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Operating Unit Overview

OU Executive Summary
Executive Summary

In September 2012, the Ministry of Health (MOH) released the results of the Uganda AIDS Indicator
Survey (UAIS) 2011 which indicated that Uganda is still experiencing a severe generalized HIV epidemic.
HIV prevalence in the general population (15 to 59 years old) is estimated to be 7.3% in 2011, compared
to 6.4% in 2004-5. HIV prevalence is higher among women (8.3%) than among men (6.1%). Compared
to the 2004/5 UAIS survey, the magnitude of change in HIV prevalence varied across regions: Central,
Western, Southwestern and Northern regions remain the worst-affected while modest declines in
prevalence were recorded in the East-Central and Mid-Eastern regions. These regions had the highest
prevalence of male circumcision among 15-49 year-old males, estimated at 42% and 53%, respectively.
Of particular concern is the rise in HIV prevalence among young people aged 15-24 years and in the
West Nile and North-East regions that previously were least affected. Among women and men age 15-49
who were tested in the Uganda AlS, 44% of HIV-positive women and 32% of HIV-positive men knew that
they were positive.

The estimation of HIV incidence cannot be directly observed on a national level and therefore relies on
modeling. UNAIDS projects the number of new infections at 150,000 (2011), stable since 2008, up from
120,000 in 2004. AIDS mortality is estimated at 62,000 deaths in 2011, the lowest estimate in a long
decline since 2000, reflecting the significant expansion of ART. UNAIDS in its latest World AIDS Day
Report warned of increasing unprotected sex (both sexes) and multiple partners (women). The
estimated number of people infected with HIV has also risen to 1.39 million, 55% of whom are female and
14% are children under the age of 15 years.

HIV is predominantly heterosexually transmitted, accounting for 75-80% of new infections. However, the
population subgroups most affected and the risk factors and drivers of HIV infections have evolved in
recent years. Data shows a growing heterogeneity of HIV prevalence among Uganda’s population.
Studies have reported prevalence of 1.2% in university students compared to 15-40% in fishing
communities, 37% among sex workers, 18% in the partners of sex workers, and 13% in the group of men
with a history of having sex with men. Approximately 35% of new infections are occurring amongst
self-reported monogamous individuals. The remaining transmissions are largely due to mother-to-child
HIV transmission.

In response to the UAIS 2011 results and the challenges they posed, PEPFAR revised its programmatic
and technical approaches and targets to better respond to Uganda’s escalating epidemic. The FY12 COP

Custom Page 2 of 764 FACTS Info v3.8.8.16
2013-05-24 10:45 EDT



-
@PrEEEAR

reflects a new roadmap for Uganda’s HIV/AIDS response that is driven by science, prioritizing proven
interventions, matching resources effectively across subpopulations, and directing efforts towards
sources of new infections. The revised COP is the product of a highly consultative process that involved
the Government of Uganda (GOU), PEPFAR implementing partners (IP) and other development partners
including UN agencies.

The PEPFAR/Uganda program refocus relied on coming up with a functional Continuum of Response
(COR). The Uganda COR focuses on health services access and distribution, reduction of HIV
transmission, and health systems strengthening. The COR planning tool was used to come up with a
platform of improving the outcomes of HIV/AIDS treatment programs which require successful linkage of
patients testing positive for HIV to pre—antiretroviral therapy (ART) care and retention in pre-ART care
until ART initiation. The COR has three components: identifying services; providing services (i.e. at
different levels of health care); and developing strategies for successful linkages to and retention in
services.

The three main foci utilized for the burden tables are epidemiologic profile, need and coverage burden.
Using the 2011 projected mid-year population census data, Uganda AlIS 2011 HIV regional prevalence
and circumcision data, and other HIV/AIDS population estimate sources (UNAIDS, WHO/Spectrum) an
epidemiologic profile was established to derive both PEPFAR and national (where available) need in key
PEPFAR program areas. MOH/ACP national reports and S/APR 2011 and MEEPP data were used to
estimate coverage of services in the key program areas to derive program level unmet need. It is
anticipated that availability of program data at district level will improve with the roll-out of the DHIS I, but
in absence of this information, a combination of data sources was used to get a sense of what was
happening at the district level. District level burden estimates were derived using regional prevalence,
district demographic data and relative “weighting” using PEPFAR PMTCT program data.

The burden tables were used to establish unmet need; to review program needs and improve coverage of
services at district level; to set targets at the district level in each program area; to utilize data to
identify/prioritize expected needs from all program areas and current linkages between program areas; to
understand client flow and inform where linkages had to be strengthened; and to improve program
planning and budgeting. Some of the data was overlaid on maps to better comprehend geographic
coverage and what needs to be accomplished in FY13/14.

The intent is to institutionalize the burden table methodology as a PEPFAR and national planning tool
including development of district profiles and a national dashboard.

Using evidence-based programming, the FY12 COP will support Uganda to achieve its goal of universal
access for HIV and AIDS prevention, care, treatment, social support and protection by 2015. It is also
responsive to Secretary Clinton’s goal of an AIDS-free Generation and President Obama’s World AIDS
Day pledge to help six million people worldwide receive antiretroviral treatment by the end of 2013. The
following programmatic strategies (pivots) have been selected to yield an immediate, tangible impact on
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the epidemic:

1. Roll out of Option B+ to all HIV-positive pregnant women to not only protect the new born infant
from the risk of HIV infection but also to treat the mother for her own health;

2. Providing HIV/HTC to populations of epidemiological significance, i.e., key populations and
patients seeking care in health facilities;

3. Significantly scaling up VMMC as a proven highly effective approach to HIV prevention;

4, Improving access to antiretroviral therapy, with particular attention to reaching children; and

5. Expanding access to HIV/AIDS basic care, ensuring that patients are followed up appropriately

and retained in services.

