 29.9% among women 15-49 years compared with 16.8% of men. 26% of women
reported having had a test in the last 12 months compared with only 10% of men.  Maputo province’s HIV
iprevalence is 20% for women and 19.5% for men. 24% of women reported having had a test in the last 12 months

compared with 17% of men.

The project will mobilize communities to increase the demand and use of CT services and coordinate with care,

support and treatment providers to establish a two-way referral system of clients and will complement TEBA'’s
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sexual transmission prevention activities. In addition to providing community-based CT , TEBA will reach
in-transit miners with ‘miner-specific’ HIV prevention messages and ‘miner-friendly’ CT services at key transit
ipoints between the employment site in South Africa and their home community. CT will be part of a ‘before you go
home’ package of services that Mozambican miners will receive at the miner processing center at the Ressano
Garcia border crossing. Planned HVCT trainings include but are not exclusive to: quality assurance and control,
counseling and message delivery in non-judgmental ways, supply planning and forecasting, campaign coordination,
linkages/continuum of care, gender and gender-based violence (especially due to disclosure) and treatment as
iprevention. These interventions will increase gender equity in CT-seeking behavior. Information about the
gender-based violence law, child protection law, and other relevant information will be shared to miners en route,

as well as migrant-sending communities.

TEBA will participate in planning, coordination and implementation of any provincial CT campaigns led by the
Provincial Health Directorate and National AIDS Council Provincial Nucleus, likely in Gaza, one of the three
Global Health Initiative focus provinces. — All CT partners will benefit from Quality Assurance/Quality
Improvement support to INS at the central level. The lead clinical partners in Maputo and Gaza provinces will

receive funds to support EQA logistics for all CT partners, including TEBA.

TEBA is developing its Monitoring and Evaluation (M&E) plan, which will include PEPFAR and non-PEPFAR
indicators. IOM is providing TA in M&E, including the baseline survey. There are zero targets for this activity as
TEBA’s COP 12 HVCT funds are not expected until the very end of FY12. Upon receiving these funds, the
awardee will begin identification and training of their community “change agents”. CT will be included in the

HIV prevention component of their training.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 0 0
Narrative:

TEBA will implement epidemiologically-responsive and contextually appropriate prevention activities reaching
beneficiaries at the individual, couple, family, institutional, community, and social levels in mineworker-sending
areas of Southern Mozambique. The project will support operationalization of priorities outlined in the National
Strategy for Accelerated Prevention of HIV infection and will target key drivers including concurrent partnerships,
low risk perception, low knowledge of sero-status, and low condom use with non-regular partners. Community
mobilization interventions will address structural factors, including attitudes towards gender roles and migration,
which influence these drivers. Beneficiaries will be adults aged 20-49, and youth aged 15-19, including
mineworkers, ex-mineworkers, partners and families of mineworkers in mineworker-sending communities of Gaza,

Inhambane, Maputo City, and Maputo Province.
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Prevention activities will have a strong emphasis on reduction of multiple concurrent partnerships and promotion
of condom use with non-regular partners. Programs will go beyond ‘awareness raising’ to focus on building risk
iperception to change individual behavior and risk norms around the key drivers mentioned above. This project
will mainly support behavioral and structural interventions, conducted at community level to prevent HIV
infections. It will support a mix of media (community radio) and interpersonal communication approaches that are
known to be effective and that are tailored to reach adults and young people (including miners, ex-miners, potential
miners, and partners and families of miners) with prevention programs that address multiple concurrent
\partnerships, the importance of counselling and testing, risks associated with migration, alcohol, etc, and the
normative factors that affect each. The partner will also support prevention interventions that focus on discordant
couples to encourage mutual disclosure and faithfulness that protect the negative partner and limit HIV
transmission outside the couple. Change Agents will be trained in gender and GBYV training as they inter-relate with

migration and HIV.

By linking with clinical partners, health facilities, and other partners in the same geographic ares (for example,

referrals to counseling and testing, PMTCT, and ART services), TEBA will strengthen community-facility linkages.

TEBA has pipeline from previous reprogramming funds, and thus will not need HVOP funding in this COP. AB and

OP funds will be used to provide a comprehensive and appropriate prevention interventions to the different target

ipopulations.

Implementing Mechanism Details

Mechanism ID: 7636 Mechanism Name: JSI/DELIVER

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

Prime Partner Name: John Snow, Inc.

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: O

Funding Source Funding Amount

GHP-State 0

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

Overview Narrative

The main goals of JSI/DELIVER project are to increase the availability of condoms and essential health supplies in
public services through strengthen national supply chain-Central de Medicamentos e Artigos Médicos (CMAM),
and other supportive environments for commodity security in coordination with SCMS, SIAPS and HR. In FY12 the
project will continue to work with CMAM, CNCS, CTWG to improve condoms logistics at Central, Provincial and
local levels. Activities will includes, pharmacy curriculum development, advocacy within the MoH and HR for

including a SCM component in PST curriculum for identified health courses.

JSI/DELIVER project works at national level building institutional capacity for CMAM and CNCS to improve the
build in-country capacity to strengthen SCM. There are no direct targets for this activity, although support condom

logistics will support overall prevention efforts to increase condom availability and use.

There is not costing data available at the moment. USG plan to include central level mechanisms in the next

expenditure analysis and costing exercises.

The primary focus of JSI/DELIVER project has been on establishing sustainable systems for the government and it
is expected that the partner will work closely with the MOH to build ownership in strengthening the logistics system.
This is in line with the goals outlined in the USG-GOM Partnership Framework, to build capacity of CMAM and
MOH to fully manage the health related commodities by the end of PEPFAR II.

Monitoring and evaluation plan for the pharmaceutical sector is under development. This includes a chapter that
specifically addresses the Pharmaceutical Sector, “Strengthened pharmaceutical management.”

There will be no vehicles purchased or leased under this mechanism.

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

TBD Details
(No data provided.)
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Budget Code Information

Mechanism ID:
Mechanism Name:
Prime Partner Name:

7636
JSI/DELIVER
John Snow, Inc.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 0 0
Systems
Narrative:

Strengthening the supply chain system is critical for ensuring regular availability and access to male and female
condoms in the country and is a key activity outlined in the Partnership Framework (PF) for health system
strengthening. A major focus of JSI/DELIVER activities will be to support the, Ministry of Health (MOH), Central
Medical Stores (CMAM), National AIDS council Control Program (CNCS) and provincial and district warehouses
in the implementation of a Logistics Management Information System (LMIS) for male and female condoms . The
\priority areas in FY12 includes the support the Ministry in coordination with SIAPS, to develop of pre-service
logistics modules for health training institutes, job description development, curriculum development, training for
ipharmacy courses. JS/DELIVER will also support the integration of female condom distribution information into
the condom inventory tracking tools and strengthen overall logistics management of female condoms.

In FY12 JSI/DELIVER will continue to increase coordination efforts with condom stakeholders as well as with
clinical partners, CBOs and NGOs, who will have an expanded role in increasing the distribution and utilization
rate of free condoms to ensure the sustainability of generic condom availability. JS/DELIVER will also work with
the USG prevention team and partners to integrate positive prevention activities into condom logistics. There will
be linkages among the information systems, commodities, and leadership building blocks. The Human Resources
ifor Health (HRH) cross-cutting budget attribute is for curriculum development and pre service training in
commodities and logistics as well as advocacy for cadre development for logisticians. The spillover benefit will be

the concurrent improvement in the family planning and reproductive health commodity tracking.

Additionally, in 2012, JSI/DELIVER in coordination with SCMS and other stakeholders will continue to support the
MOH to implement the completed and approved Pharmaceutical Logistics Master Plan (PLMP) to be, a 5-year
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strategic plan hole pharmaceutical sector to re-design the distribution chain of medical supplies and products in the
country, including condoms.
There are no direct targets for this activity, although support to condom logistics will support overall prevention

efforts to increase condom availability and use.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 0
Narrative:

Since 2008, the public health system in Mozambique has faced multiple periods of stock outs of rapid test kits for
HIV, hampering implementation of USG and GOM priority programs to scale up HIV treatment and care services,
including PMTCT. Further the lack of RTK availability has resulted in missed opportunities for testing,

pparticularly among pregnant women and TB patients.

The Supply Chain Management System has been in country for several years, but has not succeeded at identifying
the main challenges at the periphery, as the focus in their activities has been at central level and with the Central
Medical Stores (CMAM). In 2010, Village Reach initiated a pilot with EGPAF to include rapid test kits for malaria
and HIV in the last mile initiative for activity with EPI, using district and provincial EPI coordinators. This
initiative resulted in a detailed understanding of the challenges and barriers to improving the Rapid test kit logistics

system.

USG will provide $150,000 in CT funds to Village Reach to provide focused support to the Ministry of Health CT
iprogram and partners to strengthen the RTK logistics system, including documenting key barriers and challenges;
establishing relations with the MOH CT program and CMAM, and supporting the development of an action plan for
strengthening the RTK logistics system; and in collaboration with SCMS, development of any necessary tools or
systems required to improve their management. These funds will support the recruitment of one additional person,

as well as visits to provinces and any additional technical assistance from their Home office.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 0
Narrative:

consistent supply and timely condom availability at the distribution points at all levels.

Major focus of this activity will be on strengthening procurement and logistics systems in order to ensure a
Coordination, supervision
and technical capacity building of existing condom technical groups at central and provincial levels will also be
addressed in order to assure correct planning and forecasting of condoms, this also includes increase coordination

efforts with condom stakeholders as well as with clinical partners, CBOs and NGOs, who will have an expanded

role in increasing the distribution and utilization rate of free condoms to ensure the sustainability of generic
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condom availability.

Implementing Mechanism Details
Mechanism ID: 9564 Mechanism Name: ASCP

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

Prime Partner Name: American Society of Clinical Pathology

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 60,047
Funding Source Funding Amount

GHP-State 60,047

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

Overview Narrative

(Continuing Activity COP 12 funds = $325,000) - The goal of the ASCP support program is to strengthen the
laboratory system in PEPFAR countries. ASCP provides technical assistance in the development of a national
approach to quality systems, continuing education and in the implementation of comprehensive quality laboratory
services. In alignment with the partnership framework objective (4.6) to strengthen laboratory support for HIV
diagnosis and management, ASCP strategies aim at building national laboratory capacity in the technical
procedures necessary to perform laboratory analysis of tests related to HIV diagnosis, treatment monitoring and
management. ASCP’s approach upholds GHI principles to ensure sustainability in the long term by building local
capacity to implement and monitor programs. Together with the Ministry of Health namely the Laboratory Section
and the National Institute of Health, training curricula for different laboratory disciplines and quality management,
are being revised and adapted to the local context and local trainers are being developed. All activities are aligned
with Ministry of Health priorities.

ASCP also continues to be a strong partner to strengthen pre-service training. This will ensure that high caliber
laboratorians are deployed into the system. To measure the impact of in-service trainings, ASCP will conduct a

baseline assessment of participant labs in advance of all in-service trainings. At 6 and 12 month intervals, ASCP
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staff and consultants will perform an M&E assessment to determine the impact of training on each lab. This serves
as an evaluation of ASCP trainers and curriculum as well as a benchmark for labs as they strive for accreditation.

ASCP’s budget has been reduced in FY12 because of a significant pipeline.

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

TBD Details
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information
Mechanism ID:|9564
Mechanism Name:| ASCP
Prime Partner Name:| American Society of Clinical Pathology

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HLAB 60,047 0
Systems
Narrative:

In FY12 ASCP will continue to work together with various implementing partners to assist the Ministry of Health in
achieving its goal to enhance laboratory systems by improving laboratory diagnosis and implementing
comprehensive laboratory quality assurance programs.

IASCP, in collaboration with other laboratory coalition partners, will continue to provide support for the
implementation of the “Strengthening Laboratory Management Towards Accreditation” (SLMTA) training
iprogram in the eight currently enrolled laboratories and an additional three labs. ASCP will support the MOH's

iprovincial quality managers in program planning, implementation, monitoring and evaluation. This will involve
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training additional trainers, developing an implementation plan and conducting assessments at baseline, during
implementation and post completion of the program.

IASCP aims to support the sustainability of capacity-building activities by giving Mozambicans ownership over all
\ASCP in-service training curriculums and preparing them to deliver the material themselves. Training of trainer
courses will be conducted to build local presentation and facilitation skills in order to roll-out subsequent trainings
throughout the country. This methodology has been successful in the roll out of CD4 in-service training. In FY12,
this approach will be adopted for hematology and biochemistry training. It is envisioned that the lab advisors for
the clinical partners will also participate in training of trainer courses and facilitate the roll out of these trainings
in the provinces where they are the lead partner.

The pre-service programs, in particular, address the need for a self-sustained education system for lab scientists
and ASCP will continue to provide support to strengthen pre-service training for laboratory personnel. In FY11,
\ASCP has supported the Ministry of Health initiative to move away from traditional curriculum to
competency-based curriculum. To ensure the successful implementation of this new curriculum, ASCP will focus on
faculty development in FY12. Through long and short-term faculty mentorships, ASCP will assist faculty as they
learn new curriculum, teaching techniques, and software. With dedicated and knowledgeable faculty, students will
be more motivated and better prepared for deployment into the field.

\ASCP has worked with many local partners, the Ministry of Health, the Ministry of Education, the National Institute
of Health (INS), the Health Science Institutes and the Instituto Superior de Ciencias de Saude (ISCISA). ASCP has
also collaborated with other implementing partners, such as the Federal University of Rio de Janeiro (FURJ),
Clinton Health Access Initiative (CHAI), Beckman Dickenson (BD), A Global Healthcare Public Foundation
(AGHPF), the American Society of Microbiology (ASM) and the American Public Health Labs (APHL), on many
iprojects. These partnerships have strengthened ASCP'’s activities, especially the Pre-Service Program and the

Strengthening Lab Management towards Accreditation (SLMTA) program. In FY12, ASCP will continue to work

in partnership with various partners to strengthen the impact of their support activities.

Implementing Mechanism Details

. Mechanism Name: ASM-Technical assistance
Mechanism ID: 9568 . . . -
for microbiology capacity building

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

Prime Partner Name: American Society for Microbiology

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No
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G2G: No Managing Agency:

Total Funding: 682,121

Funding Source Funding Amount

GHP-State 682,121

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

Overview Narrative

The American Society for Microbiology (ASM) International Laboratory Capacity Building (LabCap) Program has
a goal of strengthening and expanding clinical microbiology laboratory capacity for the diagnosis of HIV-related
Opportunistic Infections (Ols).

ASM'’s goals are in aligned to the Partnership Framework objective (4.6) to strengthen laboratory support services
for HIV diagnosis and management. Significant contribution will be made to strengthen human resource capacity
through training and mentoring and to strengthening the national commodity procurement system as pertains to
microbiology reagents and consumables.

ASM will support the creation of regional centers of excellence for microbiology diagnosis to serve as referral
microbiology laboratories; strengthen TB diagnosis in regional laboratories; increase access to TB culture and
strengthen forecasting and planning for equipment and reagents for microbiology.

ASM will develop/improve training programs provided to laboratory technicians working in clinical health care
facilities for improved diagnosis of TB and Ols.

Through training and mentoring, the end goal of ASM’s efforts is to achieve sustained results and formulate a
strong cadre of local Mozambican mentors to carry forward mentoring/training efforts post program completion.
Transfer of expertise to local Mozambican microbiologists will eventually eliminate the dependence on external
experts. PEPFAR Il indicators, including number of laboratories moving towards accreditation, will measure the
impact of laboratory systems strengthening activities.

ASM did not have a very significant pipeline and will continue to explore strategies to achieve cost efficiencies.

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

TBD Details
(No data provided.)
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Budget Code Information

Mechanism ID:|9568
Mechanism Name:| ASM-Technical assistance for microbiology capacity building

Prime Partner Name:| American Society for Microbiology

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HLAB 682,121 0
Systems
Narrative:

The Ministry of Health’s goal is to establish regional referral testing for TB culture. Two labs have been fully
established: the national TB reference lab in the South and the TB reference lab in the central region. A referral lab
ifor the North of the country will be completed in early 2012. ASM will provide training and mentorship to the lab
ipersonnel in the Northern regional lab to conduct TB culture and drug susceptibility testing. English speaking
ipersonnel will be supported to attend the culture and DST courses offered at the African Centre for Integrated
Laboratory training (ACILT). This will be followed up by mentorship by Portuguese speaking experts. ASM will
assist in setting up the laboratory, establishing a efficient workflow and implementing a quality management
system.

IASM will also support the strengthening of the National External Quality Assessment (EQA) system for TB
diagnostics: ASM will review the existing EQA system operational in the TB laboratory network and strengthen
supervision and blind re-checking of slides. In FY11, ASM supported the TB reference lab to introduce proficiency
testing (PT) panels as part of the TB Smear EQA program. In FY12, ASM will support the decentralization of panel
ipreparation to the regional TB reference laboratories. ASM will facilitate training of the TB reference laboratory
staff in preparation of PT panels for distribution first to the provincial hospital laboratories in the first round then
to district level hospitals. A system will be set up for analysis and review of results and follow up for poorly
iperforming sites. ASM will evaluate the performance of the EQA program to ensure it is achieving the goals.

The American Society for Microbiology (ASM) will continue to work in coordination with the MOH and USG in
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\Mozambique to carry out microbiology laboratory capacity building activities. ASM will implement the following
activities:

1) Portuguese or Spanish speaking mentors will provide on the job training in standard microbiology techniques
and new technologies. Proposed laboratories are located at the central hospitals in Maputo, Beira, and Nampula.
\Mentoring will include onsite supervision and training as needed.

2) Five-day regional workshops will be held for provincial lab personnel that will provide practical and didactic
training in basic bacteriology and roll-out new standard operating procedures (SOPs) and standardized training
materials. A reference set of positive, negative or indeterminate gram stained slides for the most frequently
observed bacterial pathogens will be developed and provided to laboratories to utilize as quality controls and
ongoing proficiency testing of staff. A ToT will be conducted to develop local capacity to facilitate this course as a
means to create ongoing and sustainable local capacity.

3) ASM will continue to provide support to the INS in the establishment of the National Bacteriology Reference
Laboratory. The mandate of the reference laboratory is to run EQA programs, provide training and reference
testing for the laboratory network. ASM will support the placement of mentors to work with MOH counterparts in
the development and implementation an External Quality Assurance Program (EQA) for routine clinical

microbiology procedures and ultimately integrate this with other existing EQA programs.

