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Operating Unit Overview  
 
 

OU Executive Summary  

Summary 

 

In September 2012, the Ministry of Health (MOH) released the results of the Uganda AIDS Indicator 

Survey (UAIS) 2011, which indicated that Uganda continues to experience a severe 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. Of particular concern is the rise in 

HIV prevalence among young people aged 15-24 years generally and in all age groups specifically in the 

West Nile and North-East regions that previously were least affected.  

 

UNAIDS projects the number of new annual infections at 150,000 (2011), an increase 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. The UNAIDSô most recent World AIDS Day Report 

warned of increasing unprotected sex (both sexes) and multiple partners (women).  The estimated 

number of people infected with HIV has 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, 

population subgroups show that the most affected and the risk factors and drivers of HIV infections have 

evolved in recent years. Studies show an HIV prevalence of 1.2% in university students, 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.  Strikingly, 35% of new infections occur amongst self-reported 

monogamous individuals which raises concerns regarding rising multiple concurrent partnerships. The 

remaining transmissions are largely due to mother-to-child HIV transmission.  

 

In response to the 2011 UAIS results, PEPFAR revised its programmatic and technical approaches and 

targets to better respond to Ugandaôs escalating epidemic. The 2013 COP is based on scientific 

evidence, prioritized proven interventions, resources matched effectively across subpopulations, and 

efforts directed towards sources of new infections to assist the HIV/AIDS epidemic response in Uganda. 

The 2013 COP is the product of a consultative process that involved the GOU, PEPFAR implementing 

partners (IP) and bilateral and multilateral donors. 
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The PEPFAR Uganda program continues to rely on 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 team used a COR planning tool to develop a platform for improving 

the outcomes of HIV/AIDS treatment programs which require successful linkage of patients testing 

positive for HIV to preïantiretroviral therapy (ART) care and retention in pre-ART care until ART initiation. 

The COR has three components: identifying services, providing care and treatment services and 

developing strategies for successful linkages to and retention in these services. 

 

The team used burden tables to establish unmet need; reviewed program needs to improve coverage of 

services at the district level; set targets at the district level in each program area; utilized essential data to 

identify/prioritize expected needs from all program areas and current linkages between program areas; 

focused on better understanding client flow to identify where linkages had to be strengthened; and the 

aligned the budget decaion making process with program planning. Some of the data was overlaid on 

maps to better comprehend geographic coverage.  The intent is to institutionalize the burden table 

methodology as a PEPFAR Uganda and national planning tool including development of district profiles 

and a national dashboard. 

 

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 2011 AIS HIV regional prevalence 

and circumcision data, and other HIV/AIDS population estimate sources, an epidemiologic profile was 

established to derive national need and match that to PEPFAR prorams. Additional data sets were used 

to estimate coverage of services in the key program areas to better understand unmet need.  It is 

anticipated that availability of information will improve with the roll-out of the DHIS II. 

 

Using evidence-based programming, the 2013 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 Clintonôs goal of an AIDS-free Generation and President Obamaôs World AIDS 

Day pledge to help six million people worldwide receive antiretroviral treatment by the end of 2013. We 

selected programmatic strategies focused on immediate, tangible impacts on the epidemic, including: 

  

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. Provide HTC to populations of epidemiological significance, i.e., key populations and patients 

seeking care in health facilities;  

3. Prioritize VMMC as a proven, highly effective approach to HIV prevention; and ensure that our 

interagency communications strategies are funded and capable to support the required demand creation 
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of this initiative;  

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

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

retained in services. 

 

PEPFAR Uganda has been monitoring our progress towards achieving 2012 COP targets.  When SAPR 

data is available in April 2013, we will conduct a thorough review of our progress and make necessary 

programmatic changes to ensure we maximize our impact.  We will also request reprogramming in areas 

where we feel adjustments need to be made.  Additionally, during this review, we will utilize the 

expenditure analysis data to make necessary budget adjustments. Strategic Information (SI) continues to 

be an integral component to reporting and following the progress of the PEPFAR program.  Monthly, 

weekly and even daily reporting by IPs has been requested to closely monitor our targets, adverse events 

and adherence issues in VMMC and PMTCT. 

 

Without an effective and functional health systems framework, achievement of these strategies may never 

materialize. PEPFAR has prioritized health systems strengthening for the successful roll-out of these 

interventions, but the Ugandan health systems framework remains challenged. 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 continue to support recruitment of 1,200 contract health workers to be absorbed into the 

national system after three years. There are ongoing challenges the MOH face when recruiting and 

retaining staff. The ongoing challenges the Ministry faces in reforming the human resource system may 

have a negative impact on them absorbing these health worked into the national system.  Additional 

challenges include lack of housing for staff at health centers, staff not reporting for duty, lack of supplies, 

proper toilets and access to water; all of which affect staff morale and motivation to work and many are 

issues beyond the scope of PEPFAR but do have an unhelpful impact on our programs. 