Absent an effective and functional health systems framework, achievement of these pivots may never
materialize. PEPFAR has prioritized health systems strengthening for the successful roll-out of these
pivots. Specific interventions in this area include improvement in access to laboratory services across the
country as well as carefully considered recruitment of health personnel in severely constrained facilities.
Working with the GOU, PEPFAR will support recruitment of 1,200 contract health workers to be absorbed
into the national system after three years. Laboratory support will involve upgrading and accrediting 72
laboratories at HCs Il and IV to serve as regional hubs for collection, testing, and transmittal of results for
advanced HIV/AIDS diagnostic and disease monitoring services. Attitudes among health workers, policy
makers, service users, and the communities remain a challenge especially as PEPFAR has begun to roll
out new interventions such as VMMC. Therefore significant FY12 resources have been devoted to
support a comprehensive and integrated communication strategy to provide accurate information,
address community concerns, and raise demand for services, especially those newly introduced in the
HIV/AIDS arena.

Following a series of iterative discussions with stakeholders, the GOU has endorsed a phased roll out of
Option B+, initially prioritizing regions with the highest HIV prevalence. FY12 will serve as a transition
year for Uganda’s PMTCT program as stakeholders adjust to the policy shift from Option A to Option B+.
Using district burden tables, the weighted HIV prevalence (developed in collaboration with MOH), and
health facility capacity, PEPFAR has set ambitious targets to test and counsel 1,393,354 preghant women
from whom approximately 115,648 HIV-infected pregnant women will be identified (based on AIS 2011
prevalence in women of 8.3%). Eighty percent of these (92,500) will receive PMTCT ARVS, including
78,625 receiving HAART for life, and 13,875 receiving ARV prophylaxis. The latter category will receive
PMTCT under the Option A platform due to the phased approach taken by government in rolling out
Option B+. PEPFAR’s goal to fast track accreditation and the upgrading of HC llls where the majority of
HIV+ pregnant women attend ANC will help GOU reach its targets. These clinics will be linked to regional
reference laboratory hubs to enhance easy access to essential laboratory services.
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The UAIS 2011 results indicate a five-fold increase in the proportion of men and women who have ever
been tested for HIV and received their results. Using FY11 funds, PEPFAR Uganda offered HTC services
to 5.5 million individuals. The target for FY12 is 3.9 million, which is below the 2011 APR achievement.
However, in FY12, PEPFAR will prioritize targeted HTC as opposed to testing the general population. The
bulk of services will be delivered through provider-initiated testing and counseling (PITC) in health
facilities as well as targeted outreaches to high-risk populations and communities. The objective is to
enhance early identification of the HIV positive, linking them to care and treatment and ultimately
mitigating their risk of transmitting HIV to their partners.

Uganda has been a global leader in piloting VMMC. However, political, cultural and religious constraints
have impeded its adoption as a significant prevention strategy. In March 2010, a national VMMC policy
was launched paving the way for rapid roll out of services. PEPFAR is the MOH’s lead partner in rolling
out VMMC. Despite early challenges, there is now an increasing demand for VMMC. APR 2011 results
indicate that PEPFAR supported 352,039 circumcisions against a target of 474,000.

Building on these achievements, increased FY12 funding will support PEPFAR’s ambitious targets to
provide safe circumcisions to 750,000 eligible men. This will be achieved through creation of
dedicated/roving teams at health facilities and utilization of models that optimize the volume and efficiency
of male circumcision service (MOVE, facility-based, outreaches, and camps). There are only three
accredited VMMC training sites: Walter Reed in Kayunga, Infectious Diseases Institute (IDI), and the
Makerere University School of Public Health Project in Rakai. To maximize access to training and
optimize real time technical support to VMMC sites, additional training sites will be created within
Regional Referral Hospitals, which will train and oversee services in approximately five districts each.
Real time reporting will be critical as services are rolled out. In 2011, PEPFAR developed a VMMC
Operational Center to provide daily data on the number of circumcisions conducted and any adverse
events. In 2013, this center will be transitioned to MOH (currently hosted at the IDI) and all IPs will report
daily the numbers circumcised as well as any adverse events. OGAC and the HQ VMMC TWG have
agreed to assist the Uganda PEPFAR team to procure circumcision kits and consumables centrally
through SCMS, thus freeing up sufficient funding to realize the target of 750,000 circumcisions. Two local
partners, Joint Medical Store and Medical Access Uganda Limited, will be responsible for distribution of
these kits across all PEPFAR partners.

In addition to the challenges of rolling out VMMC, Uganda’s HIV program has not been balanced
regarding key interventions and key populations; condom use was not emphasized nor were key
populations targeted. Behavioral interventions such as abstinence for youth and faithfulness for adults
were prioritized with no linkages to complementary biomedical prevention services. In FY12, PEPFAR will
substantially reduce resources for AB programs in favor of proven biomedical interventions and will
prioritize access to condoms by increasing distribution outlets at facilities and the community level and in
fishing landing sites and hard to reach areas (primarily rural). However, AB messages will continue to be
provided in the context of a combination prevention approach
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Through targeted health advocacy, PEPFAR will also seek to address policy challenges particularly
Uganda’s post-shipment testing policy that has delayed timely release of donor-procured condoms in
Uganda. PEPFAR will also engage with the government to reach mutual agreement regarding open
marketing of condoms in Uganda.