Implementing Mechanism Details

Mechanism ID: 9570 Mechanism Name: PAS Small Grants

Funding Agency: U.S. Department of State/Bureau
) . Procurement Type: Grant
of African Affairs

Prime Partner Name: U.S. Department of State

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 697,974

Funding Source Funding Amount
GHP-State 697,974

Sub Partner Name(s)

Associacdo da Mulher na Associa¢cdo FAWEMO (Forum for |Associacdo Kulani Kuati Vanana
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Communicacéo Social African Women Educationalists in
Mozambique)

Associacdo Sempre Verde Associacao Young Africa Associaccao Mar Azul
. ) ) ) Futuros Empresarios em
English Theater Network Feiras de Ciencas Mocambique ,
Mozambique
JUNTOS- Jovens Unidos No REDES - Raparigas em

Trabalho para Opportunidade e |Desenvolvimento, Educacao e

Sucesso Saude

Overview Narrative

The goal of the USG Public Affairs Section (PAS) small grants program is to support small-scale, community based
prevention efforts, as well as increase the capability of the media in covering, raising awareness, and educating the
Mozambican population on prevention activities, as well as moving towards "Mozambicanization" of the response to
HIV. The projects aim at promoting a comprehensive HIV prevention programs focusing on Sexual Prevention and
Health Systems Strengthening. Prevention programs will also address issues related to multiple concurrent
partnerships, tradition and cultural norms that support or hinder HIV prevention. Target groups will be young boys
and girls in or out of school, adult men and women. Peace Corps grantees will play an important role in
implementing programs with young boys and girls in and out of school. They have managed successful HIV
awareness and life skills programs for young girls and boys, which had a positive impact on their lives and
communities. Peace Corps Volunteers are often well-integrated into communities that are difficult for traditional
programs to reach, and understand local needs in a way that allows them to propose projects that have lasting
impact and a high likelihood of community ownership. The JOMA and REDES, FUEMO and English Club PCV
programs integrates gender issues, by increasing gender equity in HIV/AIDS activities and services, addressing
male norms and behaviors and gender based violence and coercion and empowering young girls and boys through
HIV training sessions and life skills. In line with the Partnership Framework, the project intends to support local

civil society organizations to reach sustainability through staff training and institutional capacity building.

Cross-Cutting Budget Attribution(s)

Economic Strengthening 15,000

Education 10,000

Gender: GBV 10,000

Gender: Gender Equality 50,000

TBD Details
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Budget Code Information

Mechanism ID:
Mechanism Name:
Prime Partner Name:

9570
PAS Small Grants
U.S. Department of State

Strategic Area

Budget Code

Planned Amount

On Hold Amount

Care

HKID

150,000

Narrative:

This activity focus on reducing vulnerability of young girls and boys, between the ages of 10 -18, who are living in
areas of high HIV prevalence and are vulnerable to the diseases and its socioeconomic effects. Community-based
activities focus on keeping youth in school and improving education and social networks by: 1) creating youth
friendly and HIV/AIDS and gender-sensitive classrooms; 2) Strengthening community-school relationships and
ipartnering with out-of-school programming; and 3) implementing vocational and life-skill trainings.

[Programs will have a special focus on supporting young girls at risk of sexual exploitation by empowering them
and strengthening their social networks, educational opportunities, and economic assets through
Income-generating activities and skills training.

Programming recognizes the valuable role of parents, teachers, and mentors and promotes activities that
strengthening of the family/household and school environment. As well as, contribute to the continuum of response
by promoting health and well-being outcomes through family-friendly programs.

Interventions include the following programs:

* Access to education, enrollment in school and facilitation for retention;

* Age-appropriate education about women’s health and sexually transmitted diseases, with a primary focus on
HIV/AIDS;

* Creation of safe, youth-friendly spaces;

* Creation of HIV/AIDS and gender-sensitive classrooms;

* In and out of school peer support groups;
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* Ensure completion of primary and secondary school (especially for girls) ;

* Access to higher education through scholarship opportunities for low-income households(especially for girls);
* Protection for young girls from harmful labor/trafficking;

* Access to vocational and education training opportunities that result in sustainable livelihoods;

* Mentorship programs

* Money management programs

* Training-of-trainer workshops for teachers, peer educators, and community activists

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 0
Systems
Narrative:

This activity addresses the system barrier of a weak civil society and media institutions which contributes to weak
iparticipation in the health system. Media associations and individual journalists will be strengthened to

play a leading role in the HIV response - as reporters and advocates - thus

strengthening the health system. National and community-based media are well-placed

to publicize relevant HIV activities and ensure that the voices of PLHIV and those

affected by HIV are heard, including addressing issues of stigma, constructive

engagement of men to revisit the influence of accepted gender roles in HIV infection,

and locally-identified barriers to effective communication around HIV. The focus will be on the following types of
\program, partners and activities:

-Local civil society organizations in all provinces of Mozambique: (CSOs, NGOs, CBOs, FBOs)

Training of activists, community leaders, religious leaders in HIV/AIDS prevention strategies- increasing support to
local community based organization to develop and manage effective HIV prevention program.

-PCVs leaded programs (JOMA, REDES)

Intensive training of Mozambican secondary school teachers and REDES/JOMA facilitators in the area of
[HIV/AIDS prevention, gender and health- to allow continuing PCVs leaded projects to have lasting impact by
increasing community ownership.

-Community Radios and Media Institutions

Training of journalists and media professional strengthening their leading role as reporters and advocates-
increasing the capability of the media in covering, raising awareness, and educating the Mozambican population
on prevention activities.

-Exchanges programs between Mozambique and the U.S. (e.g. providing U.S.-based training for select journalists
who have a demonstrated track record in effective HIV coverage) Embedding of U.S. experts into Mozambican

media associations and institutions -Expanding opportunities for quality training and providing capacity-building

assistance and related support to Mozambican media professionals in the are of HIV/AIDS .
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Prevention HVAB 350,000
Narrative:

Programs target youth aged 15- 35, young men and women, girls at risk of sexual exploitation, and youth
associations.Activities focus on working with already-existing institutions, (schools, churches,

community leaders), to reduce multiple concurrent partners, cross-generational and

transactional sex. The target groups are equipped with the understanding, skills and

motivation to recognize and avoid high risk behaviors that make them vulnerable to

HIV infection. All messages are monitored for appropriateness and are reviewed and approved by CNCS, the
National AIDS council. Programs integrates gender issues, by increasing gender equity in HIV/AIDS activities and
services, addressing male norms and behaviors and gender based violence and coercion and empowering young
girls and boys through HIV training sessions and life skills. All activities encourage linkages with counseling and
testing facilities, as well as promotion of increased economic and educational endeavors. In many cases, partners
are integrating HIV prevention with populations with whom they already have a

relationship - farmer associations, churches, associations of professors and educators.

Other activities are focused on HIV educations and activism; organization of Girls/Boys Clubs,

community workshops on HIV prevention; distribution of visual training products : posters, comics, T-shirts, and
HIV training kits; training of people living with HIV on prevention plus methods to address the issue at

schools, private companies and in the community; organization of World AIDS Day

events and publicity; testing and counseling campaigns, round tables on HIV; participative meetings with
community and religious leaders, traditional healers for exchanges on HIV prevention, recreational and sports

events with HIV messages; workshops on HIV prevention, musical contests on themes about HIV

\prevention.
Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 197,974 0
Narrative:

Small grants enable organizations to use innovative approaches to engage the harder

to reach populations and strengthen links to other preventive activities. The capacity of

local organizations will be strengthened to develop and implement programs will particularly focus on high-risk
ipopulations and provide HIV prevention messages and skills tailored to high-risk lifestyle targeting

vulnerable boys and girls, primarily over 15 years old, alchol users, at risk groups, mobile population, persons who
exchange sex for money and persons with concurrent sex partners. Local partners will be supported in community

outreach and interpersonal communication interventions, e.g. discussion groups and peer education, are engaging

and effective. Activities include training sessions on HIV transmission and prevention for HIV activists; equipping
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\PLHIV and those close to them to facilitate community members who come from groups at high-risk to develop
their own personal prevention action plans; improving the economic welfare and vulnerable status of selected
vulnberable groups and sex workers by educating them on STIs and HIVprevention menthods, conducting tarings

and debates, and promoting correct and consistent condom use by PLHIV, on ART and prophylaxis. Programs

will aslo include activities that address male norms and behaviors and gender based violence and coercion.

Implementing Mechanism Details

Mechanism ID: 9725 Mechanism Name: Twinning Center

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

Prime Partner Name: American International Health Alliance Twinning Center

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 1,321,534
Funding Source Funding Amount

GHP-State 1,321,534

Sub Partner Name(s)

Universidade Catdlica de

Mocambique

Overview Narrative

The Twinning Center (TC) supports local capacity building by pairing Mozambican institutions with supportive
organizations. COP12 funds will support four projects.One ongoing activity from COP11 will provide support to
St. Luke's clinic in Beira. Three new projects include support to MOASIS, a local information technology group,
support to Eduardo Mondlane University (UEM) for pediatric surgery training, and support to Central Hospital of
Mozambique for general surgery services. A fifth project from COP11 that provided support to the nursing
association, ANEMO, will be closed out with FY11 funds. All five projects align with the Mozambique GHI goal of
strengthening health systems and human resources in Mozambique, as all projects have an over-arching goal of

building local capacity and skills in the area of health provision. The partnerships with MOASIS, UEM, and Central
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The partnership with St.

Luke’s clinic is in Beira and primarily benefits that city. TC generally provide strong results with minimum

PEPFAR funding, as the program pairs local organizations with more developed organizations that supply free

technical assistance, capacity building, and often material goods.

The ANEMO project has already transitioned

leadership of the project to local control and will not receive funding support in FY12. The project with St. Luke’s

clinic in Beira will be asked to transition funding support for the clinic to DPS and other local support with FY12

funds.

There is no pipeline in any of the 5 projects. AIHA assists the partners in the collection of PEPFAR

relevant indicators to inform programmatic direction. The new MOASIS project is requesting 1 vehicle (35,000)

with FY12 funds.

Cross-Cutting Budget Attribution(s)

Human Resources for Health

475,000

TBD Details
(No data provided.)

Key Issues
Child Survival Activities

Budget Code Information

Mechanism ID:
Mechanism Name:
Prime Partner Name:

9725
Twinning Center

American International Health Alliance Twinning Center

Strategic Area

Budget Code

Planned Amount

On Hold Amount

Care

HKID

846,534

Narrative:

The American International Health Alliance's (Twinning Center) goal is to advance global health by helping
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communities and nations with limited resources build sustainable institutional and human resource capacity. In
2012 American International Health Alliance Twinning Center will support the following activities:

* Twining Partners: Twinning Partners: Catholic University of Mozambique, Beira (UCM), University of
Pittsburgh, Pittsburgh, Pennsylvania. The goal of the partnership is to increase the quality of human resources for
health and social welfare in key areas to support the HIV prevention, treatment and care and second goal to reduce
new infections in Mozambique. UCM will provide integrated HIV/AIDS care and treatment a cohort of patients will
be established and clinical mentoring will be provided to UCM faculty and students on HIV primary care to create
cadre of trainer’s through training methodologies.

* Twining Partners: University of California at Los Angeles (UCLA) support to UEM pediatric surgery. The focus
of this twinning partnership is to improve the quality of care and strengthen services for pediatric. Improve on

newborn care, pediatric surgery care and care critical ill children at Maputo central hospital.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HVSI 0 0
Systems
Narrative:

* Twining Partners: Twinning Partners: JEMBI, a South African-based not-for-profit NGO and MOASIS
(Mozambique-Open Architectures, Standards and Information Systems). The focus of this twinning partnership is to
\further develop the organizational structure of MOASIS and to advance MOASIS’ access to global health through
the correct use and implementation of e-health and health information systems, and strengthen Jembi as a social
enterprise and investigate sustainable models to grow the organization in future and to strengthen the institutional
capacity and its key partner UEM-MOASIS, the MoH (human resources development and performance) and
improve and complement key activities to ensure the success of strategic projects and finally to strengthen the
collaboration between the Mozambique Ministry of health, Jembi and the WHO — Family of International
Classification collaborating center hosted at the Medical Research Council of South Africa.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 475,000 0
Systems
Narrative:

The American International Health Alliance's (Twinning Center) goal is to advance global health by helping
communities and nations with limited resources build sustainable institutional and human resource capacity. In
2012 American International Health Alliance Twinning Center will support the following activities:

* Twining Partners: Twinning Partners: Catholic University of Mozambique, Beira (UCM); University of
Pittsburgh, Pittsburgh, Pennsylvania. The goal of the partnership is to increase the quality of human resources for

health and social welfare in key areas to support the HIV prevention, treatment and care and second goal to reduce

Custom Page 159 of 509 FACTS Info v3.8.12.2

2014-01-14 07:27 EST



Approved "5*;

PEPFAR

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

new infections in Mozambique. UCM will provide integrated HIV/AIDS care and treatment a cohort of patients will

be established and clinical mentoring will be provided to UCM faculty and students on HIV primary care to create
cadre of trainer’s thro training methodologies.

* Twining Partners: St. Luke's School of Nursing support to ANEMO. The key contributions for this implementing
ipartner are in the areas of developing institutional capacity administratively and technically and to strengthen the
capacity of ANEMO'’s to serve as an autonomous, leading professional nursing association in Mozambique. The
ifocus of the partnership with ANEMO is to increase the capacity to develop nurse leaders in Mozambique though
coordination and continuation of the Mozambican Nursing Leadership Institute (MNLI), and to formalize
IANEMO'’s organizational infrastructure to include strategic, operation and business plans. This project will
receive no new funds in COP 12 and will be transitioned to local support using FY11 funds.

* Twining Partners: University of California at San Diego (UCSD) support to UEM/Central Hospital general
surgery. The focus of this twinning partnership is to improve the quality of care and strengthen services for general
surgery provided at UEM. Improve the quality of surgical instruction at UEM, improve the quality of surgical care
at Central Hospital and improve the capacity in country to appropriately handle obstetric emergencies, traumas
and other surgical needs.

* Twining Partners: University of California at Los Angeles (UCLA) support to UEM pediatric surgery. The focus
of this twinning partnership is to improve the quality of care and strengthen services for pediatric. Improve on

newborn care, pediatric surgery care and care critical ill children at Maputo central hospital.

Implementing Mechanism Details

Mechanism ID: 9811 Mechanism Name: Friends in Global Health

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

Prime Partner Name: Vanderbilt University

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 8,458,163

Funding Source Funding Amount

GHP-State 8,458,163

Sub Partner Name(s)
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Overview Narrative

With existing funding FGH in COP12 will implement HIV program activities in Zambezia province. The program
goal is to increase access to quality HIV prevention, care and treatment using evidence based approaches which
directly contributes to PF goals 1-5 in the following ways: 1) Scale up service delivery of Counseling and testing,
PMTCT and ARV treatment,; 2) Community mobilization and linking of facility and community based care 3)
Increase Provincial and District Ministry of Health capacity; 4) Supporting quality assurance and quality

improvement activities

The FGH project will directly contribute to two of Mozambique’s GHI strategy focal areas; expanded access and
uptake of quality MNCH services by supporting PMTCT and pediatric HIV services and strengthened governance

in the health sector by supporting provincial and district planning, logistics management and sub agreements

Cross cutting programs include: 1) Food and Nutrition, including community links to improve nutrition through
basic nutritional education and counseling and the promotion of locally appropriate, nutritious foods; 2) Gender
addressing male norms and behaviors, increasing gender equity in HIV/AIDS activities and services and women’s
legal rights and protection; 3) Positive prevention and Pre-ART services; 4) Most at risk populations and 5) Health
care worker / workplace program by supporting facility-level WPP to boost awareness and understanding of HIV
and AIDS related issues of the personnel of the health sector and their families and 6)Local capacity development.

Because this is an end of program, no vehicles will be purchased in FY12.

FGH in 2012 will continue to support the “Provincial Center for Health information” with the goal to improve the
DPS and USG partners M&E systems.

Cross-Cutting Budget Attribution(s)

Gender: Gender Equality 83,499

Human Resources for Health 250,497

Key Populations: FSW 166,998

Motor Vehicles: Purchased 1,625,000

Renovation 350,000

TBD Details
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Key Issues

Implement activities to change harmful gender norms & promote positive gender norms
Increase gender equity in HIV prevention, care, treatment and support

Child Survival Activities

Safe Motherhood

B

Workplace Programs

Budget Code Information

Mechanism 1D:|9811
Mechanism Name:| Friends in Global Health

Prime Partner Name:| Vanderbilt University

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 1,583,396 0

Narrative:

In FY 12, the FGH will continue to support the Ministry of Health through the Provincial Health Directorate (DPS)
of Zambezia as well as the District Health Directorates (SDSMAS) in this province.

The focus will be capacity-building to improve program management and delivery of services

In Zambezia FGH will intensify its support to ensure high quality services for patients in care (pre-ART and ART
ipatients), improve the retention rates, strengthen referral systems within health facilities and the community.

The main activities are:

1) Roll out Pre-ART package of care and support services to HIV infected patients. This activity will allow a better
ifollow up of patients in care in standardized manner. The objective is to ensure all patients in care, either pre-ART
and ART benefit from a comprehensive set of intervention such as diagnosis of opportunistic infections (Ols),
iprovision of cotrimoxazole prophylaxis, TB screening, INH prophylaxis, STI diagnosis and syndromic management,

nutrition assessment and counseling (NAC), psychosocial support, adherence support, positive prevention and other

services that will contribute to link to and retain patients in care
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2) Integration of Pre-ART with positive prevention (PP) interventions. In line with the MoH vision, Pre-ART and
PP interventions will be integrated. PEPFAR recommends a whole range of interventions that should be offered to
all patients in care. Efforts will be done to ensure that at health facility the following 7 interventions are
iprovided(including the data reporting as long as the monitoring and evaluation systems are in place) within the
ipre-ART package: 1)Condom provision and education; 2) Partner testing and referral; 3) STI management and
ipartner testing, 4) Family Planning; 5) Adherence assessment and support;6) Assessment of support needs and
referral (i.e. home-based care, support groups, post-test-clubs); 7)Alcohol use, assessment and counseling

3) Provincial trainings and supervision to improve syndromic management of STIs

4) Scale up of the “screen and treat’ cervical cancer program

5) Train nurses and medical agents in Ols (new guidelines) to ensure appropriate and early diagnosis of and
iprovision of CTX prophylaxis

6) Implementation of universal access of peer educators (PE) support

7) Capacity building to the DPS,DDSMAS and local organizations to manage and implement quality HIV/AIDS
Prevention, Care, and Treatment related sub agreements

8) Expand Performance Base Financing to all districts of Gaza and Nampula

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVTB 268,264 0

Narrative:

FGH works in collaboration with the DPS and DDSs in Zambezia province to improve TB related services As a
result of this partnership, there has been significant improvement in the integration of TB and HIV services at the
health center level. These achievements are due to:

1) Implementation of the 3 "is" : intensive case finding(ICF); izoniazid preventive treatment (IPT), and infection
control (IC)

2) Training of clinicians on TB/HIV co-infection and management of MDR-TB.