 

Building upon the laboratory successes outlined in 2012 COP, laboratory support will involve continued 

upgrading and quality improvement of additional laboratories at Regional Referral and General Hospitals, 

HCs III and IV to serve as regional hubs for collection, testing, and transmittal of results for HIV/AIDS 

diagnostic and disease monitoring services. Attitudes among health workers, policy makers, service 

users, and the communities remain a challenge. Therefore, significant 2013 COP resources are 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.   Our Ambassador, senior country team members and the interagency public affairs 

staff developed and support our strategic communications strategy on health, particularly HIV/AIDS. 

Using public platforms and senior meetings, including with President Museveni, the entire interagency 
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team uses uniform messaging to further encourage science-based, strong leadership by Ugandans; a 

necessary element to ensure the improvement delivery of health care services in the country.  

 

Following a series of iterative discussions with stakeholders, the GOU endorsed a phased roll out of 

Option B+, initially prioritizing regions with the highest HIV prevalence.  2013 COP will continue to serve 

as a transition year for Ugandaôs PMTCT program as stakeholders adjust to the policy shift from Option A 

to Option B+; with full transition in place by December 2013. Using district burden tables, the weighted 

HIV prevalence and health facility capacity, PEPFAR set ambitious targets to test and counsel 1,393,354 

pregnant 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 HAART 

for life. It is expected that at the current option B+ roll out all facilities will have transitioned to option B +.  

This target will however, be reviewed after SAPR 13 when we will have reliable data on option B+ roll out. 

PEPFARôs goal to fast track stepwise accreditation and the upgrading of HC IIIs where the majority of 

HIV+ pregnant women attend ANC will help GOU reach its targets. These clinics will be linked to regional 

laboratory hubs to enhance easy access to essential laboratory services with particular emphasis on 

Early Infant Diagnosis. 

 

The 2011 UAIS 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 2011 COP funds, PEPFAR Uganda offered HTC 

services to 5.5 million individuals. The target for 2013 COP is 3.9 million. PEPFAR will prioritize targeted 

HTC. 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.  

 

In early 2000, Uganda was one of only three countries involved in VMMC research, however, due to lack 

of a MOH policy the implementation of a large scale VMMC program has only recently has taken place.  

Currently, Uganda annually performs the highest number of circumcisions of any PEPFAR country; 

however, the need for VMMC remains high. 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 MOHôs lead partner in rolling out VMMC and 

there is now an increasing demand for these services.  APR 2011 results indicate that PEPFAR 

supported 352,039 circumcisions against a target of 474,000.  

 

Building on these achievements, increased 2012 COP funding utilizing one-time pipeline funding 

supported PEPFARôs ambitious targets to provide safe circumcisions to 750,000 eligible men.  The COP 

2013 target continues to be 750,000.  We have targeted less than 400,000 for 2014 given funding 
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reductions in the 2013 COP.  We will review the SAPR data to determine our progress against 2012 

COP targets and make necessary target and budgetary adjustments, as the review indicates. We will 

continue to create demand for VMMC 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 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 timely data on the number of 

circumcisions conducted and any adverse events. In 2013, it is expected that this center will be fully 

operational in the MOH within the M& E division and all IPs will report 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 achieve the circumcision target. Two local partners, Joint Medical Store and Medical Access Uganda 

Limited, will be responsible for distribution of these kits across all PEPFAR partners.  

 

PEPFAR Uganda will continue to balance key interventions and in key populations; we will continue to 

emphasize condom use and key populations targeted. In 2013 COP, PEPFAR will continue with the 

Abstinence and Be faithful prevention programs, 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). AB messages will continue to be provided in the context of a combination prevention approach. 

 

Through targeted health advocacy, and coordinated and funded outreach, PEPFAR will also further 

address policy challenges; particularly Ugandaôs 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 2013 COP, PEPFAR will provide targeted interventions for key populations including ensuring 

user-friendly and non-discriminatory services. The targeted key populations include fisher folk, truckers, 

sex workers and MSMs. 

 

Access to ART in Uganda has improved dramatically over the past eight years with approximately 

364,207 (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 ï 2015/16. In 

2013, PEPFAR plans to support enrollment of an additional 206,684 new naïve clients on ART, which will 

translate to a net increase of 190,804  clients ï exceeding the estimated annual new infections 



Approved 

 

  

 

 

Custom 

2014-01-14 07:41 EST 

Page 7 of 620 FACTS Info v3.8.12.2 

 

 

(infections (~142,000). With the current roll out of Option B+, the bulk of new naïve clients are projected to 

be pregnant women (92,500) and children (41,128). 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 enrollment and aggressive treatment scale up of any 

eligible clients at facilities. Targets/treatment slots will be flexible to accommodate Option B+ and general 

population. 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 II and III); 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 potentially lead to a rise in 

drug resistance.  PEPFAR will continue to focus on maintaining adherence by strengthening 

facility/community linkages using linkage facilitators, a cadre of volunteers including PLHA, VHTs, and 

religious and local leaders to monitor clients at community level as well as implementing quality 

improvement approach to support adherence and retention.  