In FY12, PEPFAR will provide targeted interventions for key populations including ensuring user-friendly
and non-threatening services. Three Wellness Friendly Clinics are planned in Kampala to provide care
and treatment for sex workers and MSMs. Services will also be provided through proven innovations like
moonlight clinics.

Access to ART in Uganda has improved dramatically over the past eight years with approximately
329,060 (57%) eligible clients accessing services. However, the country still lags behind its universal
access target of 80% by 2015 as articulated in the National Strategic Plan [NSP] 2010/11 — 2015/16. In
2013, PEPFAR is poised to support enrollment of an additional 190,804 new naive clients on ART, which
will translate to a net increase of 142,339 clients — almost equal to the number of new infections recorded
in 2010. With the current roll out of Option B+, the bulk of new naive clients are projected to be pregnant
women (78,626) and children (38,161). Targets were derived using a COR matrix and were matched with
resources available. However, IPs will be specifically instructed not to interpret targets as an enrollment
ceiling, thus allowing for uninterrupted enroliment and aggressive treatment scale up of any eligible clients
at facilities. In order to achieve these targets, PEPFAR will focus on ensuring early initiation on treatment,
with special emphasis on HIV-positive pregnant women (20% to 85% through Option B+); providing wider
coverage and access to CD4 testing to achieve 100% treatment access; fast-tracking accreditation of
lower level facilities (HC 1l and Ill); implementing a COR approach to ensure adequate access to a wide
range of services for HIV-positive clients; promoting an active search for HIV-exposed and HIV-infected
infants; and supporting MOH and districts to mobilize community structures to identify, link, and retain
children in care and treatment.

The roll out of Option B+ presents major adherence challenges, which could lead to a rise in drug
resistance. In FY12, PEPFAR will focus on maintaining adherence by strengthening facility-community
linkages using linkage facilitators, a cadre of volunteers including PLHA, VHTSs, and religious and local
leaders to monitor clients at community level.

In addition to its prevention strategy pivots, PEPFAR will also prioritize developing a quality,
comprehensive HIV/AIDS chronic care strategy to keep HIV-infected individuals healthy, better informed,
actively engaged in the response, and to delay the need for costly antiretroviral therapy. Statistical
modeling projects that there is an estimated 1,390,732 million individuals living with HIV. As of September
2011, PEPFAR had provided chronic care services to 717,205 individuals — 51% of the national need. In
FY12, PEPFAR plans to provide 812,989 HIV positive individuals with care and support services in
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support of the GOU goal of achieving universal access of 80% in care by 2015. The target was derived
using the COR framework. PEPFAR plans to identify additional HIV-positive individuals through HCT,
VMMC, EID, and PMTCT services who will then be linked to care and support services. Linkage of
HIV-positive children from EID programs and other HTC services will be targeted at 100%.

In pursuit of these targets, PEPFAR Uganda will prioritize:

1. Capacity building of peripheral public facilities with the aim of decentralizing care and support
services into the lower level health facilities with a special focus on services for key populations;

2. Improving retention in care though a continuous quality improvement process and active tracking
of individuals lost to follow-up;

3. Standardizing and integrating prevention with positive interventions across care and treatment
services;

4, Addressing the barriers to pediatric access to care and treatment by strengthening pediatric

testing and treatment services;

5. Prioritizing accreditation of lower level TB diagnostic and treatment units that are not currently
providing ART and as a short-term measure, supporting ART outreach to lower level TB treatment units
that are not ART accredited sites;

6. Strengthening the continuum of nutrition care through support for nutrition assessment,
counseling, and support in HIV and antenatal clinics for adults, children and pregnant women; and

7. Supporting economic strengthening and livelihoods at the community-level.

Alignment with GOU Strategies and Priorities

HIV/AIDS has been prioritized as a key pillar under the National Development Plan (NDP). The Uganda
AIDS Commission’s (UAC) National HIV and AIDS Strategic Plan 2007/8 — 2011/12 (NSP) has been
re-focused and extended up to 2015/16 in light of new research, best practices, and the evolving
epidemiological profile of the disease. The MOH STI/AIDS Control Program (ACP) has a new five-year
strategic plan, the National Prevention Strategy (NPS), which was revised and launched. Lastly, the MOH
has developed a policy on VMMC and has completed a plan to eliminate mother-to-child HIV
transmission. FY12 pivots reflect the priorities of these various policy and strategic frameworks, and
interventions are planned to contribute substantially to their objectives.

PEPFAR remains a cornerstone of Uganda’s Global Health Initiate (GHI) strategy that aims to reduce
maternal and neonate deaths by improving access to and delivery of health services.