2) Strengthening of the referral system

In 2012 FGH will continue to strengthen the identification, treatment and management of TB in adults and children
and to strengthen other TB/HIV-related activities.

The priorities will be to:

1) Increase TB detection rates and TB cure rates,

2) Scalling up the implementation of the 3 "is" : intensive case finding(ICF), izoniazid preventive treatment (IPT),
and infection control (IC)Strengthen PICT;

3) Support Routine provision of CTX ;

4) Ilmpementation of universal access to ART regardless of the CD4 count

5) Strengthen the referral system and linkages with other services Consultation for Child at Risk (CCR), Counseling
and Testing for Health (ATS), PMTCT and ART and inpatient wards;
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6) Moreover FGH will continue to expand the implementation of “one stop model” to additional sites.

7) Strengthen laboratory diagnostic services through training of new and existing laboratory technicians on smear
microscopy techniques and establish a referral system for the regional laboratory for performing TB culture and
DST.

8) Continue assist in the implementation of administrative, environmental and personal protection measures in both

HIV and TB facility and will support training of staff in TB infection control.

FGH will strengthen the TB surveillance and M&E systems in collaboration with DPS.

FGH will continue to support LEPRA to strengthen their successful community-based TB programs. These
iprograms are intended to:

a) Increase TB case detection and cure rate by increasing TB literacy and adherence support by establishing a
system of defaulter tracing carried out by private providers of health care services, community leaders, community
health workers and volunteers

b) Strengthen the M&E system that ensures proper recording of the activities, reporting to the appropriate level and

conducting supportive supervisions.

Strategic Area Budget Code Planned Amount On Hold Amount

Care PDCS 822,620 0

Narrative:

‘During FY12 FGH will support Pediatric HIV care services in Zambezia Province

Support for the provision of comprehensive care and support services to HIV exposed and infected children
includes: Early infant diagnosis; cotrimoxazole prophylaxis; management of opportunistic infections, growth and
development monitoring, nutrition assessment, counseling and support, psycholo- social support. In FY12 FGH

will provide cotrimoxazole prophylaxis to 6326 HIV exposed infants.

The systems strengthening and capacity building activities that will be supported in Fy12 include: in-service
training on comprehensive pediatric HIV care, supportive supervisions and mentoring; provision of job aids; and
strengthening of commodity, drug and reagent distribution systems within the province

Routine supervision, monitoring and collection of data on infant diagnosis, cotrimoxazole prophylaxis and

enrollment in ART programs will be ensured through implementation of QI activities.

Activities promoting integration and linkages of pediatric services with other routine care will be implemented and
include:

1) Expanding PICT: - to all hospital admitted children, TB clinics and nutrition services; systematic testing of
children of adult patients enrolled on ART;

2) Strengthening the HIV DNA PCR infant diagnosis logistic system, use of cell phone printers’ technology to
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transmit test results and reduce the waiting time to HIV diagnosis.

3) Improving referral systems between pediatric Care and treatment and child at risk consultation clinics (CCR):-
using escorts (peer educators) for mother/baby pairs between maternity and CCR; in EPI/MCH services,
verification of HIV status/ exposure in the child health card and referral for testing and follow up in CCR clinics

4) Integration of HIV in MCH services by including MCH nurses in ART management committee meetings,
reviewing patient flow to reduce loss to follow and conducting home visits for HEI within the first month of delivery.
5) Supporting access to malaria and diarrhea prevention assuring storage and distribution of basic care
commodities (water purification, IEC materials and soap) and access to ITNs for all children < 5 years,

5) Nutritional assessment and counseling and provision or referral to access therapeutic and supplementary food
that is provided through other partners and donors (e.g WFP and UNICEF)

6) Strengthen referral systems between clinic and community services including OVC programs;

Clinical outcomes are tracked routinely on paper and electronically. Monthly reports are submitted to MoH. FGH
also reports quarterly, semi and annual PEPFAR reports. USG Clinical partners meetings take place every 6-8

weeks to review and analyze performance data

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HVSI 0 0
Systems
Narrative:

MOH has placed increasing focus on strengthening human and technical resources at the provincial level to
improve the coordination and delivery of services in the province. In FY 2008, MOH developed a standard set of
technical advisor positions to be placed at the Provincial level; these four positions included advisors in Clinical

Care, Laboratory, Pharmacy, and Monitoring and Evaluation (M&E).

USG was asked to assist with the funding and recruitment of these positions at the provincial level. The primary
ipartner responsible for providing technical assistance in the area of clinical services in a province will also be

responsible for the recruitment and support of the four technical advisor positions, including this Monitoring and
Evaluation Technical Advisor position. Recruitment has begun for these positions, USG will support training of

these Advisors through another USG supported partner (South to South collaboration with Brazil).

The role of the M&E Provincial Advisor is to provide support in the coordination of routine activities related to
monitoring and evaluation at the Provincial Directorate of Health, giving priority to endemic diseases, including
(HIV. This advisor will help to reinforce and support the implementation of the decentralization of HIV services

including related data collection systems. S/he will provide leadership in the supervision and management of data

to ensure the quality of data at the district and site level, help to strengthen the flow of data to the district,

Custom Page 165 of 509 FACTS Info v3.8.12.2
2014-01-14 07:27 EST



Approved K:;P EPFAR

President's Emergency Plan for AIDS Rellef

iprovincial, and central levels. Additionally this person will support the Provincial Directorate of Health in the
analysis and dissemination of data (for example, to the site level, Ministry of Health, and partners.) This person

will sit within the Provincial Department of Planning and Cooperation at the Provincial Directorate of Health.

Strategic Area Budget Code Planned Amount On Hold Amount

Prevention HMIN 40,066 0

Narrative:

The goal of the injection safety program is to reduce the risk of transmission of HIV and other blood borne
ipathogens among health care personnel at health facilities. In FY 20112FGH will support MOH efforts to expand
and institutionalize infection prevention and control (IPC) programs.

FGH will assist in the mainstreaming of relevant activities into the routine functioning of health facilities where
USG activities are supported. In coordination with national guidance and in collaboration with a central level
technical assistance partner also supported by USG, IPC efforts will be expanded and institutionalized in the

following areas:

1) Implementation of standard operating procedures regarding sharps and other infectious waste disposal / IPC

2) Ensure that all health facility staff receives updated training and supervision in injection safety / IPC/ PEP

3) Dissemination of written procedures for handling and disposal of sharps and infectious waste

4) Improved availability and use of personal protective equipment, including technical assistance at DDS/DPS level
to improve management of stock levels and resupply of necessary items through existing MOH channels

5) Support for availability of PEP to health care workers

6) Appropriate data collection and reporting/record keeping, including PEP

7) Other activities include supportive supervision/empowerment of health workers with knowledge and tools to
iprotect themselves and patients, demand creation for safe conditions in the workplace with all health facility staff
cadres; increasing IPC awareness including hand hygiene and universal precautions; and consideration of

strategies aimed at both the community and HCW to reduce unnecessary injections.

USG clinical services partners will pursue these activities in collaboration and coordination with a single
central-level technical assistance partner, which will also specifically support the development and implementation
of IPC/ injection safety measures at national level.

HMIN activities are linked to workplace programs. Implementation and supervision of activities will be conducted

through an integrated approach in close collaboration with DDS and DPS.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 343,869 0
Narrative:
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FGH/Vanderbilt will continue its support to MOH through an alignment of FY 2012 activities with overall PEPFAR
Counseling and Testing goals and strategies, with a focus on strengthened linkages from HTC to other services.
FGH will target populations for HTC in health-care setting: provider Initiated testing and Counseling (PICT) for
all patients accessing health care services and their partners as well Voluntary CT for all patients wanting to
access CT services with a special focus on men, adolescent girls, partners of PLHIV and couples

FGH will also be instrumental in the regional CT campaigns planned for FY12 as demand creation activities will
be carried out in Zambezia. The target population for the HTC regional campaigns will be mainly partners of
\PLHIV, couples and men, as these particular groups have had low coverage in years past.

SYSTEM STRENGTHENING AND CAPACITY BUILDING:

Quality assurance is a priority and FGH will continue using on-going supportive supervision including direct
observation approach to be sure that each counselor performs HTC service delivery correctly. Additionally, all of
Columbia University’s counselors will participate in a training designed by the National health Institute to improve
the quality of HIV rapid diagnostic testing.

INTEGRATION AND LINKAGES:

Whereas in previous years, counselors simply gave referral slips to HIV positive clients, with COP 12 funds, FGH's
counselors and health care service providers will have a stronger role supporting newly diagnosed clients by
ipersonally introducing them to existing peer educator/peer navigator/case manager volunteers who will navigate or
escort clients to enroll or register for follow up services, including positive prevention or the new MOH pre-ART
service delivery package and support groups. For those newly diagnosed who do not enroll in HIV care and
treatment services, CT counselors will continue using the door to door approach to re-visit already diagnosed HIV
[positive to monitor their enrollment and adherence to recommended treatment and care through the positive
iprevention or pre-ART support groups.  HIV negative clients will be encouraged to bring their partners in for
testing and reduce their risk through condom use and partner reduction. Where available, counselors will refer
HIV negative men to medical male circumcision services.

MONITORING AND EVALUATION

FGH will work closely with the USG and partner Strategic information teams to develop and utilize instruments to
document and measure CT service uptake as well as service-to-service and facility-to-community linkages to ensure

follow-up, retention and adherence of clients diagnosed with HIV.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 1,844 0
Narrative:

FGH will support three distinct areas within the other sexual prevention portfolio. These activities will be carried

out in coordination with support from the care and treatment portfolio and injection safety.

Key Activities:
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(1) Mainstreaming of positive prevention (PP) activities:

(2) Management of sexually transmitted infections (STI): FGH will support the management of STIs at provincial,
district and health facility level (18 sites in 12 districts) in order to reduce the burden of STls as well as HIV
infections attributable to STI co-infection. Additional focus will be on most-at-risk populations (MARPs). Key
activities will include basic STI care; training and job aids; infrastructure support (equipment, privacy);
Coordinate and support mechanisms to ensure availability of all medications necessary for following

Mozambique’s 2006 STI Syndromic Management Guidelines in the pharmacies; and M&E.

(3) Health care worker / workplace program (WPP): FGH will support facility-level WPP to boost awareness and
understanding of HIV and AIDS related issues of the personnel of the health sector and their families.
\Additionally, this IM receives Central GBVI funds.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 1,924,424 0
Narrative:

Priorities in FY 2012are coordination with MOH and scale up of PMTCT services within an integrated MCH
system an emphasis in supporting roll out of revised WHO guidelines on ARV prophylaxis and infant feeding as
approved by MoH. Vanderbilt objectives include improved quality through clinical mentoring and other quality
improvement strategies, access to a comprehensive package including psychosocial support; and improved
nutrition support for reduced vertical transmission, including supporting staff (nutritionists, SMI nurses) fully
dedicated to this area. Vanderbilt activities will align with MOH through district-, and provincial-level support,
technical assistance, training, quality improvement, and monitoring and evaluation (M&E). The district-based
approach and collaboration at provincial level, including subcontracts or grants from Vanderbilt to provincial and
district public health departments, will increase Vanderbilt responsiveness, including support for overall systems
strengthening and positioning for transition. Community platforms will be strengthened to increase demand for
PMTCT services.

The major allocation of effort (at least 60%) will be towards scale up, including training, supervision, and technical
assistance, in line with the goal of 80% PMTCT coverage by 2014.

Key activities:

1) Expansion: Support for sites without PMTCT services, and enhanced support for low-performing sites receiving
ipartner or MOH support; increased community demand for services

2) Prevention of HIV in women of childbearing age:

a. Re-enforce provider initiated counseling and testing for women and couples in all components of MCH services,
b. In coordination with community partners, develop IEC activities and promote health fairs focusing in areas with
high concentration of women.

3) ARVs for PMTCT: Focus on more effective regimens and ART initiation — support the MoH roll out of revised
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WHO guidelines for ARV prophylaxis and infant feeding

4) Cotrimoxazole prophylaxis: Focus on improving coverage for pregnant women

5) Early infant diagnosis

6) Support for prevention of unintended pregnancies among HIV-infected women

7) Support groups and community involvement based on national model — Mdes para Mdes support groups

8) Information, education, communication: Dissemination of materials developed by a central / lead partner
9) Safe infant nutrition interventions integrated into routine services, including counseling and distribution of
commodities in close collaboration with central / lead nutrition technical assistance and procurement partner
10) M&E: support for reproduction and roll out of revised registers

11) PMTCT clinical mentoring based on national model

11) Linkages to system strengthening, including infrastructure projects for PMTCT as required

12) Mainstream infection prevention control in PMTCT settings; support workplace programs including PEP.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 2,723,941 0
Narrative:

FGH supports adult ART services in 12 districts of Zambezia province

Priority areas are increased treatment access; ART retention; ART Quality assurance; program linkages and
integration especially with CT, TB, PMTCT, nutrition, pre-ART services, and prevention with positives. Gender
distribution of access to treatment shows that currently about 66% of patients on ART are female. There are also
comparatively more females testing HIV positive than men. Continued efforts to promote family centred approaches
to treatment and care will be implemented to ensure gender equity in access to service.

The strategies that will be employed to address these challenges are:

* Intensification of testing and recruitment strategies including couple counselling and testing.

* Universal ART for TB/HIV co-infected patients

* Implementation of the 350 cells/mm3 CD4 count threshold

* Test and treat strategy for all HIV-infected pregnant women accessing antenatal care at ART sites, irrespective
of CD4 count

* Mobile clinics to bring services closer to patients living in rural isolated areas (in Zambezia)

* Scale-up of Community Adherence and Support Groups

* Standardizing and universalizing peer educators in all PEPFAR supported health facilities

* Standardized quality improvement program

* Scale-up of POC CD4 count technology

* Implementation of a pre-ART package

* Additional task-shifting to include nursing cadres and medical assistants

On-site peer educators and follow-up of patients using community volunteers, electronic patient tracking systems,
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diary/agenda systems and home visits are conducted to trace defaulters or lost to follow up cases and to improve
retention rates. The peer educator program will be standardized in all sites in FYI2.

Programmatic efficiencies are increased by deployment of multi-disciplinary teams of clinicians, psychosocial
support, M&E to provide technical assistance in ART program management and capacity building in finance and

administration management to site and district health teams.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment PDTX 749,739 0
Narrative:

During FY12 FGH will support Pediatric ART services in Zambezia Province

Scale-up of pediatric HIV is a national priority that FGH will support MoH work towards including ensuring
implementation of new guidelines within supported provinces, districts and sites. FGH will support sites to achieve
pediatric new ART enrollments rates of at least 15% of all new patients on treatment and ART retention of 85%.
The following are the expected pediatric treatment targets for the next two years: FY12- xx new patients and yy ever
on treatment and FY13 — xx new patients and yy ever on treatment.

[Activities to expand pediatric enrollments and access to diagnostic services include:

1) improving patient flow and specimen referrals to increase access to EID

2) POC CD4 testing

3) implementation of continuous quality improvement programs

4) early initiation of treatment

5) An active case finding model

6) Improved linkages between services (i.e.: TB, MCH, inpatient wards etc)

7) Increased community awareness of the importance of testing children and accessing care early

The systems strengthening and capacity building activities that will be supported in FY12 to enhance capacity of
sites and health care providers include: in service training on pediatric HIV care and treatment, supportive
supervisions and mentoring; provision of job aids, implementation of new national Pediatric Treatment Guidelines;

assistance in monitoring stocks of ARV drugs and support distribution systems within the province.

Routine supervision, monitoring and collection of data on pediatric treatment will be ensured through
implementation of QI activities, Patient tracking systems and strengthening of district and provincial ART

management committees.

The USG will develop a comprehensive strategy on the management of HIV-infected adolescents which will be

implemented and supported by the clinical implementing partners.
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\Adherence and retention strategies are provision of psychosocial support, improved quality of care, caregiver

counseling, support groups, and community follow up. There will also be emphasis on the importance of disclosure.

Strategies to ensure increased integration and linkages of HIV services with the existing child health and other
iprograms to reduce loss to follow and improve retention include: prioritization of children in ART clinics, assuring
same day consultations for mother and child in PMTCT services, developing formal referral systems between ART
clinics with TB, PMTCT, Counseling services, CCR and EPI programs and with the community;, ART initiation
within CCR clinics.

Clinical outcomes will be tracked routinely on paper and electronically. Monthly reports will be submitted to MoH

as well as quarterly, semi and annual PEPFAR reports. USG Clinical partners meetings take place every 6-8 weeks

to review and analyse performance data and the TBD partner will also partcipate in these meetings.

Implementing Mechanism Details

Mechanism ID: 9818 Mechanism Name: APHL

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

Prime Partner Name: Association of Public Health Laboratories

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 1,038,656

Funding Source Funding Amount

GHP-State 1,038,656

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

Overview Narrative
The goal of APHL’’s activities is to assist the MOH to create and strengthen a tiered laboratory network to provide
quality laboratory services to all Mozambicans. This directly links to the Partnership Framework which calls for

USG- GOM collaboration to “Strengthen laboratory support services for HIV diagnosis and management”. Work
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is linked to the GHI strategy for Mozambique related to stronger leadership and management of health systems.

The PEPFAR Il indicators for laboratory serve as important measures of APHL’s success in reaching these goals

over the life of the cooperative agreement. Activities focus on national level technical assistance and capacity

building to strengthen the laboratory network overall and to capacitate MOH fto lead and manage the network. To

increase cost efficiency, APHL builds local capacity among MOH- National Institute of Health (INS) and University

staff to facilitate in-service training courses to decrease dependency on international facilitators. This effort has

been prioritized as a means to transition the curriculum and expertise for developing laboratory leaders to the

MOH. The INS is home to the technical expertise for the laboratory network and thus represents our strongest

local laboratory partner. The same strategy to reduce costs, ie, building local capacity and institutionalizing

programs, is also strengthening systems and capacitating Mozambicans to lead and manage their laboratory

network. APHL currently uses the WHO Afro Laboratory Quality Checklist to monitor progress towards

accreditation, but will also implement one or more of the Laboratory Network Performance Assessment Indicators

addressing domain areas of Policy, Access, Quality, and Communication. This partner did not have significant

pipeline.

Cross-Cutting Budget Attribution(s)

(No data provided.)