 

In addition to its prevention strategy pivots, PEPFAR will also prioritize developing a quality, 

comprehensive HIV 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 

2012, PEPFAR had provided chronic care services to 717,205 individuals ï 51% of the national need. In 

2013 COP, PEPFAR plans to provide 812,989 HIV positive individuals with care and support services in 

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 
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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 Commissionôs (UAC) National HIV and AIDS Strategic Plan 2007/8 ï 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. 2013 COP interventions 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 Ugandaôs Global Health Initiative (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. PEPFARôs comprehensive partner programming and focus on the continuum of 

care has provided the platform upon which to strengthen the one-stop-shop for affordable services, 

including antenatal care. The PEPFAR Uganda team will also better integrate Saving Mothers, Giving Life 

(SMGL) and PMI efforts into PMTCT and ANC platforms for greater programmatic impact.  Additionally, 

through a unique donor-to-donor partnership with DFID, we are able to ensure family planning 

commodities and outreach services are available in every district in Uganda.  We will continue to focus 

on strengthening FP/HIV integration and ensure that family planning is available in every PEPFAR 

supported site.  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 and align our 

programs, such as SMGL, FP and PMTCT to have greater impact on the beneficiaries and public health 

overall. 
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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, as well as the Health Policy Advisory Committee.  

 

In 2011, the GOU appointed a new, dynamic Board Chair for 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, which has already begun and will continue into next year. 

 

Support for Ugandaôs HIV/AIDS response is provided by a diverse group of partners. Britainôs DFID is 

currently re-evaluating their response and is exploring a broader investment and partnership within the 

HIV/AIDS sector. Denmark's DANIDA, Sweden's SIDA, and Irish Aid all contribute to the Civil Society 

Fund. The UNITAID foundation will continue to support pediatric antiretroviral drugs through FY2013. 

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 bilaterally developed draft Partnership Framework outlines clear roles and responsibilities which build 

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. That 

said, efforts to achieve a final agreement on the PF have been stalled by the Ministry of Health.  When it 

is finally signed, national, district and sub-district technical personnel, parliament and the executive 
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branch, development partners, civil society, and the private sector will be brought together as 

multi-sectoral actors under a coordinated framework.  

 

Country Ownership  

 

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 ï from the central level to district and sub-district or health facility levels ï but also 

within PNFP and for-profit sectors, civil society, and communities. Although Ugandaôs 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 ï 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.  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. Ensuring, encouraging, and requiring GOU and MOH commitment is going to be an 

ever present challenge faced by team in country.  

 

GOU and civil society already consider themselves ñownersò 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. USG will strive to bolster national stakeholdersô 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 ï government, private sector, civil society, and 

communities ï 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; 
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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.   

 

Conclusion 

 

The PEPFAR Uganda team will take the opportunity in April to evaluate the SAPR and the results of the 

Expenditure Analysis to adjust our program accordingly to ensure we have the highest possible impact.  

The PEPFAR Uganda team is committed to working broadly with the Ministry of Health, implementing 

partners and other donors to turn the tide on the epidemic. 

 

 

Population and HIV Statistics  

Population and HIV 

Statistics  

 Additional Sources  

Value  Year Source  Value  Year Source  

Adults 15+ living 

with HIV 

1,200,000  2011 AIDS Info, 

UNAIDS, 2013 

   

Adults 15-49 HIV 

Prevalence Rate 

07  2011 AIDS Info, 

UNAIDS, 2013 

   

Children 0-14 living 

with HIV 

190,000  2011 AIDS Info, 

UNAIDS, 2013 

   

Deaths due to 

HIV/AIDS 

62,000  2011 AIDS Info, 

UNAIDS, 2013 

   

Estimated new HIV 

infections among 

adults 

120,000  2011 AIDS Info, 

UNAIDS, 2013 

   

Estimated new HIV 

infections among 

adults and children 

150,000  2011 AIDS Info, 

UNAIDS, 2013 

   

Estimated number of 

pregnant women in 

the last 12 months 

1,514,000  2010 UNICEF State of 

the World's 

Children 2012.  
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Used "Annual 

number of births 

as a proxy for 

number of 

pregnant women.  