In support of several GHI principles, PEPFAR-funded interventions work to integrate one or more critical
health system functions. PEPFAR'’s comprehensive partner programming and focus on the continuum of
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care has provided the platform upon which to strengthen the 'one-stop-shop' for affordable antenatal
services. The commodity security and national HMIS programming has a direct benefit to the HIV and
AIDS response while leading to system-wide strengthening and scaled-up engagement with the Village
Health Teams in PMTCT, HCT, and care. However, in practice, USG programs combine both
non-integrated and integrated interventions. The nature and extent of integration varies significantly due
to programming history, funding levels, and emergent national demands. GHI affords PEPFAR the
opportunity to better support USG efforts to increase community advocacy for health in parallel with rising
utilization of quality health services.

National Coordination of HIV/AIDS Activities

Inadequate absorption and limited national resource mobilization is compounded by the lack of
transparency of programs, masking technical and fiduciary inefficiencies between and within all
stakeholders active in the response. Assessments have demonstrated that there is an absence of
effective coordination in the national response, e.g., inadequate utilization of Global Fund (GF) grants
(utilizing only 41% of the Round 7/Phase 1 HIV/AIDS grant). The GOU has an allocation target of only
10% of the national budget for the health sector by 2015.

The USG, led by the Ambassador, has raised the political profile of health with the President of Uganda
and the executive and legislative branches of government. The USG is represented on the CCM, and
USG agencies are active members of the Health Development Partner and AIDS Development Partner
groups.

In 2011, the GOU appointed a new, dynamic Chair of the Board of the UAC. With assistance from the
USG, the CCM, which oversees GF grants, reconstituted its membership in a transparent and
representative fashion. The newly inaugurated parliament has begun holding ministries and other
government departments more accountable and engaging government to prioritize basic service delivery.
Recently, the MOH's FY2011/12 budget for maternal and child health was rejected due to the paucity of
support for health worker salaries and its inflated training budget lines. This culminated into the release of
funds for recruitment of additional health workers that is slated to begin early next year. The appointment
of a new Minister, Permanent Secretary, and Director General of the MOH on technical merit — rather
than political ties — has signaled an opportunity for a reinvigoration of the management of the public
health service and the wider HIV/AIDS response.

Support for Uganda’s HIV/AIDS response is provided by a diverse group of partners. Britain’s DFID
recently funded an evaluation of civil society and community support to combination prevention activities.
Denmark's DANIDA, Sweden's SIDA, and Irish Aid all contribute to the Civil Society Fund. The UNITAID
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foundation will continue to support pediatric antiretroviral drugs through FY2012. Although a World Bank
grant will focus on maternal and child health and on district hospitals, its support for human resources and
M&E systems will directly benefit the HIV/AIDS response.

Partnership Framework

The Ugandan Partnership Framework is nearing completion. The draft Partnership Framework outlines
clear roles and responsibilities which builds upon the existing International Health Partnership Plus (IHP+)
Compact with the MOH (signed by HHS/CDC and USAID) to engender program sustainability, GOU
stewardship, and USG partnership. National, district and sub-district technical personnel, parliament and
the executive branch, development partners, civil society, and the private sector will be brought together
as multi-sectoral actors under a coordinated framework. Through the ethic of 'stewardship’ for planning
and managing the public health response, the sector leadership shall enlist the aid and support of all
stakeholders to achieve the national goals. The Partnership Framework will emphasize and detail support
for the systematic implementation and revision of all the channels of technical and management
communication between the signatories. Furthermore, the Framework strives to ensure that both
governments — GOU and USG — be answerable to interested constituencies and includes objectives to
further empower stakeholders to track progress.

At the central level, all USG health programming will strive to strengthen and advance governance,
management, and financing of national policies and systems. The FY12 budget directly supports the
service delivery components of the Framework through the acceleration of PMTCT funding, doubling of
VMMC funding and four-fold increase in VMMC targets, and an incremental increase in ART, including
ARV procurement. All three service delivery areas support the national policies and strategies and are
reliant on the system strengthening of essential medicines and health supplies — quantification,
procurement, and distribution — as well as laboratory and human resources for health strengthening.
Again, these system-strengthening objectives build upon the governance and stewardship principles and
objectives.

The Partnership Framework Implementation Plan has not been completed. Technical input into the
Framework has already identified many of the metrics. The service delivery Implementation Plan metrics
will be based upon existing HMIS systems, including program reports, annual MOH reviews, and annual
UAC-development partner Joint AIDS reviews. The GOU and development partners already have a "Joint
Assistance Framework" which defines some of the processes and metrics to monitor progress and will be
used where possible.

Increased national financial contribution will be identified either through the Ministry of Finance’s
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budgetary framework, national allocation to ARVs, and/or, sites supported by the GOU following the
planned rationalization of ARV distribution. Although other essential health commodities are not explicitly
included in the Framework, unified quantification and supply to the only two national medical stores will
also enable transparency and accountability to be measured routinely following commitments by the
GOU, USG, or other development partners. The USG will continue to support HIV test kits, laboratory
reagents, and Ol medications as well as ensure a backup through the Emergency Commaodity Security
Fund. As the Global Fund Principal Recipients and CCM have also been engaged in the Framework, it is
likely that the Round 7/Phase 2 HIV/AIDS grant for commodities will also be included. Through these
efforts, it is expected that utilization of GF resources will rise significantly.

Finally, distinct activities have been outlined to develop the USG partnership in the national response,
national stewardship, and accountability of all signatories to their peers and the Ugandan public. Process
and output indicators for these are not routinely collected. The Framework suggests a semi-annual or
annual high-level review panel (Ministers, Ambassador, and third parties), as designated by signatories to
the Partnership Framework and Implementation Plan, to complete a Framework 'score-card’' or dashboard
of key indicators.