TBD Details
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

Mechanism ID:
Mechanism Name:
Prime Partner Name:

9818
APHL

Association of Public Health Laboratories

Strategic Area

Budget Code

Planned Amount

On Hold Amount
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Governance and
HLAB 1,038,656 0

Systems

Narrative:

\APHL will receive funding via the HLAB Budget Code only. Their work is focused on central level technical
assistance and capacity building with an emphasis on transitioning implementation of activities that have
ipreviously required outside consultant support to MOH staff. APHL will use PEPFAR Il indicators (specifically #
of labs with national or international accreditation) and one or more indicators being developed to monitor lab
systems strengthening efforts across 5 domains: Policy, Quality, Communication, Access, and Network Support.
Laboratory Policy — through technical assistance to the National Institute of Health (INS) APHL is supporting the
finalization and approval of a National Laboratory Policy which addresses both clinical and public health
laboratories.

Laboratory Quality- APHL is supporting the implementation of SLMTA in Mozambique through workshop
facilitation and site supervision, logistical support, and procurement of small supplies for enrolled labs. APHL
will support building local capacity for biosafety cabinet certification.

Laboratory Management- APHL will work to institutionalize the Foundations in Laboratory Leadership and
\Management course by developing local facilitators within the University and the INS. APHL will continue to
support advanced lab leadership and mentorship by pairing key individuals with laboratory leaders in US-based
ipublic health laboratories. APHL will support the MOH to implement tools and utilize established databases to
receive, manage and analyze data to improve forecasting, planning and budgeting for both material and human
resources.

Communication- APHL will continue supporting the Lab Information Systems in Mozambique, through both
electronic and paper-based systems. APHL will build capacity within the MOH to take on increasingly more
leadership and ownership of this area. APHL will support innovative approaches to connecting POCT devices to
central servers to manage testing results that are being done in remote sites and establish SMS technology for CD4
and TB culture tests to rapidly return results to the health facilities where the patient receives clinical services.
|Access to Testing- APHL will support innovative approaches to connecting POCT devices to central servers to

manage testing results that are being done in remote sites and establish SMS technology for CD4 and TB culture

tests to rapidly return results to the health facilities where the patient receives clinical services.

Implementing Mechanism Details
Mechanism ID: 9856 Mechanism Name: MISAU BS

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

Prime Partner Name: Ministry of Health, Mozambique

Agreement Start Date: Redacted Agreement End Date: Redacted
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TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: PR/SR
G2G: Yes Managing Agency: HHS/CDC

Total Funding: 248,950

Funding Source Funding Amount

GHP-State 248,950

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

Overview Narrative

In order to ensure safe blood products for those in need in Mozambique, the Ministry of Health of Mozambique
intend to: 1) Establish an autonomous nationally-coordinated National Blood Transfusion Service; 2)
Operationalize the National Blood Reference Center (NBRC) in Maputo, 3) Increase blood collection to meet
clinical demand; 4) Reduce family replacement blood donations by increasing voluntary non-remunerated blood
donors; 5) Strengthen blood bank's testing capacity and ensure production of blood components; 6) Establish an
EQA program for blood banks; 7) Promote appropriate clinical use of blood. By preventing HIV transmission via
blood transfusion, this implementing mechanism is addressing the objective 1.5 of the partnership framework which
is to ensure access to safe blood product and safe medical injections and enhance safety for health care workers.
The prevention of HIV transmission through blood transfusion is one the most important mean to reduce new HIV
infection. Besides being a foundation for HIV prevention, ensuring access to safe blood products is essential for
GHI strategy since bleeding during and after deliver is accountable for more that 30% of deaths in Africa.
Therefore, Availability of safe blood products is critical if Mozambique aims to reduce maternal mortality. The
establishment of semi-autonomous national blood service and approval of an appropriate legislation will imply that
gradually all costs associated to this implementing mechanism will be funded by GOM and USG support will be
concentrated on providing TA. Qualitative and quantitative indicators are going to be measured, including:
establishment of a national blood transfusion policy and guidelines for blood transfusion and number of roll-out

trainings.

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

TBD Details
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(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

Mechanism ID:|9856
Mechanism Name:| MISAU BS
Prime Partner Name:| Ministry of Health, Mozambique

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HMBL 248,950 0
Narrative:

The principal goal of the MoH is to ensure access to safe blood products for those in need in Mozambique. This
implementing mechanism is expecting to establish, by next year, the national blood transfusion service that will rely
mainly on GoM funds. A new legislation is awaiting approval of the economic council for its final endorsement. In
the meantime, blood services are being offered in 150 hospital based blood banks (including remote districts) in all
11 provinces of the country and its expansion is not expected in near future; Efforts will be done to increase the %
of voluntary non-remunerated donors to reach 100% VNRD. This IM will continue to prioritize school students and
members of religious congregations to meet 100% VNRD. To reduce the reliance on family replace blood donations
the Ministry of Health is developing a donor mobilization manual to be used by blood donor mobilization activists.
This manual will also be used to train the existing HIV and health promotion activists and CT personnel.

This implementing mechanism will continue to purchase reagents, equipments, furnishings and consumables to
ensure the operationalization of the newly constructed National Reference Blood Bank and that all units of blood
are routinely screened for HIV, HBV, HCV and syphilis before transfusion; Only 11 out 150 blood banks are using
4th generation ELISA to test blood for HIV; however, these blood banks are accountable for more than 80% of all
blood units transfused in the country. Currently a small proportion of blood banks are participating in the EQA
iprogram and due to that an EQA program for blood banks is being planned for 2012.

In-service training is planned for new and existing personnel; roll out trainings on IDT, Immune-hematology and

donor services will be conducted by Mozambicans trainers. A Blood component preparation manual has been

finalized and a ToT on that will be conducted.
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This IM will use COP 12 funding to hire a Quality Manager and support the implementation of Quality
‘Management Systems for the National Reference Blood Bank and eventually blood bank network.
The collaboration with other HIV services is currently happening. For example, training on HIV and Syphilis

counseling, quality management, commodity supply chain and pre-service education strengthening are planned in

collaboration with other partners and the relevant MOH programs.

Implementing Mechanism Details

Mechanism Name: MISAU - Implementation of
. Integrated HIV/AIDS Treatment, Care and

Mechanism ID: 9857 ] . .
Prevention Programs in the Republic of

Mozambique

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

Prime Partner Name: Ministry of Health, Mozambique

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No
G2G: Yes Managing Agency: HHS/CDC

Total Funding: O

Funding Source Funding Amount

GHP-State 0

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

Overview Narrative

The purpose of this program is to progressively build an indigenous, sustainable approach to the national HIV
epidemic through the rapid expansion of innovative, culturally appropriate, high-quality HIV prevention, care and
tx interventions, and improve linkages and coordination between the national (central) and provincial response to
HIV counseling and testing, HIV tx and care services targeting rural and other underserved populations, and
addressing (developing and strengthening) the shortage of human resources.  The USG, through this CoAg, will
continue to support the MOH in the areas of PMTCT, other prevention (STIs), Injection Safety, Adult Care and
Support, Adult Treatment, TB/HIV and other opportunistic infections, Pediatric Treatment, Strategic Information,
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and Health System Strengthening.

Activities included in this CoAg will directly contribute to the five goals of the Partnership Framework: Reduce new
HIV infections, strengthen the multisectorial HIV response; HSS, HRH and social welfare; improve access to
quality HIV tx services, ensure care and support for pregnant women, and others infected or affected by HIV. The
scope of this collaboration is national in scale. By funding the MOH directly, the USG strives to achieve cost
effectiveness of Mozambican programs as well as build the capacity of the National Government to implement HIV
programs.

MOH is working on strengthening and further develop their National M&E plan, Modulo Basico, which captures
Health data nationwide. The USG Moz indicators are aligned with this plan and currently share 20 indicators.
This partner's funding has been reduced given existing pipeline. The pipeline reduction accounts for $2,500,000;
thus overall funding to partner is $5,104,243. No vehicles planned with this funding.

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

TBD Details
(No data provided.)

Key Issues

Child Survival Activities
Safe Motherhood

B

Budget Code Information

9857
MISAU - Implementation of Integrated HIV/AIDS Treatment, Care and

Mechanism ID:

Mechanism Name: . . . .
. Prevention Programs in the Republic of Mozambique
Prime Partner Name:| = . .
Ministry of Health, Mozambique

Strategic Area Budget Code Planned Amount On Hold Amount
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Care HBHC 0 0

Narrative:

In FY 2012, through PEPFAR funds, the USG will provide direct technical assistance (TA) to the Ministry of health
(MoH) to ensure the provision of HIV related care and support services to adolescents, adults, women, and MARPs,

including children.

At central level the support will be directed to the development of policies, guidelines and strategies to address

some of the pressing barriers such as access to pre-ART services, quality and retention in care.

In June 2011, The MoH organized a national retention conference and the main recommendations are:
1. Further scale up of ART services to remote areas

2. Implement community adherence support groups;

3. Improve follow up of pre and ART patients (adherence and CTX prophylaxis)

4. Improve quality of service across all care and treatment programs

To ensure that these priorities are accomplished, the USG support will be directed to the following activities:

1. Roll out the Pre-ART package of care and support services to HIV infected patients. This will increase access to
diagnosis of opportunistic infections and cotrimoxazole prophylaxis, TB screening and INH prophylaxis, STI
diagnosis and syndromic management, nutrition counseling, adherence support and other services that will
contribute to link and retain patients in care. Thus, funds will be allocated for reproduction and distribution of
guidelines and algorithms, updating and reproduction of training materials, and central level supervision to
iprovinces and districts. In addition, integration of Pre-ART with positive prevention (PP) interventions will be
\prioritized, addressing the development of the national strategy of PP/Pre-ART, regional TOTs for healthcare
workers and reproduction of training materials, job aids, posters and PP tools.

2. A new evidence-based initiative of ART groups, known as GAAC (grupos de apoio a adesao comunitaria), will
also be implemented, to improve retention rates of HIV positive people enrolled in clinical care nationally. Funds
will be used for training, M&E tools, workshops and supervision.

3. Universal access to peer educators (PE) support will be scaled up to improve adherence and retention of ART
and Pre-ART patients in care. Implementing PE support, on one hand, will strengthen linkages between services at
health facility, and on the other hand will build strong referral systems and linkages with existing community care
and support programs. This will also allow bidirectional collaboration between clinical and community partners.
Therefore, there will be standardization of PE's role across all partners, harmonization of the national strategy of
PE, curricula development, and reproduction of manuals, guidelines, and tools.

4. Expand the national cervical cancer prevention and control program to 42 new sites. So funds will be allocated

for: national meetings; supervision, reproduction of guidelines and IEC materials.
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5. Jointly work with the National Institute of Traditional Medicine to ensure training of traditional healers to
increase awareness about HIV/AIDS and other diseases, improve the linkages/referral systems between traditional
\practitioners and the health facilities.

6. Support the implementation of the new home based care (HBC) strategy with emphasis on adherence support,
ppalliative care and nutrition support. Redefine the profile of the care provider to merge HBC and home visits at

community level.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVTB 0 0

Narrative:

In 2012 MISAU will continue to implement the TB/HIV collaborative activities by 1) Strengthening the
implementation of the 3 “Is - intensified TB case finding (ICF), Isoniazid preventive therapy prophylaxis (IPT) and
infection control (IC), 2) provision of cotrimoxazole preventive therapy (CPT); 3) universal anti-retroviral
treatment (ART) for all HIV-infected person who develops TB disease (irrespective of CD4), 4) integration of TB
and HIV services including scaling up the implementation of “one stop model” 5) strengthening of the referral
system and linkages with other services (ATS, PMTCT) to ensure that TB suspects are diagnosed with TB and
successfully complete TB treatment under DOTS, 6) IC assessment and developing to reduce nosocomial TB
transmission in health facilities;, 7) ensuring that all key clinical receive training on TB/HIV, and MDR-TB
including management of pediatric TB including management of contacts for both sensitive and resistant TB.
Additionally funds will be used to continue training of clinicians on the management of TB, TB/HIV and X/MDR-TB
in adults and children. Finally, the referral system and linkages with other services (ATS, PMTCT, ART) will be
strengthen, supportive supervision will be conducted and implementation of the new recording and reporting

including the MDR-TB data base will be implemented.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HVSI 0 0
Systems
Narrative:

This continuing activity reflects a general strategy designed to build and strengthen MOH capacity in strategic
information, with a particular focus in monitoring and evaluation (M&E), information systems, and human capacity
development. These funds will support activities in these areas for which the National Directorate for Planning and
Cooperation are responsible (which include M&E and Health Information Systems.) In COP 12, $250,000 has been
budgeted in this area.

Planned activities will be implemented through the Ministry of Health to implement the National Strategic Plan for
Health Information Systems (2009-14). Areas of emphasis include:

* Information systems and standards development
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* Strengthen mortality surveillance systems

» Update & maintain a national registry of health facilities.

* Implementation of the Health Information System for the Hospitals with aggregated data using CID-10 reduced
list of morbidity and mortality.

* Strengthening Human Resources in Information Systems (including curriculum development in both pre- and
in-service settings.)

Funds may also be used to support implementation of the National Plan for Monitoring and Evaluation
(2012-2014), which was developed with significant technical support from USG; this national Plan should be
finalized and approved by end of 2011. Activities supported will be linked with MOH priorities and may include:
* Strengthening human resources through training, professional development, mentoring and supervision

* Strengthening coordination of monitoring and evaluation systems

* Reinforcing systems to ensure high quality and use of data

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 0 0
Systems
Narrative:

In FY12, PEPFAR funds will continue to support the following OHSS activities.

1) Printing of materials: manuals and pamphlets 2) Finalization of the General Nursing and MCH curricula.

3) Scholarships for health workers to upgrade skills to get superior level degree at ISCISA

4) Purchase of materials (Computers )

5) Purchase of office supplies for the Training Department

6) Supervision visits to training institutions

7) Health workers prevention program

This partner has a significant pipeline ($556,000) therefore those funds will be used to perform FY12 activities. The

amount allocated in FY12 ($68,000) will be used to perform activities on the health workers prevention program.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HMIN 0
Narrative:

The goal of the injection safety program is to reduce the risk of transmission of HIV and other blood borne
[pathogens among health care personnel at health facilities in Mozambique. The National Directorate of Medical
Assistance (DNAM) of the MOH closely linked to the National Nursing Department has been implementing a
nationwide Infection Prevention and Control (IPC) program that coordinate, implement and supervise the
iprevention of medical transmission activities in the country.

USG resources have been utilized to implement the IPC program and will continue to support the MOH staff to roll
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out training to health workers of health units where there is no partner. This enhances the MOH staff’s capacity to

utilize training materials developed with assistance from USG supported partners, and to implement activities on
their own, strengthening their confidence and implementation experience in the absence of outside support, which
in turn will contribute to long-term sustainability and continuation of the program activities.

In FY 2012 the goal is to continue to strengthen the role of the MOH IPC program, in particular the nursing
department and DNAM in the expansion and institutionalization of the IPC efforts including adequate sharps and
other infectious waste disposal, PEP and work place safety scale-up throughout the country. Key activities include:
* Enforce implementation of Infection prevention and control(IPC) procedures in all facilities including
development/update of policies, guidelines, monitoring and evaluation and data management system for IPC

* strengthen and increase availability —of comprehensive Post-Exposure-Prophylaxis services and improve the data
management system for PEP occupational and non-occupational

* Improve infectious waste management system using appropriate approaches, including finalization and
dissemination of policies and guidelines, standard operational procedures and monitoring tools

s ensure provision of commodities and supplies such us: gloves, boots, aprons,; eye wear for compliance with IPC

standards.
Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 0 0
Narrative:

CDC will continue its support to MOH through an alignment of FY 2012 activities with overall PEPFAR
Counseling and Testing goals and strategies, with a focus on PITC. MOH will also be involved in the training,
technical assistance and supervision of clinical staff to develop and implement a strategy to improve coverage and

quality of PITC for inpatient and outpatient services.

Quality assurance is a priority and MOH will continue using on-going supportive supervision including direct

observation approach to be sure that each clinical staff performs PICT service delivery correctly.

Whereas in previous years, counselors and clinical staff simply gave referral slips to HIV positive clients, with COP
12 funds, MOH will ensure that health care service providers will have a stronger role supporting newly diagnosed
clients by personally introducing them to existing peer educator/peer navigator/case manager volunteers who will
navigate or escort clients to enroll or register for follow up services, including positive prevention or the new
MOH pre-ART service delivery package and support groups. For those newly diagnosed who do not enroll in HIV
care and treatment services, CT counselors will continue using the door to door approach to re-visit already
diagnosed HIV positive to monitor their enrollment and adherence to recommended treatment and care through the

ipositive prevention or pre-ART support groups.  HIV negative clients will be encouraged to bring their partners in

for testing and reduce their risk through condom use and partner reduction. Where available, counselors will refer
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HIV negative men to medical male circumcision services.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 0 0
Narrative:

[Part of the objectives of the ‘HIV/AIDS Prevention, Care, Treatment, and Support in the Republic of Mozambique
under the Ministry of Heath are to improve the quality of health care services for most at risk populations (MARPs)
by developing and disseminating health care guidelines on MARPS assistance. Activities for FY12 will focus on
the design and dissemination of specific guidelines for the provision of quality of services, care and treatment for
HIV/STI among Marps and through capacity building to health workers to ensure knowledge and quality of services
to MARPS. The Ministry of health, through the national directory of medical assistance (DNAM) will lead the

development of these guidelines,

This activity is national, with extensive central-level coordination as well as implementation activities at provincial
level. Health professionals are the target population. Activity focus on specific needs of female sex workers and
their clients, minors and their wives, drug users and men who have sex with men, includes an embedded

cross-cutting gender component including gender equity interventions as well as information and screening for
GBYV.

Expenditure analysis methodology has not been established for this activity.

This activity will increase capacity of the health sector particularly to deal with specific health care needs of most
at risk populations, including STI, HIV/AIDS. The program also extends technical capacity building to service
iproviders at community level as well as raise awareness on HIV and AIDS among this population groups and its
impact in communities. It will also ensure coordination within health care institutions, referral services, in close
coordination with clinical partners at community level and with the National Aids Council (CNCS).

M&E for this technical assistance project will be through successful completion of key deliverables.

Pipeline has not been considering in FY12 budget requests.

No vehicles are requested.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 0
Narrative:
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During FY2011 the MoH was envolved in policy development and/or implementation that is re-shaping PMTCT
iprogram in the country: a) Since July 2011 the country started rolling out revised WHO guidelines that recommend
iprovision of more effective prophylactic regimens for PMTCT and safer infant feeding options — Option A, b) Task
shifting policy that authorizes MCH nurses to prescribe ART for HIV+ pregnant women, which will improve access
to ART for eligible women and in need of treatment for their own health, c¢) Endorsement of the Global Plan for
Elimination of mother-to-child transmission (E-MTCT) of HIV up to 2015, resulting in revision of country’s
PMTCT targets and development of an acceleration plan towards E-MTCT. Key priorities for the GoM are focused
in synergetic interventions in all four prongs of PMTCT namely: 1) Prevention of HIV in women, 2) Prevention of
unintended pregnancies among HIV+ women, 3) Prevention of mother-to-child transmission of HIV, 4) Care and
support for HIV+ women, infants and families, other interventions include community based approaches to
increase demand creation for service utilization including male involvement, linkages between health facilities and
communities to optimize retention and adherence to the program, strengthen laboratory capacity to improve access
to CD4 and PCR testing; strengthen the supply chain management for drugs and commodities for PMTCT, improve
human resources capacity to deliver quality and effective PMTCT and, strengthen the M&E system at all levels.

In FY2012, following are the Key activities the central level MoH will implement with direct USG technical and
financial support:

1) General oversight of implementation of E-MTCT acceleration plan;

2) Develop operation strategies for the task shifting for MCH nurses provision of ART in MCH services,

3) Reproduction of revised training materials;

4) PMTCT supportive supervision, including team visits from central level to PMTCT sites, support for
iprovincial supervisory teams. Central-to-provincial support for PMTCT will be coordinated through the MOH
reproductive health department;

5) Community PMTCT activities will also be supported, including finalization of support group materials and
ipolicy at national level, with subsequent dissemination and rollout.

USG funding for these activities will complement funding for PMTCT acceleration plan support provided through
USG implementing partners and by other agencies such as WHO, UNICEF, and the Global Fund.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 0 0
Narrative:

The National Directorate of Medical Assistance (DNAM) in the MOH continues to be responsible for monitoring
implementation of the HIV treatment program.
Priority areas are increased treatment access; ART retention; ART Quality assurance; program linkages and

integration especially with CT, TB, PMTCT, nutrition, and pre-ART services.

The MoH continues to seek programmatic efficiencies through conducting integrated supervisory visits with
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multi-disciplinary teams.

The MoH has approved the pilot of Community Adherence Support groups (GAAC) in all the provinces of the
country. Monitoring and reporting tools which MoH has approved have been developed with support from partners.
(New ART registers and forms that enable longitudinal tracking of patients both on ART and Pre-ART have been
developed and planned for dissemination throughout the country. These forms will provide information on
retention, loss to follow up in both ART and pre-ART patients even without an electronic data system..

Currently this information is primarily only available from implementing partner supported electronic patient

tracking systems.

Funding will support the MoH to undertake the following are systems strengthening and capacity building
activities:

1) ART training of health care providers

2) Provincial supervision and lead process to task shift ART to nurses, and middle-level health providers

3) Participation in key HIV related meetings and conferences for MoH staff

4) English courses for MoH staff to improve ability to manage cooperative agreement requirements

5) Convene a national HIV meeting of provincial teams to review program data and identify strategies to improve
where there are areas of weakness.

6) Strenghthen M&E section to better map HIV service provided in the country

The M&E department routinely tracks clinical outcomes that are reported monthly by provinces. These data are

analyzed and posted on the MoH website.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment PDTX 0 0
Narrative:

The National Directorate of Medical Assistance (DNAM) in the MOH continues to be responsible for monitoring
implementation of the HIV treatment program.

Scale-up of pediatric HIV is a national priority including ensuring implementation of new guidelines nationwide.
The MoH has revised upwards and approved new pediatric targets based on ART initiation for all children <24
months.

\Activities to expand pediatric enrollments and access to diagnostic services include improving patient flow and
specimen referrals to increase access to EID, CD4 testing, implementation of continuous quality improvement

iprograms, early initiation of treatment.

The systems strengthening and capacity building activities that will be supported in Fyl2 to enhance capacity of

sites and health care providers include: Training on pediatric HIV care and treatment, supportive supervisions and
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mentoring; provision of job aids, implementation of new national Pediatric Treatment Guidelines, Routine
supervision, monitoring and collection of data on pediatric treatment will be ensured through implementation of QI

activities, Patient tracking systems and strengthening of district and provincial ART management committees.

\Adherence and retention strategies are addressed through the MoH psychosocial TWG there are considerations
being discussed to include pediatrics in the pilot of Community Adherence Support groups (GAAC).

Strategies to ensure increased integration and linkages of HIV services with the existing child health and other
iprograms to reduce loss to follow and improve retention include: prioritization of children in ART clinics, assuring
same day consultations for mother and child in PMTCT services, developing formal referral systems between ART
clinics with TB, PMTCT, Counseling services, CCR and EPI programs and with the community; ART initiation
within CCR clinics.

The M&E department routinely tracks clinical outcomes that are reported monthly by provinces. These data are

analyzed and posted on the MoH website.

Implementing Mechanism Details

Mechanism Name: MMAS - Rapid Strengthening
and Expansion of Integrated Social Services for
People Infected and Affected by HIV/AIDS in the
Republic of Mozambique

Mechanism ID: 9858

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

Prime Partner Name: Ministry of Women and Social Action, Mozambique

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No
G2G: Yes Managing Agency: HHS/CDC

Total Funding: 1

Funding Source Funding Amount

GHP-State 1

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

This program will support HIV prevention, care and treatment activities, and the training and capacity building of
staff in the Ministry of Women and Social Welfare (MMAS).

The GOM has identified the lack of human resources as one of the weakest links in the health care system in the
country. In line with the Partnership Framework, the USG will directly support MMAS to build the capacity of
their current human resources through this Cooperative Agreement aiming to improve access to prevention, care,
and treatment of adults and children. The USG’s partnership with MMAS also serves as a mechanism for supporting
pre- and in-service training of their staff to ensure that families affected or infected by HIV in communities are
receiving care and support services.

Coverage is intended to be national in scope.

These and other activities will continue in years to come as way of guarantee the sustainability of the program.
The USG will be supporting the revision of future plans and their linkages to the Mozambique PEN III strategic
document and ensure the capacity building of this weak Ministry.

Additionally, the USG will continue to work with MMAS to develop an M&E system as this is a weak area within the
Ministry.
Activiites will continue from their pipeline. No new funding identified for Fy2012

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

TBD Details
(No data provided.)

Key Issues

Increase gender equity in HIV prevention, care, treatment and support
Increasing women's legal rights and protection

Child Survival Activities
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Budget Code Information
9858

Mechanism ID:| MMAS - Rapid Strengthening and Expansion of Integrated Social
Mechanism Name:|Services for People Infected and Affected by HIV/AIDS in the Republic of

Prime Partner Name:|Mozambique
Ministry of Women and Social Action, Mozambique

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 1 0

Narrative:

The mandate of MMAS in the new strategic plan designed for 2011-2015 is to strengthen its capacity to improve
quality of services to the most vulnerable populations. This includes women, children, and the elderly and other
vulnerable groups.

The strategic encompasses three areas: 1) women and gender; 2) social action and 3) cross cutting issues such as
HIV and AIDS, gender based violence.

Based on the key areas of focus, and in line with two GHI principles which are: focus on women, girls and gender
equality; encourage country ownership and invest in country led plans, in FY12 PEPFAR funds will be used to
support MMAS in the delivery of the specific activities:

1. Disseminate the national HIV and AIDS strategy at all levels of MMAS jurisdiction;

a. Reproduce IEC materials to promote and improve awareness on HIV and AIDS in the work place;

b. Perform sessions (palestras) on HIV and AIDS in the work place,

c¢. Support the national AIDS committee of MMAS;

d. Train social worker technicians and implementing partners in HIV prevention, and stigma and discrimination

reduction in all provinces,

2. Perform Capacity building activities

a. Support planning meetings, including joint meetings with the MOH and partners, at national, provincial, and
district level

b. Support Harmonization of national programs to address HIV and AIDS in the work place

c. Support the development of an M&E system to collect HIV related data

3. Training of MMAS staff
a. Support Pre- and in-service training on HIV related topics and other subjects at ISCISA
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4. Human Resources

a. Recruit a financial manager and an M&E officer.

Implementing Mechanism Details

Mechanism ID: 9900

Mechanism Name: Capable Partners Program
(CAP) I

Funding Agency: U.S. Agency for International
Development

Procurement Type: Cooperative Agreement

Prime Partner Name: FHI 360

Agreement Start Date: Redacted

Agreement End Date: Redacted

TBD: No

New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No

Managing Agency:

Total Funding: 3,331,704

Funding Source

Funding Amount

GHP-State

3,331,704

Sub Partner Name(s)

Ajuda de Desenvolvimento de o ) i
Christian Council of Mozambique |[ECOSIDA
Povo para Povo

Hope for African Children Initiative |Kubatsirana, Mozambique NIIWANANE

Universidade Catdlica de

Mogambique

Overview Narrative

The goal of the program is to strengthen the governance, human resources, financial and project management, and
technical capacity of Mozambican CSOs. CAP provides grants and tailored capacity-building. CAP supports PF
objectives 1, 2, 3, and 5 and supports the GHI, strengthening CSOs’ capacity to advocate and participate in
planning processes. Geographic coverage includes Maputo City, Maputo Province, Sofala, Zambezia, Nampula and
Manica. Target populations include CSO staff and members, the general population, OVCs, and sex workers.
CAP’s cost-efficiency strategy includes donor coordination to ensure partners’ costs are shared,; smaller quarterly
partner meetings, hiring staff based in provinces; cross fertilization between OVC and Prevention activities, careful
analysis of grantee budgets, and strong financial monitoring systems to catch problems in grantee financial reports
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earlier. CAP activities support CSOs to become stronger organizationally and technically, to support the larger
PEPFAR transition goals. CAP is a key part of the USG strategy to build local organizations to receive direct USG
funding. As a result of financial analysis during the COP12 process, activities under the IM were reduced due to
812 million pipeline as a result of the suspension of Academy of Educational Development. Vehicles: Total
planned/purchased/leased vehicles for the life of this mechanisms = 9; New FY 2012 requests in COP FY 2012=6.

Cost-analysis of public transportation options, sharing vehicles, rental or taxi use resulted in new requests.

Cross-Cutting Budget Attribution(s)

Gender: GBV 150,000
Gender: Gender Equality 750,000
TBD Details

(No data provided.)

Key Issues

Implement activities to change harmful gender norms & promote positive gender norms
Increase gender equity in HIV prevention, care, treatment and support

Increasing women's access to income and productive resources

Increasing women's legal rights and protection

Child Survival Activities

Safe Motherhood

Workplace Programs

End-of-Program Evaluation

Budget Code Information

Mechanism ID:{9900
Mechanism Name:| Capable Partners Program (CAP) Il
Prime Partner Name:| FHI 360
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Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 0 0

Narrative:

CAP has FY2011 HBC pipeline of 3705,600, which has not yet been obligated, which is why no HBC funds are
requested in this COP.

\AED will continue sub-granting to the National Nursing Association, ANEMO, and building its organizational
capacity. ANEMO will continue training of home based care (HBC) trainers mainly in the southern and central
regions (the majority of PLHIV are in these regions) on the four priority services identified by the MOH
(psychosocial support, nutrition counseling, positive living, treatment adherence) and on building referral systems

between health facilities, families of PLHIV, care and support services, OVC, and HIV prevention activities.

IANEMO will provide accreditation for HBC trainers who have been trained but not accredited, and in-service
training for accredited HBC trainers to include: care of skin conditions, pain management, HIV prevention,
ipsychosocial support, nutrition counseling, positive living, treatment adherence and stigma. ANEMO will direct
community based organizations (CBO) and nongovernmental organizations (NGO) to clinics in their catchment

area to improve the continuum of care.

The activity targets staff of CBOs and NGOs who manage HBC programs. As the national association mandated by
\MOH to provide HBC training of trainers, ANEMO supports USG and non-USG-supported organizations wanting
to train staff as HBC trainers.

To address client retention and referrals, ANEMO trains in the use of HBC evaluation/intake form to establish the
level of care needed and received. This is used to develop personal care plans for each client and helps ensure
consistent services and improve follow-up and adherence. ANEMO Master Trainers encourage trainers to review

care plans with HBC workers every 4-6 months.

IANEMO facilitates linkages between the clinic and the NGO/CBO by mentoring trainers. ANEMO Master trainers
ipromote functional bi-directional referrals between community and clinic but ANEMO does not provide HBC
services directly. ANEMO coordinates with MOH to monitor and improve quality of care provided by local

organizations.

Due to the start of another project, ComCHASS - also implemented by FHI 360, this will be the last year that CAP
is supporting ANEMO. This is part of USG's effort to rationalize support to ANEMO to provide HBC training as

well as to be a strong nursing association. CAP and ComCHASS are working together for a smooth transition.
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Strategic Area Budget Code Planned Amount On Hold Amount

Care HKID 2,757,041 0

Narrative:

This activity is being implemented by an International NGO that works with locally owned organizations working in

the OVC sector in Mozambique.

CAP will increase the number of orphans and vulnerable children (OVC) receiving quality care. Activities include
capacity-building and grants to two OVC umbrella NGOs, one OVC network and two OVC CBOs. These partners
(HACI, Rede Came, CCM-Zambezia, AJN, Niwanane) will receive capacity-building in project design, financial
management, work plans, grants management, M&E, and OVC technical areas. The OVC umbrellas/networks will
be supported to manage sub-granting and capacity-building. CAP will launch a Request For Applications to select
new OVC partners, conduct capacity assessments, and develop tailored capacity-building plans. Intensive coaching

will be given, especially to CBOs.

A key strategy will be expanding a program for OVC economic empowerment and employability, Programa Para o
Futuro (PPF). PPF helps older OVC gain a mix of skills, knowledge, attitudes and behaviors to adopt safe
behaviors, improve their health and create quality livelihoods. PPF will provide capacity-building to a local NGO
to implement the program. Activities include: identification of a second learning facility for the OVC, hiring staff,
conducting Learning Facilitators preparation workshop, recruiting four cohorts of youth, conducting the learning
iprogram, facilitating and implementing structured internships for the youth. Target population will be local
organizations serving OVC, and the OVC served. OVC reached will include children from ages of 0-17 of both

sexes but with a focus on adolescent girls.

CAP supports partners to conduct community consultations, involving key stakeholders such as district
representatives for social action, education, and health; OVCs, caregivers, community leaders and other service
iproviders. CAP helps local NGOs link to other partners such as SCIP and with local authorities, to improve the
continuum of care and learn what can be done to solve OVC care needs. CAP facilitates peer learning; sharing of
information, tools and materials; and implementation of advocacy plans. CAP will support at least one OVC

ipartner to attend a regional knowledge exchange on OVC.

CAP will provide on-going capacity-building on using the child status index tool to assess individual child priority
needs, developing a care plan for each child, tracking services provided to OVC and analysis of data for reporting

by sub-partners.

CAP will support HACI to link to the Health Policy Project (HPP)/CEDPA technical assistance to integrate an

evidence-based GBYV lens into the project.
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The OVC partners continuing from the last COP period have shown progress in several organizational areas, such
as governance, financial management, and M&E. CAP will facilitate the organizations to carry out internal reviews
comparing project progress to planned results and reassess capacity needs. CAP will support partners to develop
annual workplans and M&E plans. Partners receive individualized support to assess, adapt, and create appropriate
M&E tools to facilitate collection, processing and analysis of data to accurately track the number of OVC reached

and each child’s progress.

Geographic coverage is Maputo City, Zambezia, Sofala, and Nampula, and one network has national coverage.

This may increase based on new partners selected. OVC are of all ages and both genders, and will be

disaggregated by sex.
Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 300,000 0
Systems
Narrative:

CAP has FY2011 OHSS pipeline of $4,000,000, which has not yet been obligated, which is why no OHSS funds are
requested in this COP.

CAP will provide institutional strengthening and grant support to local organizations to become leading
organizations in civil society and to develop and manage effective HIV programs. CAP’s systematic approach to
working with these organizations has proven effective; as they mature in their project and basic financial
management abilities, their attention is shifting to organizational issues such as fundraising, policy setting,

advocacy, networking, external relations, and leadership and governance.

Activities will focus on identifying and assessing new partner organizations, conducting participatory
organizational assessments with each partner; providing tailored, intensive institutional capacity-building for
implementation of activities and long-term sustainability of the program, creating fora for leveraging new
knowledge and expertise among partners, increasing capacity of local professionals to respond to organizational

development needs of local organizations.

This activity addresses the system barrier of a weak civil society, which contributes to weak participation in the
health system. Civil society organizations will be strengthened to play a leading role in the HIV response — as
service providers and advocates — thus strengthening the health system. These community-based organizations are

well-placed to design relevant HIV activities and ensure that the voices of people living with and affected by HIV

are heard.
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This activity links to the capacity-building that CAP will provide in the areas of prevention, care and support
Sub-partners will receive a mix of technical and organizational capacity-building to meet their identified needs.
There is also an intentional spill-over effect since partners will not only have increased capacity to carry out HIV

work but to be strong civil society actors in general, thus impacting other areas of health and policy-making.

The relevant human resources for health indicator is the number of community health and social workers who
successfully completed a pre-service training program, as CAP partners will train various types of community

workers, such as home-based care workers and peer educators.

CAP supports its partners to integrate gender, such as working with parents, youth and school boards to ensure a
safer school environment. CAP is part of the Gender Based Violence Initiative; several of its partners will be
supported to incorporate GBV work with technical assistance (TA) from CAP and Health Policy Project. Activities

include training, on-site TA, development of gender and GBYV tools, and building awareness in communities, and

advocacy.
Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVAB 24,509 0
Narrative:

CAP has FY2011 HVAB pipeline of $3,000,000, which has not yet been obligated, which is why no HVAB funds are
requested in this COP.

CAP provides grants and capacity building to local organizations to design, implement and adapt evidence-based
and audience appropriate HIV prevention programs in Sofala, Maputo-City, Maputo, Nampula, Zambezia, and
\Manica Provinces. The sub-partners target youth aged 15-35, with communication and negotiation skills within
couples, young men and women, girls at risk of sexual exploitation in schools, teachers and school management, to
discurouage “grades for sex” and families. Interventions use evidence-based methodology (e.g. from Engender
Health/Promundo, Africa Transformation) including facilitated small group discussions, peer education, theater,
videos, etc. Interventions target gender norms, the institutions that influence social norms (schools, churches,
community leaders), in reducing multiple concurrent partnerships, cross-generational and transactional sex. The
target groups are equipped with the understanding, skills and motivation to recognize and avoid high risk behaviors
that make them vulnerable to HIV infection. CAP mentors local organizations to ensure that community outreach
and interpersonal communication interventions, such as drama discussion groups and counseling, are engaging

and effective.

|All interventions are designed based on a communications strategy informed by formative research with target
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ipopulations. All messages are monitored for appropriateness with periodic testing. CAP conducts monthly
monitoring/coaching visits at the start of any new intervention for 3-6 months and quarterly thereafter. CAP will
[provide support to sub-partners in monitoring the effectiveness of the communications strategy and in improving

their skills in interpersonal communications. CAP also conducts baseline, midterm and end of project surveys.