Country Ownership

In FY12, PEPFAR will continue to build upon integration and reinforcing capacity building activities
undertaken in previous years to further GOU stewardship and coordination of the HIV/AIDS response.
The concept of country stewardship requires significant reinforcement among stakeholders in Uganda. It
is essential to establish collective ownership and mutual accountabilities not only within various layers of
the government structures — from the central level to district and sub-district or health facility levels — but
also within PNFP and for profit sectors, civil society, and communities. Although Uganda’s AIDS
Commission was created to coordinate the multi-sectoral HIV/AIDS response, there are gaps in ensuring
effective coordination by public, development partner and civil society actors.

Implementation of the revised National Strategic Plan for HIV/AIDS 2010/11 — 2015/16 will require
commitment to multi-sectoral linkages by all stakeholders as well as increasing partnership by the GOU
with USG and other health donors. Historically, USG has had a three-prong approach to country
ownership: alignment of the PEPFAR portfolio to national policies and plans; capacity building of the
service delivery and health systems at district levels; and public diplomacy to engender stronger national
leadership. In FY12, following the appointment of new senior management at the MOH and
re-structuring of the CCM and UAC board, additional emphasis will be placed upon the leadership and
stewardship of the UAC and MOH to coordinate the multi-sectoral response and greater transparency and
partnership of the USG PEPFAR portfolio.
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GOU and civil society already consider themselves “owners” of the national response as the depth of the
HIV/AIDS response architecture and policy environment testify. Furthermore, Ugandan academics and
technocrats, leaders of civil society, and directors of indigenous NGOs are respected globally. However,
despite a supportive political and policy environment, challenges remain in building national capacity and
effectively executing the national HIV/AIDS response: poor leveraging of and advocating for resources;
disjointed GOU partner coordination and national M&E structures; and lack of ownership or responsibility
for deliverables. In FY12, USG will strive to bolster national stakeholders’ response to these challenges.

As a major tenet for promoting and ultimately realizing durability and sustainability of PEPFAR-supported
programs, PEPFAR engages all national stakeholders — government, private sector, civil society, and
communities — under the leadership of the government to undertake overall responsibility for
programming all HIV/AIDS and associated interventions in the country. This has entailed working jointly
with these stakeholders through the whole range of programming activities: identification of priorities;
designing of the appropriate response; management of the implementation process; and monitoring and
evaluation. To further strengthen the capacity of these stakeholders, PEPFAR has jointly developed and
supported programs that specifically enhance the capacities of each of these stakeholders. For instance,
the cooperative agreements with the Ministry of Health, Uganda Capacity Program, Strengthening
Decentralization for Sustainability Project, Health Initiatives for the Private Sector Project, and the Civil
Society Fund have significantly improved the capacity of government (national and local), the private
sector, and civil society to undertake their respective mandates in HIV/AIDS and broader health services
delivery.

The nascent Partnership Framework will formalize USG partnership and support the NSP to eliminate key

bottlenecks and select scalable interventions, with the expectation that at the end of five years, the GOU
will be better equipped to manage a sustainable response to the HIV/AIDS epidemic.

Population and HIV Statistics

Population and HIV Additional Sources
Statistics Value Year Source Value Year Source
Adults 15+ living 100,000 2009 UNAIDS Report
with HIV on the global
AIDS Epidemic
2010
Custom Page 11 of 764 FACTS Info v3.8.8.16

2013-05-24 10:45 EDT



o

oo\

W@

PEPFAR

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

Adults 15-49 HIV 07| 2009 UNAIDS Report

Prevalence Rate on the global
AIDS Epidemic
2010

Children 0-14 living 150,000 2009 UNAIDS Report

with HIV on the global
AIDS Epidemic
2010

Deaths due to 64,000 2009 UNAIDS Report

HIV/AIDS on the global
AIDS Epidemic
2010

Estimated new HIV 100,000 2009 UNAIDS Report

infections among on the global

adults AIDS Epidemic
2010

Estimated new HIV 120,000 2009 UNAIDS Report

infections among on the global

adults and children AIDS Epidemic
2010

Estimated number of|1,502,000 2009 State of the

pregnant women in \World's Children

the last 12 months 2011, UNICEF.

Estimated number of, 94,000 2010 Global HIV/AIDS

pregnant women
living with HIV
needing ART for
PMTCT

response:
epidemic update
and health sector
progress towards
universal access:
progress report
2011
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Number of people |1,200,000 2009 UNAIDS Report

living with HIV/AIDS on the global
AIDS Epidemic
2010

Orphans 0-17 due to|1,200,000 2009 UNAIDS Report

HIV/AIDS on the global
AIDS Epidemic
2010

The estimated 530,000 2010 Global HIV/AIDS

number of adults response:

and children with epidemic update

advanced HIV and health sector

infection (in need of progress towards

ART) universal access:
progress report
2011

Women 15+ living 610,000 2009 UNAIDS Report

with HIV

on the global
AIDS Epidemic
2010

Partnership Framework (PF)/Strategy - Goals and Objectives

(No data provided.)

Engagement with Global Fund, Multilateral Organizations, and Host Government

Agencies

In what way does the USG participate in the CCM?