\AED promotes linkages with and referrals to counseling and testing facilities. Faciltiators will be provided with
training on stigma and discrimination. In many cases, partners are integrating HIV prevention with populations
with whom they already have a relationship — farmer associations, churches, associations of professors and

educators. Vulnerable children are also being educated about reducing sexual exploitation.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 204,794 0
Narrative:

CAP has FY2011 HVOP pipeline of $800,772, which has not yet been obligated, which is why no HVOP funds are
requested in this COP. There are also some COP10 OP funds obligated but not fully spent.

CAP supports local organizations to expand HIV prevention programs for MARP mostly in Maputo and Zambezia
iprovinces. Sub-grants enable organizations to use innovative approaches to engage the harder to reach populations
and strengthen links to other preventive activities. CAP strengthens the capacity of local organizations to develop
and implement evidence-based, audience-appropriate packages of minimum services for MARPs, e.g. adult miners,
sex workers, and drug addicts, all primarily over 15 years old. CAP partners also work with adults who engage in

multiple concurrent partnerships or transactional sex, with interventions focused on small group discussions.

CAP will support local partners to ensure that community outreach and interpersonal communication interventions,
e.g. discussion groups and peer education, are engaging and effective. Counseling for improved condom education
and consistent use, especially by individuals and couples at increased risk of HIV, will be strengthened.
Interventions for MARPs include peer education and small facilitated discussion groups with a minimum of 4
sessions. Discussion topics are locally adapted and tailored to the population. For drug addicts and sex workers,
the organizations offer complementary activities (e.g. vocational training, therapeutic activities). For miners,
interventions take place on the long bus trip from the border to home. The package of interventions also includes
activities that reach those who influence the target group: families (in the case of miners and drug users), clients
(sex workers) to educate them about risks and how to support positive behaviors. Interventions include linkages to

other services, e.g. CT, referral for STIs, condom use education, and social rehabilitation.

All interventions are designed informed by formative research with the target populations. Messages are monitored

for appropriateness with periodic testing. CAP conducts monthly monitoring/coaching visits at the start of any new
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communications strategy and improving skills in interpersonal communications.

Strategic Area Budget Code Planned Amount On Hold Amount

Prevention MTCT 45,360 0

Narrative:

CAP will provide capacity-building to local organizations to promote PMTCT services in communities. Local

organizations will accompany pregnant women to antenatal care visits, provide referrals, and follow up in the

community. Where possible, they will link women to others groups and other support groups and relevant services.

Implementing Mechanism Details

Mechanism Name: Clinical Services System
Strenghtening in Sofala, Manica and Tete (CHSS
SMT)

Mechanism ID: 10135

Funding Agency: U.S. Agency for International )
Procurement Type: Cooperative Agreement
Development

Prime Partner Name: Abt Associates

Agreement Start Date: Redacted

Agreement End Date: Redacted

TBD: No

New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No

Managing Agency:

Total Funding: 20,195,121

Funding Source

Funding Amount

GHP-State

20,195,121

Sub Partner Name(s)

FHI 360

Overview Narrative

The five-year Clinical HIV/AIDS Services Strengthening Project in Sofala, Manica, and Tete provinces

(CHASS-SMT) was awarded in January 2011 to a partnership led by Abt Associates Inc. with primary service

delivery sub recipient, Family Health International (FHI). CHASS-SMT directly contributes to the goals of the PF by
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expanding on existing USAID-funded programs in the country to reduce HIV transmission and mitigate the impact
of the epidemic. The project is also aligned with GHI priorities and it is driven by the principles of sustainability,
country ownership and health systems strengthening. The foundation is HSS through quality improvement and
sustainability planning. The main objectives are: (1)To increase access, quality and use of HIV care and treatment
services to rural communities by intervention in 7 areas: HVCT, laboratory services, scale-up of PMTCT, scale-up
of adult care and treatment, scale —up pediatric care and treatment, palliative care, and prevention, diagnosis and
treatment of HIV-TB co-infection; support the implementation of mobile units(2) To provide a continuum of
accessible HIV and related primary health care services including MCH and RH services and to improve linkages
and referrals within and between facilities and communities; (3)To support stronger and more sustainable
Mozambican systems and institutions through emphasis on strengthening government and community capacity to
deliver and manage services at the district level with an explicit plan to handover project activities to Mozambican
authorities; including piloting of PBF in Manica and Sofala (4)To assist the MOH in the development of robust

systems of monitoring and evaluation for HIV-related programs that can be adapted for use across the health field.

Cross-Cutting Budget Attribution(s)

Food and Nutrition: Policy, Tools, and Service

. 350,000
Delivery
Gender: GBV 150,000
Human Resources for Health 570,000
Renovation 568,750
TBD Details

(No data provided.)

Key Issues

Implement activities to change harmful gender norms & promote positive gender norms
Increase gender equity in HIV prevention, care, treatment and support

Increasing women's legal rights and protection

Malaria (PMI)

Child Survival Activities
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Safe Motherhood

B

Workplace Programs
Family Planning

Budget Code Information

10135

Clinical Services System Strenghtening in Sofala, Manica and Tete
(CHSS SMT)

Abt Associates

Mechanism ID:
Mechanism Name:
Prime Partner Name:

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 3,499,885 0

Narrative:

The clinical service project implemented in Sofala, Manica and Tete Provinces will support the increase coverage
of non-ART clinical and preventative services and commodity distribution to the target population, especially in
rural areas. CHASS SMT will continue to support the roll out of MoH’s GAAC (Grupo de Apoio a Adesdo
Comunitaria) strategy, aimed at improving patient retention in treatment and care. CHASS-SMT will coordinate
with CBOs through the community case manager network to promote adherence of PLHIV, increase demand for
services, and mobilize communities. The project will be prepared as well to support APEs as needed under future
\DPS negotiations, activities include creation mother to mother groups, cha positive, etc

There are 5 main areas of intervention:

1) Mainstreaming of PwP activities including expansion of PwP programs within ART and non ART service sites
and community based settings, through training of health providers and counselors, supportive supervision and
monitoring, strengthening community linkages through organizing and empowerment of support groups and PLHIV
organizations,; and designation of a PwP focal person for each province;

2) Management of sexually transmitted infections at ART and non ART sites with a focus on MARPs;

3) Implementation of the national Health Care Worker / Workplace Program including access to: BCC, condoms,
CT, PMTCT, reduction of stigma and discrimination; CT; care and treatment; psychosocial support; HBC; benefit
schemes, and HR management;

4) Strengthening of HIV clinical services at ART and non-ART sites: support for improved access to and quality of
services for family planning, STIs, palliative care, Ols, CT, CXTp, preventative treatment for malaria, TB treatment
and laboratory testing for CD4, hepatitis B and syphilis,; improved linkages and referral pathways within and

between facilities and communities, supported by a focal person for linkages and follow up in facilities and
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sub-agreements with DPS/DDS; support the roll out of the Pre-ART packag and to support NAC
5)Implementation of a full package of PP interventions as part of their routine care (risk assessment, partner
testing, adherence, Sexually Transmitted Infections (STls) screening and treating, Family planning, PMTCT,
referral to support services and care and treatment (both facility- and community- based).

Partners will use existing resources to accommodate the increased supervision and monitoring needs of these

activities, Training in all areas will utilize materials developed in collaboration with the MOH.

Strategic Area

Budget Code

Planned Amount

On Hold Amount

Care

HKID

74,991

Narrative:

CHASS SMT has been allocated a proportion of HKID funding to compliment Counseling and Testing for
vulnerable children and OVC clinical services received as part of the OVC clinical service package-

For Counseling and Testing vulnerable children- OVC will contribute 5%- Targets will be Sofala- 13549 Manica
8375 and Tete 11485. ATS-C program should have close communication with case managers and activistas and
should target partners of people living with HIV, and OVC programs including children who may be at risk for
HIV.

For scale up of pediatric treatment services which will include OVC at 25% proportional allocation for those under
15 receiving one service at the facility level is Sofala 4948 Manica 4401 Tete 2521 and at the community level is
Sofala 1237 Manica 1100 and Tete 630 children in FY 2013.

Support to MMAS with gap funding in order to be able to add one Social Worker in the priority districts.

The MOH is prioritizing the scale-up of pediatric HIV treatment services through rollout of universal treatment for
children under 2 years of age, continued decentralization of treatment to peripheral health centers and integration
of HIV services into existing child health programs. Currently, children represent 8% of the total number of
[patients on treatment at supported sites. The goal for FY 2012 is that 15% of new HIV treatment patients will be
children. For all HIV infected children receiving ART, cotrimoxazole prophylaxis will be prioritized. The

iprimary focus continues to be on improving early infant diagnosis, treatment initiation and retention.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVTB 744,032 0

Narrative:

Al USG-supported treatment partners, including CHASS- SMT, will be funded to implement TB/HIV activities in
HIV and TB treatment settings for adults and children. These proposed activities are in line with the MoH priorities
and at a minimum will include: 1) Strengthening the implementation of the 3 “Is - intensified TB case finding
(ICF), Isoniazid preventive therapy prophylaxis (IPT) and infection control (IC); 2) provision of cotrimoxazole

ipreventive therapy (CPT); 3) universal anti-retroviral treatment (ART) for all HIV-infected person who develops TB
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disease (irrespective of CD4); 4) integration of TB and HIV services including scaling up the implementation of
“one stop model” 5) strengthening of the referral system and linkages with other services (ATS, PMTCT) to ensure
that TB suspects are diagnosed with TB and successfully complete TB treatment under DOTS, 6) IC assessment and
developing to reduce nosocomial TB transmission in health facilities; 7) ensuring that all key clinical receive
training on TB/HIV, and MDR-TB including management of pediatric TB..

In addition CHASS- SMT will develop linkages with the community groups and TB programs and other USG
ipartners to ensure that adherence support is provided to co-infected individuals, and that monitoring and
evaluation systems are in place to track HIV-infected patients at the clinics who are screened, diagnosed, and
treated for TB.

\As part of provincial team they will continue to participate in the provincial planning, provincial and district
technical working groups and in monitoring the implementation of the activities with the DPS and other partners in
respective geographic area.

\Additionally project will collaborate with existing TB diagnostic and treatment facilities to ensure that:

1) Minor renovations in out-patients, wards with TB and/or MDR-TB patients, waiting areas, laboratory and X-ray
departments to improve cross ventilation will be carried out in selected health facilities.

2) A good laboratory system for sample referral for GeneXpert and including in communication and information
system are in place.

3) Clinicians and nurses at provincial and district/rural hospitals are trained to perform sputum induction in
children and strengthening evaluation and management of pediatric TB.

4) Assess the need to support or hire a TB/HIV focal person.

5) Motorcycles will be purchased to support supportive supervision to peripheral health facilities, community based
\DOTs volunteers/activists and to trace defaulters and contacts of TB.

6) Print and disseminate IEC materials, including stigma reduction materials.

7) Implementation of surveillance of TB among health workers

8) Continuing coordination and collaboration with key partners in the province to identify gaps, avoid duplication

and make the rational use of resources.

Strategic Area Budget Code Planned Amount On Hold Amount

Care PDCS 1,314,549 0

Narrative:

The MOH is prioritizing the scale-up of pediatric HIV treatment services through decentralization of treatment to
iperipheral health centers and integration of HIV services into existing child health programs. The project will
suport the MOH to build capactity to sustain high standards of HIV treatment services in Sofala Manica and Tete
iprovinces, targeting 7,790 children. Currently, children represent 10% of the total number of patients on

treatment at supported sites and the aim is that will increase to 15% in FY 2012. This will require enhanced

capacity of sites and health care providers to identify, treat and care for HIV-infected children. For all HIV infected
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children receiving ART, cotrimoxazole prophylaxis will be prioritized. In FY 2012, all clinical partners will start
to report on the percentage of children who are PCR positive and on treatment. In addition they will help MOH
implement the new WHO guidelines.

The main activities will include:

1) Improving access to care and treatment services, through early identification of HIV exposure and infection
status, strong linkages of HIV services within the existing child health programs (including TB, PMTCT, MCH) and
increased community awareness of pediatric HIV. Enrollment of HIV exposed and infected children into care will
be increased through a functional referral system of care and treatment services for HIV-infected children and their
families within and between health facilities (including those providing non ART HIV services) and communities
using PMTCT, MCH flow charts and referral forms;

2) Human capacity development through: in-service training on pediatric HIV care and treatment, supportive
supervision, provision of job aids and the printing and dissemination of the new Pediatric Treatment Guidelines
developed by MOH, training on the management and logistics of laboratory commodities such as CD4 reagents,
ARV pediatric drugs and other HIV related medications, training, supportive supervisions and reproduction of
materials to support positive prevention activities,

3) Interventions to improve patient tracking systems to follow-up ART patients and to identify and address treatment
failures and adherence issues;

4) Implementation of the HIVQUAL program,

5) Improvement of linkages to care, support and prevention services such as psychosocial support for children,

adolescents and their families, support for retention, HIV status disclosure.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HVSI 60,000 0
Systems
Narrative:

ST will continue to support provincial M&E advisors for Manica and Tete provinces during the period. Sofala did
not request for this staff as this staff'is being funded through the Doris Duke Foundation Grant in Health Systems
Strengthening. These provincial M&E advisors will provide technical assistance and capacity building support to
the DPS in building institutionalized support for M&E. 150,000 (50,000 for each province)

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 1,072,528 0
Systems
Narrative:

CHSS SMT will receive treatment funds to provide additional support to the supply chain system below provincial
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level, in collaboration with SCMS and SIAPS. Partners will provide general support to strengthening quality of
ipharmaceutical management services, including ARV dispensing services through improved monitoring of the
MMIA system, monitoring pharmacies and adherence to standard operating procedures, and participating in joint
supervision visits with the DPS/DDS.  Partners will have additional funds to also support minor rehabilitation to
facility and district pharmacies, including paint, ventilation or air conditioning systems, racking and other
material/infrastructure requirements for improved storage conditions for medicines. Partners will support the
expansion of the logistics management information system (SIMAM) to additional districts in line with the SIMAM
implementation strategy. This support will also include technical assistance in use of data for decision-making. A
major bottleneck in the provinces is lack of funds for fuel and lack of available transportation for medicine
distribution. Due to significant distribution and transportation challenges, USG is looking for short and medium
term solutions in a few focus provinces. Partners in the focus provinces, Zambezia, Sofala, and Gaza, as well as
Niassa, Cabo Delgado will carry out multiple strategies to improve distribution from provinces down to the health
facilities, including a identifying a fixed sum in the provincial and district agreements for medicine distribution and
operations, procurement of vehicles if necessary, outsourcing distribution through the DPS or in collaboration with
World Food Program to a 3PL provider (third party logistics), or partnering with Village Reach in line with the
Last Mile initiative incorporating rapid HIV test kits and ARVs. Partners will receive funds for all provinces to
support distribution. There is
additional funding to support HR issues with scholarships for pre-service training at provincial level, funding for
iprovincial advisor positions in lab and logistics, support to subagreement assistance needed in provincial planning
managing and budgeting. There will be close collaboration with training and mentoring partners in the key areas of

(HIV/AIDs. (see ITECH, JHPIEGO, Health Systems 20/20 and TBD Leadership and Governance).

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention CIRC 1,699,665 0
Narrative:

For male circumcision, CHASS SMT will scale up medical male circumcision services in Manica and Tete- Targets:
Manica 39168 Tete 19628. Unit cost estimates for this service using Expenditure Data was $81.94. CHASS SMT
will expand these services through selected sites in agreement with the provincial health office and in accordance

with MMC service delivery guidelines.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HMIN 114,787 0
Narrative:

CHASS SMT HMIN funds have also been allocated proportionally to TX services-The total targets include a
iproportional allocation of HMIN to HTXS budget code- Sofala 24830 Manica 19,526 and Tete 14,029 in FY 2013,

all clinic/facility and community/home-based programs should include a package
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of behavioral and biomedical prevention interventions that are consistent with guidelines outlined in the Positive

Prevention package These interventions should be provided within 2-3 visits and delivered either onsite or (Where
specifically noted above) through a referral program where the client is enrolled.

Partners using referral USG partners continue to support designated pediatric and adult ART sites whereby
treatment and care are provided at the same health facilities and supported by the same implementing partners.
Support will focus on increasing uptake and retention and linkages to selected non ART sites providing HIV
services.

Many of the above strategies that are used to improve retention will also improve adherence such as the
identification of facility and community counterparts working together to actively follow up ART patients including
via the use of the GAAC model, community drug distribution, paper and computer based records; sub agreements
with community partners and PLHIV to train peer educators and develop innovative community interventions to
track patients and promote adherence; PP initiatives with PLHIV and DPS/DDS using existing nationally approved
materials. Linkages with existing home based care support will also be strengthened to track defaulters, ensure
their return to care and treatment, document transfers, deaths, or losses to follow up.

CHASS SMT will continue to provide facility based counseling and testing services and a proportional allocation of
HMIN has been given to CT activities, following the national algorithm, through provider initiated CT (PITC) and
facility based voluntary CT (ATS). CHASS SMT will also begin new community based counseling and testing
(ATS-C) in partnership with locally based organizations. In line with PEPFAR Mozambique's strategy to
iprioritize PITC, CHASS SMT will continue to improve and mainstream PITC service delivery for patients and their
ipartners in all health care settings. A percentage of the CT funding has been allocated to HMIN to cover- The
targets costed to achieve under CT 99% and HMIN 1% is

PITC- Sofala- 40,443 Manica 33,375 Tete 40,424, ATS- Sofala 31,750 Manica 28,923 Tete 37280

HMIN funds will also be used to support Post Exposure Prophylaxis at CHASS sites Targets in COP 13 will reach
Sofala- 211 Manica 121 and Tete 49

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 996,028 0
Narrative:

CHASS SMT will continue to provide facility based counseling and testing services, following the national
algorithm, through provider initiated CT (PITC) and facility based voluntary CT (ATS). CHASS SMT will also
begin new community based counseling and testing (ATS-C) in partnership with locally based organizations. In
line with PEPFAR Mozambique's strategy to prioritize PITC, CHASS SMT will continue to improve and
mainstream PITC service delivery for patients and their partners in all health care settings. They will continue to

operationalize recommendations from the JHPIEGO PITC evaluation, provide TA to facilities to ensure consistent

service delivery and supervision, data management, quality and logistics related to PITC in all services.  Most
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PITC is provided in ANC, followed by TB. Funding for PITC is 8956,760. Voluntary Counseling and Testing in
Health (ATS) will be a total of $254,000.

In 2011, MISAU made a unilateral decision to stop all expansion of new ATS-C programs and sites. CT TWG
members, including CHASS, continue to discuss with DNAM about this decision and continue to work on
improvement of the EQA tool and process. Due to limited funds and in line with the PEPFAR Mozambique COP
12 CT strategy to expand ATS-C only for MARPs and higher risk populations, limited COP 12 CT funds for ATS-C
are available only for Sofala province. ATS-C program should have close communication with case managers and
activistas and should target partners of people living with HIV. This activity will continue to strengthen and monitor
linkages from all CT services to appropriate follow-up prevention, treatment, care and support services. Service-
to-service and facility-to-community referral and support systems will be implemented through existing case
managers and CBO activistas. QA/QI CHASS SMT will continue to ensure quality assurance and quality control
ifor both HIV testing and counseling components in all approaches in all CT sites, support biannual EQA panels,
continue efforts to develop standardized quality management tools for CT, utilize peer supervision, and implement
routine supervisory visits. Supervision will consider implementation of client exit interviews and provider
self-reflection tools for monitoring and improving counseling quality.

CHASS SMT is requested to support provincial level distribution of rapid test kits. This can be done through
support to CMAM or to an organization such as Village Reach, which has provided distribution support and TA to
MOH. CHASS SMT provincial pharmacy, CT, M&E, lab and logistics officers should work closely with and
iprovide TA to their DPS counterparts to ensure strong supply planning, logistics, distribution and data
management. As the lead clinical partner in these three provinces, CHASS SMT is expected to play a strong role

in supporting the DPS to strengthen CT and commodity logistics. CHASS SMT will receive funding for two linked
pilot activities for Sofala province focused on partners of PLH: Pilot Treatment as Prevention (TasP) partner
identification, tracking and incidence monitoring in one or two facilities plus catchment areas in Beira and design
and implementation of innovative strategies (e.g. conditional cash transfers, public private partnership with cell
iphone company to communicate with partners of PLH) that successfully promotes partners of newly diagnosed PLH

to seek CT services in one or two facilities plus catchment areas in Beira.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 12,561 0
Narrative:

CHASS SMT will receive $348,750 of COP 12 HVOP funds for HIV prevention activities for general population
individuals age 15-49, specifically for partners of PLH, with special emphasis on discordant couples, and their
families.  In addition to promoting healthier behavior change and norms, this year’s utilization of STP funds will
have a stronger focus on promotion of HIV and health service uptake. CHASS SMT will continue to use a mix of

interventions that include risk reduction message training for providers in facility settings, positive prevention, and

in community settings, local radio, interactive drama, and small group interpersonal communication activities.
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This activity will continue to promote HIV risk reduction messages, especially in a positive prevention approach
and will promote services, such as CT, PMTCT and family planning. Equal amounts of funding per province are
allocated for scale up of facility based positive prevention services (393,000/province) and reinforcement of healthy
behaviors among PLH and their partners, (e.g., condom use, risk of multiple partners, GBV prevention, knowing

one’s sero-status, disclosure, adherence $23,250/province).

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 4,043,002 0
Narrative:

PMTCT services delivery targets were used for expenditure analysis and budget allocation. In FY 12, capacity
building measures will be extended to MCH nurses and peer case managers and will include nutrition issues, NACS
among pregnant and post-partum women and infants, promotion of exclusive breastfeeding, introduction of
complementary feeding at 6 months of age and food support where appropriate, improving 2-year HIV-free
survival. PMTCT F&N plus-up funds will be used to scale-up postnatal care support in the context of the
‘Mozambique roll-out of Option A. The MCH nurses are trained on HAART administration and management. MCH
iproviders and peer case managers will play a key role in encouraging the participation of husbands in their wives’
antenatal and postpartum care. The utilization of peer case managers for follow-up care.. Efforts will also be made
with DPS on sensitizing them to a “One-Stop Shop” model for PMTCT services for implementation in sites. The
district-based approach, collaboration at provincial level (including funding to provincial and district public health
departments) and scale up to ANC facilities will increase responsiveness, including support for overall systems
strengthening and positioning for transition. Community platforms will be strengthened to increase demand for
PMTCT services and increase retention in services using outreach tools . Emphasis will be on intensified (active
follow up) models, such as longitudinal tracking through ithe chronic care model in MCH and linking
mother-infant pairs; improving integration of immunization and consultation for child at risk (CCR) programs;
implementation of electronic systems (such as focusing on a system that identifies defaulters); and options for
incentive programs, through education or otherwise (possibly linking to transport or conditional cash transfers).
Key activities that support integration of MCH/RH, PMTCT scale up and cross cutting activities include: expanded
support for sites without PMTCT services, and enhanced support for low-performing sites; activities to increase
community demand for services; expanded PICT and couples counseling; ARV for PMTCT focusing on more
effective regimens and ART initiation; CTX prophylaxis focusing on improved coverage for pregnant women and
harmonization with IPTM, TB and STI and syphilis screening, GBV screening; linkages with pediatric care and
treatment programs for EID Support the establishment of point-of-care diagnostics including CD4. Support
Hemoglobin monitoring by provision of relevant commodities and training to streamline rapid initiation of ARV s
ifor PMTCT among pregnant women. Support for prevention of unintended pregnancies among HIV-infected
women, ensure the establishment of HTC within ANC, expand long acting permanent methods, support for PLHIV

and community involvement,; dissemination of nationally approved IEC materials, safe infant nutrition interventions
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integrated into routine services, including counseling and distribution of commodlities in collaboration with a
iprocurement partner; support for reproduction and roll out of revised registers; institutionalize data analysis and
use. PMTCT clinical mentoring based on the national model; linkages to system strengthening, including
infrastructure projects, mainstreaming infection prevention control in PMTCT settings; support for workplace

iprograms including PEP. In FY12, an evaluation of MTCT transmission rates may be conducted

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 5,291,927 0
Narrative:

In FY 2012, USG partners continue to support designated pediatric and adult ART sites whereby treatment and
care are provided at the same health facilities and supported by the same implementing partners. Support will
ifocus on increasing uptake and retention and linkages to selected non ART sites providing HIV services. In
collaboration with DPS/DDS a pyramid approach is being developed which enables major urban sites to down
refer stable patients to smaller peripheral units. Complicated patients can be referred up to larger centers, thus
\promoting a patient journey that ensures retention in comprehensive care and treatment. To achieve this support,
capacity building will be done at ART sites to absorb the referred patients and initiate new patients on ART,
improve service delivery and integration of non ARV sites, emphasize the referral pathways and linkages within and
between facilities and communities and support infrastructure improvement.

\Additionally with the eminant rollout of the recommended CD4 count threshold for ART initiation of <200 it is
anticipated that not only will there be benefits in terms of improved retention and reduced mortality, morbidity, and
hospitalization. This coupled with the roll out of the pre-ART care package will not only increase the number of
ipatients accessing treatment early on but will also aid in freeing up health facilities to expand services and better
care for those who are seriously ill. One stop TB/HIV model will also help streamline efficiencies allowing for
increase in treatment coverage and retention.

To better support retention parts are focusing on strengthening facility and community relationships and linkages
including through the establishment of committees comprised of various stakeholders and clients who act as a type
of community advisory board providing support to each other and feedback to the facility. Other key activities for
retention include the use of the GAAC, community drug distribution, and standardization of peer educators in all
supported health facilities.

Many of the above strategies that are used to improve retention will also improve adherence such as the
identification of facility and community counterparts working together to actively follow up ART patients including
via the use of the GAAC model, community drug distribution; paper and computer based records, sub agreements
with community partners and PLHIV to train peer educators and develop innovative community interventions to
track patients and promote adherence,; PP initiatives with PLHIV and DPS/DDS using existing nationally approved

materials. Linkages with existing home based care support will also be strengthened to track defaulters, ensure

their return to care and treatment, document transfers, deaths, or losses to follow up.
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Specific training and support includes in-service training and mentoring of clinical, M&E, pharmacy and
administrative staff, joint site visits with DPS/DDS staff and subagreements with DPS/DDS and CBOs to develop
the capacity to transition activities to local partners.

Clinical outcomes and drug management are tracked by routine M&E which aligns with national reporting systems.
Partners participate in the CLINIQUAL program and staff are trained in the utilization of supervision and
mentoring Visits to reinforce the use and adherence to national treatment guidelines and the use of routine data for

service improvement.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment PDTX 1,271,166 0
Narrative:

The MOH is prioritizing the scale-up of pediatric HIV treatment services through rollout of universal treatment for
children under 2 years of age, continued decentralization of treatment to peripheral health centers and integration
of HIV services into existing child health programs. Currently, children represent 8% of the total number of
ipatients on treatment at supported sites. The goal for FY 2012 is that 15% of new HIV treatment patients will be
children. For all HIV infected children receiving ART, cotrimoxazole prophylaxis will be prioritized. In FY 2012,
all clinical partners will start to report on the percentage of children who are PCR positive and on treatment. The
[primary focus continues to be on improving early infant diagnosis, treatment initiation and retention. The main
activities will include: 1) Improving access to care and treatment services, improving early infant diagnosis and
monitoring in collaboration with local partners early identification of HIV exposure and infection status and the
introduction of point of care diagnostics in focus provinces, universal treatment for HIV infected children under 2
\vears of age, strong linkages of HIV services within the existing child health programs (including TB, PMTCT,
MCH) and increased community awareness and skills building in provision of care for children with HIV.
Enrollment of HIV exposed and infected children into care will be increased through a functional referral system of
care and treatment services for HIV-infected children and their families within and between health facilities
(including non ART HIV services) and communities using PMTCT, MCH flow charts and referral forms, 2) Human
capacity development through: in-service training on pediatric HIV care and treatment, supportive supervision,
iprovision of job aids and the printing and dissemination of the new Pediatric Treatment Guidelines developed by
MOH; training on the management and logistics of laboratory commodities such as CD4 reagents, ARV pediatric
drugs and other HIV related medications; training, supportive supervisions and reproduction of materials to
support positive prevention activities; 3) Interventions to improve patient tracking systems to follow-up ART
ipatients and to identify and address treatment failures and adherence issues, 4) Implementation of the HIVQUAL
iprogram; 5) Improvement of linkages to care, support and prevention services such as psychosocial support for
children, adolescents and their families, including specific support to parents and guardians to assist them to lay a

strong foundation with their young children in all HIV related areas so as to improve the chances of better

outcomes in adolescents. 6) Support for adherence and retention via various models including GAAC, commodity
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distribution systems, improved psychological and social support, and HIV status disclosure based on the beneficial
disclosure model. 7) In COP 12 there will also be an increased focus on the often complex treatment care and other
support needs of adolescents living with HIV, both those perinatally and horizontally infected with HIV. Areas to
be addressed improved care and treatment, adherence, retention, sexual and reproductive health, psychological

and social support, increasing self management and transitioning of care and other services.

Implementing Mechanism Details

Mechanism ID: 10962 Mechanism Name: Prevention with Positives

Funding Agency: U.S. Department of Defense Procurement Type: Grant

Prime Partner Name: University of Connecticut

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: O

Funding Source Funding Amount

GHP-State 0

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

Overview Narrative

The University of Connecticut (UConn) is providing evidence based one-on-one positive prevention (PP) sessions to
HIV positive military personnel, their families and other civilians in two military health facilities and reaching out
some military bases working closely with the Population Services International (PSI). The objectives of the program
are to expand and address a broad spectrum of prevention-related issues including sexual risk reduction, ART
adherence, HIV status disclosure, discuss issues related to GBV and sexual violence supporting victims through
counseling and referral, male circumcision, nutrition, hygiene, reproductive decision making, alcohol use, and
clinic attendance. This partner is also being funded through the GBV special initiative in order to scale up their
GBYV existing activities which aim to increase GBV awareness among the For¢as Armadas de Defesa de
Mogambique (FADM) HIV patients, family members and a portion of the general population. The activities
implemented aim to reduce sexual violence and provide psychosocial support, medical and judicial assistance for
victims, ensuring that proper procedures are followed and lead to punishment of perpetrators. This partner's

activities are implemented in coordination with the FADM gender office, and other USG funded partners such as
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Men Can Stop Rape (MCSR) and Population Services International (PSI). The expected impact is HIV positive
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military personnel and their families to live positively, adhere to treatment and a reduction of GBV cases among the
military community. The USG will continue funding this partner to maintain their services at military ART treatment

sites and increase their targets by working with the peer educators to deliver the services.

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

TBD Details
(No data provided.)

Key Issues

Implement activities to change harmful gender norms & promote positive gender norms
Increase gender equity in HIV prevention, care, treatment and support

Increasing women's legal rights and protection

Military Population

Budget Code Information

Mechanism ID:|10962
Mechanism Name:| Prevention with Positives
Prime Partner Name:| University of Connecticut

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 0 0
Narrative:

The USG will fund the University of Connecticut (UConn) to expand the Positive Preventio (PP) program so that it

addresses a broad spectrum of prevention-related issues including sexual risk reduction, ART adherence, HIV

disclosure, GBV and sexual violence, male circumcision, nutrition, hygiene, reproductive decision making, alcohol
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use, and clinic attendance. The GBV portion of their program received extra-funding through the GBV special

initiative to scale-up the activities and, in this particular effort, UConn is closelly working with Men Can Stop Rape
(MCSR) and PSI.

The PP program at Maputo Military Day Hospital will be expanded to reach 2000 PLWH with one-on-one
counseling by trained peer educators, and 5000 PLWH with group sessions conducted by peer educators in the
waiting area of the hospital. The content provided in the individual counseling sessions and in the group sessions
will be consistent.

The PP program at Nampula Military Hospital will be expanded to reach 500 PLWH with one-on-one counseling
by trained peer educators, and 1000 PLWH with group sessions conducted by peer educators in the waiting area of
the hospital.

Booster training sessions will be conducted with peer educators and FADM healthcare providers, as needed.

[New materials will be created and existing materials updated, as needed. This will be done in close collaboration
with the Ministry of Health, FADM and other PP USG funded partners.

UConn will work closely with PSI to support and enhance each others’ programs, and prevent duplication of
services. This will include UConn providing ongoing technical assistance to PSI as well as training assistance to
their peer educators who work with soldiers in the barracks.

The evaluation of the PP program will continue with follow-up surveys being administered in both Maputo Military
Day Hospital and Nampula Military Hospital.

A group of FADM master trainers will be identified and trained in the PP and GBV program. This will allow the
iprogram to be widely disseminated to FADM healthcare facilities and barracks throughout Mozambique, and to

eventually function independently of the U.S. team.

Implementing Mechanism Details
Mechanism ID: 10971 Mechanism Name: DOD HIV Program

Funding Agency: U.S. Department of Defense Procurement Type: Grant

Prime Partner Name: U.S. Department of Defense (Defense)

Agreement Start Date: Redacted Agreement End Date: Redacted
TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 71,912

Funding Source Funding Amount

GHP-State 71,912
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Sub Partner Name(s)
(No data provided.)

Overview Narrative

Nampula is one of the provinces with a large number of troops due to various reasons (port of Nacala, Military
Academy, etc.) and this fact turns the Nampula military hospital in a valuable resource to assist these troops and the
civilians living close to this facility. Therefore, the USG will support the improvement of this health facility's quality
of services through infection prevention. The renovation and equipment of the Maputo Military Hospital sterilization
room is in good progress (company have been awarded and the completion of the project is to happen in 3 months).
After completing this project, the focus is now to improve the sterilization room at the Nampula Military Hospital
which is currently under rehabilitation. There is no sterilization capabilities for more than 20 years and USG wants
to take advantage of the rehabilitation of the facility (funded by the GOM) to install a new sterilization equipment
which will take in consideration a coherent flow of services in order to reduce and/or control infections. The
improvement of the sterilization services will also support the MMC sterilization needs that may be required at this
particular hospital where services are offered and USG will continue supporting these services. Beira Military Air
Base and Chimoio health posts will continue to receive funds for fixed VMMC through Population Services
International (PSI) and they have set a target of 10,000 men to be tested, counseled and then circumcised. Similar
services will also be provided on a mobile approach to reach even more candidates as the mobile teams will offer
the services at the military bases.The target set for the mobile VMMC is 25,000 and this number may include some

members of communities surrounding the bases and family members of the troops.

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

TBD Details
(No data provided.)

Key Issues
Military Population
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Budget Code Information

Mechanism ID:{10971
Mechanism Name:| DOD HIV Program

Prime Partner Name:| U.S. Department of Defense (Defense)

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 0 0

Narrative:

Data from the 2009 military HIV prevalence study indicates an infection rate above the national infection rate
among the general population. For several years USG is providing care and treatment services in 3 major military
hospitals (Maputo, Nampula and Beira) and, at clinical level, UConn is implementing a Positive Prevention
iprogram with PLWHA. Due to the specificities of our target population (high mobility, concentration in specific
locations — military bases, and presence in all provinces of Mozambique), the clinical model to assist PLWHA is not
benefiting the majority of the military population in need. The funding that is being requested is to provide care and
support through PP activities in all military bases, expand the services to civilian communities and reinforce the
linkages to care and treatment through military HIV focal points and their respective peer educators which will
work on one-on-one basis and will promote the creation of support groups and facilitate their discussions, provide
condoms, printed materials and clarify questions of the group. The military peer educators will also follow up
ipatients benefiting from the UConn PP program at clinical level and reinforce the same messages over and over
again for an effective positive living and treatment adherence. They will also have the role to reach out military
members with AIDS and living outside the base due to their poor health condition, and partners of military people
LWHA in the base surrounding communities to provide paliative care, ensure treatment adherence as part of the
iprevention strategy or that they are voluntarily tested and counseled and also referred for care and treatment if
ifound to be HIV positives or with TB symptoms. Part of their role will also be to work directly with the base health
officer and the commander, for nutritional support, health or ART medication issues and concerns related to stigma
and discrimination attitudes among the troops. During the first year we expect that it will take six months to finalize
materials production, training and other equipment procurements. Therefore during the first year of
implementation we expect to reach 50% of the annual target (6,000). During years two and three we expect to
reach 24,000 and 36,000 respectively. There may, in fact, be more people who test HIV positive and will benefit
from PP and HIV care and treatment due to testing during the MC campaign.