Voting Member
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What has been the frequency of contact between the Global Fund Secretariat (Fund Portfolio
Manager or other Geneva-based staff) and any USG team members in the past 12 months? If there
has been no contact, indicate the reason.

7+ times

What has been the frequency of contact between the Local Fund Agent (LFA) and any USG team
members in the past 12 months? If there has been no contact, indicate the reason.
4-6 times

Has the USG or is the USG planning to provide support for Round 11 proposal development?
Support could include staff time, a financial contribution, or technical assistance through
USG-funded project.

Yes

In any or all of the following diseases?
Round 11 HIV

Are any existing HIV grants approaching the end of their Phase 1, Phase 2, or RCC agreement in
the coming 12 months?
No

In your country, what are the 2-3 primary challenges facing the Global Fund grant implementation
and performance (for example, poor grant performance, procurement system issues, CCM
governance/oversight issues, etc)? Are you planning to address those challenges through any
activities listed in this COP?

Redacted

Did you receive funds for the Country Collaboration Initiative this year?
No

Is there currently any joint planning with the Global Fund?
Yes

If Yes, please describe how the joint planning takes place (formal/informal settings; the forums
where it takes place (CCM?); timing of when it takes place (during proposal development, grant
negotiation, COP development, etc.); and participants/stakeholders). Also describe if this joint
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EPFA

sident's Emergency Plan for Al
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planning works well and its effects (has it resulted in changes in PEPFAR programming, better

anticipation of stock-outs and/or TA needs, better communication with PR, etc.)

Redacted

Has the USG stepped in to prevent either treatment or service disruptions in Global Fund financed

programs in the last year either during or at the end of a grant? Such assistance can take the

form of providing pharmaceuticals, ensuring staff salaries are paid, using USG partners to ensure

continuity of treatment, , or any other activity to prevent treatment or service disruption.

Public-Private Partnership(s)

Created

Partnership

Related
Mechanism

Private-Sec
tor
Partner(s)

PEPFAR
uUsD
Planned
Funds

Private-Sec
tor USD
Planned

Funds

PPP
Description

USAID/Health
Initiatives for the
Private Sector
Project
(HIPS)/The New
Forests
Company (NFC)

32,135

82,148

The New
Forests
Company is
involved with
promoting tree
planting in 4
districts in
Uganda. The
company buys
tree seedlings
from over 700
out growers in
the rural districts
of Kiboga,
Mubende,
Mityana and
Bugiri. These 4
communities
comprise a
catchment
population of

more than
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10,000 people.
HIPS together
with its local
partner
Federation of
Uganda
Employers(FUE)
, has partnered
with NFC since
2009 to ensure
that the out
growers working
with the
company have
access to health
services in the
areas of
HIV/AIDS, TB,
Malaria and
RH/FP. HIPS &
FUE have
assisted NFC
draft an
HIV/AIDS
workplace
policy. In 2011,
NFC completed
construction of
three
company/comm
unity clinics.
HIPS provided
basic equipment
to each of these
facilities and
sponsored

medical
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personnel from
these clinics for
various training
programs to
enable them
provide quality
services. HIPS
has also
facilitated the
Ministry of
Health to
accredit these
clinics. During
this year, 156
people have
accessed VCT
services from
the clinics. All
the HIV positives
are currently
being referred to
the nearby
government
health facilities
until the
company is
administratively
ready to start
treating these
patients at their
facilities. In
addition, 106
community
members have
trained by
HIPS/FUS as

peer educators.
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HIPS and NFC
are also
implementing
the Mobile
Referral network
program to
facilitate critical
information
access and
referrals within
the communities
of NFC.

USAID/Health
Initiatives for the
Private Sector
Project
(HIPS)/Royal
Van Zanten
Flowers
(RVZ)/Internatio
nal Medical
Foundation

6,377

11,783

RVZ is a flower
exporting
medium sized
company based
in Mukono
district with 500
employees,
surrounded by a
community of
about 7,000
people. HIPS
has been
partnering with
RVZ since 2008
to expand RVZ's
employee
HIV/AIDS
program to cover
dependants and
surrounding
community
members under
a Memorandum
of

Understanding
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between RVZ,
IMF
(International
Medical
Foundation) and
HIPS. In 2011,
HIPS has
continued to
consolidate the
programs at
RVZ. HIPS has
provided various
trainings to the
company clinic
medical
personnel so
they continue
providing quality
services to
company
employees and
community
members. HIPS
has also
provided
equipment &
supplies to this
clinic. Currently
the clinic
supports 185
community
clients on
palliative care
and 35 on ART.
Another 413
people have
accessed VCT
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services this
year. The clinic
also offers Long
Term Family
Planning (LTFP)
methods. In
addition, HIPS &
RVZ implement
a community
based palliative
care program in
Kyetume for
those that are
HIV positive.
Also, HIPS has
transitioned
management of
prevention
activities of RvZ
to its local
partner
Federation of
Uganda
Employers to
enhance the
sustainability of
programs; 30
peer educators
have been
trained & a
health fair event
in which 238
community
members
accessed HCT
has been

conducted.
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USAID/Health

Initiatives for the

Private Sector

Project

(HIPS)/Elizabeth TBD Delete

Glaser Pediatric

AIDS

Foundation

(EGPAF)
Nile Breweries
Limited (NBL) is
located in Jinja,
Eastern Uganda.
Itis a subsidiary
of the South
African
Breweries Miller
Group
(SABMiller). NBL
has 400

USAID/Health employees and

Initiatives for the 35,000 people in

Private Sector Nile its catchment.