To ensure sustainability, this program will be designed to be run by the FADM. It will be integrated into their line
command programs with accountability to the base commanders as well as FADM Health Directorate.

To effectively accomplish the proposed activities the funding will be spent on:

- Quarterly regional program review meetings including discussion of implementation successes and challenges

including reporting of achievement of targets, areas for improvement and lessons learned, and technical updates

Custom Page 211 of 509 FACTS Info v3.8.12.2
2014-01-14 07:27 EST



Approved K}P EPFAR

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

- Printed and digital materials for IEC on various prevention aspects
- Communication tools (cell phones and/or netbooks) and costs (air time, internet, sofiware, training, TA, etc.)
- Travel costs (to visit patients and for TA support)

- Regular monitoring, reporting, and evaluation of the activities

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HVSI 0 0
Systems
Narrative:

This activity was first funded in 2011 and, an initial assessment of the Health Information System situation in
\Mozambique was conducted. Measure Evaluation (USAID) completed a full HIS assessment, including
recommendations to FADM for integration with available MoH HIS products (ICAP, OpenMRS, etc.). FADM
requested a partner with military experience, and a grant has been awarded to Vista Partners to provide the FADM
Electronic Health Record and associated HIS integration work. A technical assessment of requirements for
Maputo, Nampula and Beria military facilities will detail requirements for FY2012 continuance and scale up

iparameters. In addition, medical content for FADM medical personnel capacity building has been initiated.

\DOD will support the Mozambican Military Health (FADM) with a mobile Health Information System (HIS) and
supporting ICT infrastructure to be used by Mozambican military health staff (physicians, nurses, lab technicians
and nurses) and prevention personnel. This mobile health (mHealth) platform will allow military health units in
remote locations to communicate with health staff at central locations, initially the military Public Health Office in
‘Maputo. Data related to malaria, STIs, HIV, diarrhea, TB and other health information will be accessible and
disseminated in digital formats, in order to improve program monitoring and reporting requirements for FADM
and PEPFAR management. Target locations for this activity are the military installations in Maputo, Nampula
and Beira which, for being the central nerve system, will have their internet connection capabilities improved

through cable and wireless systems.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 71,912 0
Systems
Narrative:

The military health is understaffed and, over the years, it suffered a huge brain drain mainly due to the obsolete
condition of the military health infrastructure, lack of equipment as well as poor investment in training of new
health staff. The skilled staff were absorbed by private clinics and also by the civian health system run by the
(Mozambican Ministry Of Health. The reality, however, is that with all these difficulties, over 60% of patients served

at the military health facilities are civilians. considering these facts, the USG is now proposing to support the
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\Mozambican military health with 30 scholarships for the same number of health staff distributed in cadres such as
basic and medium nurses, surgical and medical technicians which will be enrolled and trained at ISCISA. After
completing their 3 year respective courses, these military staff will be regionally distributed according to the needs
(number of troops, prevalence identified, remotely located, existance of understaffed health facility, ongoing mobile
or fixed MC program, etc.) and to fill the gaps at military health institutions which are gradually being renovated.
The student's education progress will be continuously monitored and gradually reported as they writte, pass or fail
final exams so that we have a good estimate of the possible number of candidates that will successfuly complete the
trainings and how much money will be needed to support the ones that stay behind for another year or two. This
iproposed activity is linked to goal 2 of the GHI strategy which is to improved retention and management of the
Health Workforce and we believe that it will all be achieved with education and improvement of military health

facilities through renovations and provision of medical and surgical equipment.

Strategic Area Budget Code Planned Amount On Hold Amount

Prevention CIRC 0 0

Narrative:

USG will continue supporting the Mozambican Military to scale-up male circumcision interventions. Data from the
two military SABERS conducted show that military people in general tend to be circumcised at older age and the
majority of uncircumcised people are willing to accept the intervention if the services are available. However,
considering the few military health facilities with conditions and staff to offer MMC, DOD will now take the
services to the potencial candidates at their bases through MMC mobile campaigns expecting to reach the target of
30,000 men. The funding previously requested was spent with fixed costs (vehicles, tents, surgical beds and
disposable MC kits, etc). e are now requesting yearly recurring costs tom implement the 3year MC campaign
\primerily targeting the military but also offering the services to civilian populations that access the military units

for health services.

Strategic Area Budget Code Planned Amount On Hold Amount

Prevention HMIN 0 0

Narrative:

In the process of improving the sterilization capabilities at military health facilities, USG supported the Maputo
Military Hospital using FY11 plus previous years funds to improve the hospital's sterilization room. Now, the plan
is to support the military hospital in Nampula improving their (non-existing) sterilization room. The timing is

[perfect considering that the hospital is under rehabilitation.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 0
Narrative:
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The USG through the Department of Defense (DOD) will continue funding HIV related international and national
courses for military health care providers. This activity focuses on developing the capacity of health providers
responsible for ARV roll-out for the military because an effective response to the HIV epidemic requires expertise,
experience, and training in the positive prevention and treatment of people infected with HIV. This Implementing
\Mechanism is linked to the Goal 3 of the Partnership Framework which aims to strengthen the Mozambican health
system, including human resources for health.

Therefore, some military health staff will attend the Military International HIV Training Program (MIHTP) which
gives training in HIV related patient management, epidemiology, and public health for medical military personnel
actively caring for HIV infected patients. MIHTP top priority is to train key medical personnel (clinicians in
ipractice) both in San Diego and abroad with the goal of transferring appropriate knowledge and technology to
each country. The training programs and projects are developed in collaboration with each military organization to
meet specific needs. Emphasis is placed on training, consultation, and operational support for prevention and
clinical management of HIV and its complications as well as courses in epidemiological surveillance and
laboratory diagnosis from a clinical physician perspective. A large emphasis is placed on the experiential part of
the program to understand the military's policies and procedures regarding service members with HIV.

Other medical staff will continue attending training courses at the Infectious Diseases Institute (IDI) on the campus
of Makerere University, Kampala, Uganda.

The primary goals of the training program in Uganda are to:

1) Review the latest HIV diagnostic and treatment approaches,

2) Discuss major issues concerning comprehensive HIV care;

3) Discuss military-specific issues related to HIV care;

4) Enhance the clinical skills of practitioners dealing with patients who are infected with HIV and associated
illnesses.

5) Provide up to date laboratory techniques (diagnosis, quality control, monitoring and evaluation, etc)

These goals will be accomplished through featured expert speakers on a range of HIV topics, interactive
assignments, and practical demonstrations. Lectures will be delivered in a classroom setting to the group as a
whole, followed by inpatient and outpatient clinical sessions that will include bedside teaching rounds, an overview
of systematic HIV patient care and management, and exposure to community-based HIV care and prevention
\programs.

These trainings provide a practical experience on how to deal with HIV cases within the armed forces, maintaining
the confidentiality of one's HIV status and supporting the patient's willingness to disclose it to fellow soldiers
and/or family members. It was found that after returning from these trainings, the people trained are motivated and
in general they make critical changes on their programs improving it based on the knowledge acquired. The
Maputo Military Hospital lab is one example of the success an impact of these trainings as this lab is considered

one of the best since it reports less problems with equipment handling and malfunction and good record of reliable

lab analysis results. This activity links to our GHI Strategy and Goal #2.
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Implementing Mechanism Details

. Mechanism Name: United States Peace Corps/
Mechanism ID: 11463 .
Mozambique

Funding Agency: U.S. Peace Corps Procurement Type: USG Core
Prime Partner Name: U.S. Peace Corps

Agreement Start Date: Redacted Agreement End Date: Redacted
TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 87,031

Funding Source Funding Amount

GHP-State 87,031

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

Overview Narrative
Aug 2012: Updated Agreement Name for consistency and to reflect EA.

Cross-Cutting Budget Attribution(s)

Human Resources for Health 10,000

TBD Details
(No data provided.)

Key Issues
Implement activities to change harmful gender norms & promote positive gender norms
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Increase gender equity in HIV prevention, care, treatment and support
Increasing women's access to income and productive resources
Malaria (PMI)

Child Survival Activities

Mobile Population

Safe Motherhood

Family Planning

Budget Code Information
Mechanism ID:|11463
Mechanism Name:| United States Peace Corps/ Mozambique
Prime Partner Name:| U.S. Peace Corps

Strategic Area Budget Code Planned Amount On Hold Amount

Care HKID 32,000 0

Narrative:

The VAST program provides PEFPAR funds to support HIV and AIDS outreach and training in communities where
Peace Corps Volunteers live and work. The program enables Peace Corps Mozambique to engage specialists,
trainers and technical experts and to award limited grants from $500 to $10,000 per grant for school, community
and NGO initiated activities.

Peace Corps Volunteers are allocated to work with CBOs/CFB’s and associations of PLWHA supporting peers
educators and community activistas in planning their activities, improving their knowledge on related subjects,
iparticipating on home base visits with their counterparts as observers to help to improve these process, leading
ipalestras on health education at schools, health centers or other community centers, etc.

‘Many of these organizations support OVCs directly through life skills activities, income generation projects, and
\permargardens programs to improve children and community well being in overall. Therefore, these funds would

be of foremost importance to Volunteers activities if granted.

Best,
Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 0 0
Systems
Narrative:
**Not Provided**
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Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVAB 0 0
Narrative:
None
Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 55,031 0
Narrative:

PCVs are intensively trained to know Mozambican epidemic, the resources available and ways of access to these
resources by the Mozambican communities, organizations and agencies that work in different missions, health
referral centers as well as educational facilities that serve children and vulnerable population in need and funds
available for community development. After the trainings, PCVs have enough skills to implement life skills
education and promote HIV mitigation projects such as after-school boys and girls clubs that include the promotion
of condom use and medical male circumcision among others. PC through PEPFAR/ VAST grants provide training
in income generation activities and household strengthening activities such as permagardens to promote food

security, formal nutrition training and use of nutrition methods with the aim to promote good and sustainable

nutrition within the home environment.

Implementing Mechanism Details

. Mechanism Name: Strengthening Safe Hospitals
Mechanism ID: 11580 . . Lo
and Clinics in HIV/AIDS Prevention Activities

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

Prime Partner Name: JHPIEGO

Agreement Start Date: Redacted Agreement End Date: Redacted
TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 18,450,215

Funding Source Funding Amount

GHP-State 18,450,215
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Sub Partner Name(s)

Associacao para o
) ) Desenvolvimento das . . :
Anglican Church of Mozambique . Christian Council of Mozambique
Comunidades de Inhambane
(ADECI)
Franciscan Sisters of the ) ) ] People-to-People Aid for
) Islamic Council of Mozambique
Immaculate Conception Development (ADPP)

Overview Narrative

Jhpiego's overall goal is to support the HIV response in Mozambique with prevention (counseling and testing,
infection prevention control, male circumcision and prevention of mother to child transmission and gender-based
violence), care and treatment (HIV/TB integration, site enhancement and biosafety), and health systems
strengthening (pre-service education, training and support, and information systems). Activities contribute to GOM
objectives and USG priorities in the Partnership Framework and Global Health Initiative strategy. Alignment with
USG priorities includes preventing new HIV infections, reducing TB and strengthening health system components.
Activities are planned for national scale-up with implementation from central to local levels, including Gaza,
Maputo, Maputo City, Sofala Manica and Inhambane Provinces. Target populations include persons at behavioral
risk for HIV in the general population, healthcare workers, community health workers, and PLHIV. Jhpiego is using
costing and expenditure data from 2011 to direct activities. Key efficiency strategies include reducing the investment
in renovations of clinics for male circumcision and focusing community testing efforts in high prevalence areas to be
more cost efficient. Jhpiego’s work in health system strengthening focuses on task-shifting, increased production,
and ensuring competency, support and retention of healthcare workers. Capacity building is achieved with
sub-contracts to local organizations for HIV testing. A monitoring and evaluation plan exists, capturing data on all
PEPFAR and MOH indicators. These data are used to inform and modify program activities. Pipeline was not an

issue for this partner. Jhpiego will purchase two vehicles to support male circumcision activities.

Cross-Cutting Budget Attribution(s)

Gender: Gender Equality 161,723

Human Resources for Health 456,000

Key Populations: FSW 242,585

Motor Vehicles: Purchased 1,950,000

Renovation 280,000
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TBD Details
(No data provided.)

Key Issues

Implement activities to change harmful gender norms & promote positive gender nhorms
Increase gender equity in HIV prevention, care, treatment and support

Increasing women's legal rights and protection

Military Population

Safe Motherhood

B

Workplace Programs

Budget Code Information

11580
Strengthening Safe Hospitals and Clinics in HIV/AIDS Prevention

Mechanism ID:
Mechanism Name:

_ Activities
Prime Partner Name:
JHPIEGO
Strategic Area Budget Code Planned Amount On Hold Amount
Care HKID 23,504 0

Narrative:

JHPIEGO will continue its support to MOH through an alignment of FY13 activities with overall PEPFAR
counseling and testing (CT) goals and strategies, with a focus on strengthened linkages to other services by the
iprovision of CT services in the community (CCT) and in health care facilities (provider initiated testing and
counseling or PITC). Through mobile and outreach as well as home-based CCT JHPIEGO's local partners will
target populations less likely to access facility based health services with a special focus on men, adolescent girls,
ipartners of PLHIV and couples in communities with high populations density and high prevalence as well as low
numbers of people previously tested. Emphasis will be given to referral systems especially for CT clients with TB

symptoms to contribute to early TB case finding in the community. JHPIEGO will also be instrumental in the

regional CT campaigns planned for FY13 as through their partners’ mobile as well as home-based CCT demand
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creation activities will be carried out in the two of the three focus provinces (Gaza, and Sofala). The target
ipopulation for the regional campaigns will be mainly partners of PLHIV, couples and men, as these particular
groups have had low coverage in years past. In the PITC component, Jhpiego will provide technical assistance to
the MOH and clinical partners to develop and implement a strategy to improve coverage and quality of PITC for
inpatient and outpatient services including blood banks, based on the results from the PITC assessment
(AVALIATIP).

Quality assurance is a priority and JHPIEGO will continue implementing the SBMR approach to ensure that each
counselor performs at or above the quality standards. The standards evaluation is implemented through peer
supervision among counselors. Additionally, all of JHPIEGO's partner’s counselors will participate in a training

designed by the National Health Institute to improve the quality of HIV rapid diagnostic testing.

Whereas in previous years, counselors simply gave referral slips to HIV positive clients, with FY13 funds,
JHPIEGO's counselors will have a stronger role supporting newly diagnosed clients by personally introducing
them to existing peer educator/peer navigator/case manager volunteers who will navigate or escort clients to enroll
or register for follow up services, including positive prevention or the new MOH pre-ART service delivery package
and support groups. For those newly diagnosed who do not enroll in HIV care and treatment services, CT
counselors will continue using the door to door approach to re-visit already diagnosed HIV positive to monitor
their enrollment and adherence to recommended treatment and care through the positive prevention or pre-ART
support groups.  HIV negative clients will be encouraged to bring their partners in for testing and reduce their
risk through condom use and partner reduction. Where available, counselors will refer HIV negative men to

medical male circumcision services.

JHPIEGO will work closely with the USG and partner Strategic information teams to develop and utilize
instruments to document and measure CT service uptake as well as service-to-service and facility-to-community
linkages to ensure follow-up, retention and adherence of clients diagnosed with HIV. Additionally, this IM receives
Central GBVI funds.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVTB 504,400 0

Narrative:

In FY12, Jhpiego will continue to provide technical support to implement the National Plan for Infection Control
for TB (IC/TB), including development of IC/TB plans in selected sites (after the assessment), training, supervision

and follow-up to monitor and improve compliance with IC/TB standards in the different areas. To decrease TB

transmission at selected facilities, including Machava General Hospital, Jhpiego will support minor renovations,
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and procure and distribute basic equipment and supplies to improve mechanical ventilation. For personal
iprotection Jhpiego will also procure surgical masks and N95. Additionally in FY12, Jhpiego will develop, print and
disseminate IEC materials and support the participation of two MOH staff members in international IC/TB
trainings and conferences.

\As part of the TB/HIV Technical Working Group, Jhpiego will continue to participate and collaborate with partners
to define and develop policies and guidelines, and monitor progress in the implementation of IC/TB related
activities. Finally Jhpiego will assist the MoH in the development of the protocol to implement a National
Surveillance of TB disease among health workers or to determine household transmission of TB (particularly

MDR-TB) after treatment is started.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 2,962,778 0
Systems
Narrative:

JHPIEGO supports Ministry of Health (MOH) priorities outlined in the Human Resources National Development
Plan (2008-2015). In FY12 Jhpiego will continue to support the following activities:

1) Development of HRIS to allow for more efficient tracking and planning of human resources.

2) Finalization of the General Nursing and MCH curricula. The implementation of the revised Nursing curriculum
(MCH and general nurses) will start in all health training institutions where MCH and general nursing courses are
carried out. Supportive supervison and on-site technical assistance for all IdFs implementing the revised curicula
will be provided with focus on the new ones, or ones implementing more critical semesters (eg: Il and IV semester
where there are nore clinical skills and decision making).

3) Implementation of the Standard-based Management (SBM-R) approach. Emphasis will be given to recognize
improvements based on compliance with the pre-determined educational standards. All training institutes should be
iperfoning up to 70% of the standards or higher. Supportive supervison and on-site technical assistance will be
iprovided as well as documentation the improment process and main results in case study/report.

4) Institutionalization of the training and monitoring system for in-service training (SIFo) at the national level, and
support the implementation of the preservice information system at the 13 MOH training institutions. Jhpiego will
iprovide technical support through training, supportive supervision, and acquisition of equipment and internet
access (Where needed).

5) SIFin implementation and proper use in all training institutes, to include training, supervision, and monitoring
activities in all IdFs. Provide support for a “help desk” system for SIFIn and provide additional HR as needed.

6) Implementation of the “Model In-Patient Ward” methodology at the current 42 sites, and expand to at least 20
new sites. This initiative is also based on the SBM-R approach and will also implement a package of incentives to

recognize achievements. Provide technical support to the current and new sites including training, and supportive

supervision as well as reprodution of materials, videos, posters, manuals, and checklists to facilitate on-site
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training and supervision.

7) Short-term technical assistance (TA) to the HR Directorate to look at financial and non-financial incentives for
health care workers including a performance-based financing model. Provide support to finalize the
retention/atraction national strategy asa needed and provide technical assistance for the development of insentives
ipackages based on incentives studies using the Discreet Choice Experiment Methodology.

8) Performance-based Continuous Education linked with standards and training packages.

\Additionally, this IM receives Central GBVI funds.

Strategic Area Budget Code