Project Breweries >4,615 66,247 HIPS has been

(HIPS)/Nile working with

Breweries NBL since 2007
to extend its
work place
health program
to its supply
chain that
includes 10,000
small scale
sorghum
farmers, 300
long distance
truck drivers and
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1,000 hospitality
workers. In
2011, HIPS and
NBL concluded
the Home Based
counseling and
testing program
that was piloted
in 2010. The 12
month program
has seen 4,400
people receive
HCT services; all
175 who tested
positive are on
Septrin
prophylaxis, 32
of the 175 HIV
positive are
receiving ART.
HIPS & NBL
also support
another 41
clients on ART
through two NBL
supported
clinics. In
addition, another
225 people have
received HCT
services in these
clinics this year.
Furthermore,
HIPS & NBL
support the
palliative care

program at St.
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Francis, a
community
health facility
that provides
HIV/AIDS
treatment to
community
members. HIPS
has sponsored
NBL medical
staff for various
medical trainings
& has provided
basic supplies to
the clinics. HIPS
& NBL are also
implementing
the PMI-funded
IPT malaria
program in
which 1,995
pregnant women
have benefited.
At NBL, HIPS
has facilitated
transition of
prevention
activities to its
local partners
Federation of
Uganda
Employers
(FUE) and
Uganda
Manufactures
Association

(UMA). UMA
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manages the
community
activities while
FUE manages
the employees’
activities. FUE
has so far
conducted 1
health fair event
while UMA has
scheduled peer
education
trainings for
September.

USAID/Health
Initiatives for the
Private Sector
Project
(HIPS)/Xclusive
Cuttings Flowers

Xclusive
Cuttings
Flowers

9,099

9,411

Xclusive
Cuttings is a
Dutch owned
flower farm
located in
Gayaza, Wakiso
district. Xclusive
has over 200
employees and
10,000 people
living within its
catchment area.
In FY 2009,
HIPS & its local
partner
Federation of
Uganda
Employers
(FUE) signed an
MOU with
Xclusive to
CO-sponsor

integrated health
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activities within
their community.
These activities
include;
developing &
launching an
HIV/AIDS
workplace
policy, training
employees as
peer educators,
conducting
community
health fair
events, and
constructing a
new clinic to
enable the
employees &
community
members access
treatment
services. In
2011, HIPS has
facilitated MOH
accreditation of
this clinic to
provide ART and
TB treatment
services. In total,
84 People have
received VCT
services this
year. The clinic
is in the process
of recalling all
the 7 HIV
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positives who
were previously
referred to
Mulago before
the clinic was
accredited. HIPS
is also
supporting the
clinic to expand
on the range of
services at the
clinic to include
Long Term
Family Planning
& Safe Male
Circumcision
services. Basic
equipment and
supplies have
been given to
the facility and
medical staff
have been
trained. Besides
this, HIPS &
Xclusive
Cuttings are
implementing
the PMI IPT
malaria program
among the
predominantly
female staff. In
addition, the
company clinic
now conducts

community
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outreach events;
these take place
at least once a
week. HIPS,
FUE & Xclusive
Cuttings further
renewed the
partnership
MOU that had
expired. Other
activities such as
refresher
trainings for peer
educators and a
health fair event
are slated to
take place in late
September
2011.

OGAC-BD
Laboratory
Strengthening

12981:Stren
gthening
capacity
through
improved
managemen
t and
coordination
of
laboratory,
surveillance,
and
epidemiolog
y activities,
public health
evaluations
and training
in Uganda —

Delete
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Lab Quality
Assurance

USAID/Health
Initiatives for the
Private Sector
Project
(HIPS)/Uganda
Baati

Uganda
Baati

10,040

15,000

Uganda Baati is
building material
manufacturing
company located
in Kampala. It is
part of a larger
group of
companies that
produces iron
sheets and steel
products for the
whole East
Africa region.
The company
has 400
employees and
over 14,000
people within its
catchment area.
HIPS together
with its local
partner Uganda
Manufacturers
Association
(UMA) have
been working
with Uganda
Baati since 2009
to co-sponsor
activities that
include
developing an
HIV/AIDS
workplace

policy,
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supporting the
health facility
receive
accreditation for
HIV/AIDS & TB,
train peer
educators &
carry out health
fair events.
Uganda Baati
has a clinic that
is open to the
community. In
2011, HIPS &
UMA have
continued to
work with
Uganda Baati to
strengthen and
expand the
current
programs; HIPS
has provided
basic equipment
& has trained the
medical
personnel in
various
programs. HIPS,
UMA & Uganda
Baati have
co-sponsored
training of 24
peer educators.
1 health fair
event has also

been conducted
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in which the
company
HIV/AIDS work
place policy that
HIPS & UMA
assisted in
developing was
launched. During
the health fair,
227 community
members
accessed free
HCT. The clinic
provides care
and support to
10 HIV positive
people who
receive their
ARVs from the
nearby
government
health facility.
Another 61
people Have
accessed VCT
services this
year. Uganda
Baati has also
procured health
commodities
such as bed
nets, family
planning
supplies etc that
it distributes to
its employees.
HIPS & Uganda
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Baati have
recently
implemented the
PMI IPT malaria
program in
which 20
mothers have so
far benefited.

USAID/Health
Initiatives for the
Private Sector
Project
(HIPS)/Bead for
Life

Bead for
Life

19,994

47,329

Bead for Life is
an organization
that improves
the livelihoods of
vulnerable
women by
engaging them
in various
entrepreneurship
activities and
helping them
find markets for
their products.
Bead for Life is
currently working
with over 800
women who care
for over 1000
OVCin Lira &
Otuke districts
and are involved
in the production
of Shea butter
oil. The
organization
provides the
women with
technical
assistance to
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improve the
quality of their oil
products and
then link them to
markets where
they can sell
their products.
HIPS has been
working with
Bead for Life
since 2009 to
provide OVC
care and support
services in Lira
and Otuke
through a
matching grants
program. This
comprehensive
program
includes support
in education,
health, child
protection,
economic
strengthening
and
psychosocial
support for OVC
and OVC
households. In
2011, 467 OVC
have been
served, four of
these OVC are
HIV positive and

are receiving
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care and
treatment.

USAID/Health
Initiatives for the
Private Sector
Project
(HIPS)/Southern
Range Nyanza
Limited (SRNL)

Southern
Range
Nyanza
Limited

5,591

9,582

Southern Range
Nyanza Limited
(SRNL), formerly
NYTIL Uganda,
is a textile
processing and
paper milling
company located
in Jinja district.
HIPS together
with its local
partner Uganda
Manufacturing
Association
(UMA)
approached
SRNL in 2009 to
carry out a
comprehensive
health program
for the
company's 1,500
employees &
35,000
community
members in its
catchment area.
A Memorandum
of
Understanding
to implement
both prevention
and treatment
programs was

signed between
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UMA, HIPS and
SRNL. The
company
refurbished its
clinic; HIPS
provided basic
equipment and
sponsored
medical
personnel for
various training
programs. In
2011, SRNL and
HIPS/UMA have
strengthened the
current
programs at the
company.
Refresher
trainings for 26
peer educators
have been
conducted. A
community
health fair event
has been
planned for
September. The
company clinic
currently takes
care of 11
patients on
palliative care
and 1 patient on
ART. Another
130 people have

accessed VCT
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services this
year. In addition,
HIPS & UMA
have worked
with SRNL to
integrate more
health services
like
Reproductive
Health/Family
Planning
(RH/FP) for the
predominantly
female staff.
HIPS has trained
clinical staff in
long-term family
planning
services and has
provided basic
FP commodities
and supplies.

USAID/Health
Initiatives for the
Private Sector
Project
(HIPS)/Tullow
Oil

Tullow Oil

40,000

283,440

Tullow Oil is an
oil exploration
company based
in Hoima &
Bullisa districts.
HIPS has
partnered with
Tullow since
2008 to extend
health services
among Tullow’s
200 employees
and 60,000
community
members. HIPS
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has assisted
Tullow set up 4
VCT & FP
service centers
and 1 maternity
clinic that has
been expanded
to provide
primary care
services. HIPS
facilitated
Ministry of
Health
accreditation for
ART and TB of
the clinic. To
date, more than
40 clients are
receiving ARVs
and 69 are
receiving
palliative care
through this
clinic. Also,
HIPS & Tullow
are
implementing
the PMI-funded
IPT malaria
program in
which 927
pregnant women
have so far
benefited. HIPS
and Tullow have
sponsored

training of 339
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volunteers as
peer educators;
these reach out
to their peers
with health
messages.
Also, 6 health
fair events have
been conducted
in which 6,229
people have
been sensitized
& 2,803
accessed VCT.
HIPS has
expanded the
programs at
Tullow to include
men only
seminars,
community
dramas &
pre-recorded
community radio
discussions.
HIPS & Tullow
are utilizing
technology to
facilitate
referrals and
promote
communication
through the
mobile phone
referral network
program. As part

of sustainability
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efforts, HIPS has
shifted
management of
prevention
activities at
Tullow to
Uganda
Manufacturers
Association.

USAID/Health
Initiatives for the
Private Sector
Project
(HIPS)/Mpongo
Fisheries Limited

Mpongo
Fisheries
Limited

32,000

32,683

Mpongo Limited
is a fish
processing
company located
in Masaka. Itis a
subsidiary of the
"Four Ways
Group” of
companies. The
company has a
catchment
population of
16,000 people.
Mpongo
completes a
value chain that
entails buying
fish from local
fishermen,
processing it and
then transporting
it to various
distribution
centers across
the country for
export. HIPS has
been partnering

with Mpongo
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since 2009. The
company
supports Lambu
Health Center in
the community.
HIPS facilitated
Ministry of health
accreditation of
this health
facility to enable
it provide ART
services.
Currently, the
clinic is serving
19 patients on
ART and 27 on
palliative care.
Another 205
people have
accessed VCT
services this
year. In
addition,
Mpongo & HIPS
are sponsoring
the PMI IPT
malaria program
and so far, 356
pregnant
mothers have
benefited. HIPS
& Mpongo are
also
implementing
the OVC
matching grants

program in
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which 256 OVC
have been
supported in the
areas of health,
education, social
economic
strengthening
and
psychosocial
support. Among
these are 18 HIV
positive OVC
who are being
provided with
care and
support. OVC
care givers have
also been
assissted to form
Village Savings
Loan
Associations(VS
LAs) from which
they make
savings &
borrow and can
be able 