Estimated number of 

pregnant women 

living with HIV 

needing ART for 

PMTCT 

97,000  2011 WHO    

Number of people 

living with HIV/AIDS 

1,400,000  2011 AIDS Info, 

UNAIDS, 2013 

   

Orphans 0-17 due to 

HIV/AIDS 

1,100,000  2011 AIDS Info, 

UNAIDS, 2013 

   

The estimated 

number of adults 

and children with 

advanced HIV 

infection (in need of 

ART) 

581,341  2011 WHO    

Women 15+ living 

with HIV 

670,000  2011 AIDS Info, 

UNAIDS, 2013 

   

 

 

 

Partnership Framework (PF)/Strategy - Goals and Objectives  

(No data provided.) 

 

 

Engagement with Global Fund, Multilateral Organizations, and Host Government 

Agencies  

 

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

ÅThe USG team members provide Technical Assistance (TA) to the development of the national 

procurement and Supply Management (PSM) plans. Many USG staffs provide technical input during 

proposal development.  

ÅThe USG PEPFAR (through SURE) is supporting the Quantification Planning Procurement Unit (QPPU) 
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that is based within the MOH Pharmacy Department and is responsible for national commodity 

quantification. This QPPU team determines gaps in financing for commodities and communicates with all 

stakeholders at planning meetings. 

 

 

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 indicat e which round and how this may impact USG programming.  Please also 

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).  

ÅGrant proposal HIV Round 7 phase 2 is ending 07/31/2014. 

ÅWorking with GOU to reprogram funds from activities that are deemed unacceptable under GF and turn 

them into commodities- this will increase funds absorption. To improve efficiency and functionality of the 

Global Fund, the GOU (in November 2012) opted to commoditize the Global Fund i.e. reprogram active 

grants funding from those activities that were culpable (training, M&E, supervision etc.) to commodities 

and their related costs. It is expected that in-country AIDS Development Partners including USG PEPFAR 

will take over the support for these de-funded activities. USG is therefore likely to provide additional 

funding and supervision for these activities while Global Fund will procure more commodities. Through 

joint quantification and planning; rationalization of the supply chain for HIV commodities, the country is 

aiming to create efficiency so that the burn rate of the GF funds most especially under the commodities is 

increased. 

ÅNational program M&E and Reporting is being strengthened through support to DHIS2, MOH HMIS at 

resource center to support timely performance measurement and inform Global Fund. Timely reporting 

has been a major bottleneck in the past.  

 

Redacted 

 

To date, have you identified any ar eas 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 
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Public -Private Partnership(s)  

Created  Partnership  
Related 

Mechanism  

Private -Sec

tor 

Partner(s)  

PEPFAR 

USD 

Planned 

Funds  

Private -Sec

tor USD 

Planned 

Funds  

PPP 

Description  

2012 COP 
Becton 

Dickinson (BD) 
 

Becton 

Dickinson 
  

To implement 

quality 

improvements in 

the lab system, 

managers are 

needed at all 

levels. In line 

with national 

plans, BD will 

train central 

managers & 

ñpreceptor 

resident 

mentorsò. Aside 

from improved 

training skills, 

mentors require 

the ability to 

influence & 

manage change, 

plan training & 

lab projects & 

utilize 

communication 

& teamwork 

skills.  Quality 

management 



Approved 

 

  

 

 

Custom 

2014-01-14 07:41 EST 

Page 15 of 620 FACTS Info v3.8.12.2 

 

 

skills will also 

improve their 

ability to coach 

lab techs & 

managers.  We 

will extend 

Project 

Management 

training to 

include 

leadership, 

training & 

coaching skills, 

communication, 

& team-building 

skills for CPHL 

leaders & 

national mentors 

in support of 

SLMTA. As part 

of lab Quality 

Systems 

Management 

improvement, 

BD will teach 

quality 

management 

concepts based 

upon ISO 15189 

standards for 

building lab 

systems, 

including but not 

limited to internal 

auditing for 

compliance, 

EQA 
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development, & 

management 

oversight. We 

propose to 

extend this 

training through 

a 

training-of-traine

rs course to 

national mentors 

who will support 

national 

implementation 

of SLMTA.  

2011 APR 

HHS/CDC/Becto

n Dickinson (Oct 

07-Sept 08) 

 TBD   Delete 

2011 APR 

HHS/CDC/Becto

n Dickinson (Oct 

08 - Sept 09) 

 TBD   Delete 

2011 APR 

HHS/CDC/Becto

n Dickinson (Oct 

09-Jun 10) 

 TBD   Delete 

2013 COP TBD 

16626:TBD-

Health 

Initiatives for 

the Private 

Sector 

(HIPS)  

Follow on 

project 

New Partner   N/A 

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Africa 

 

Africa 

Affordable 

Medicines 

  

Africa Affordable 

Medicines is a 

privately owned 

entity in Uganda 

whose main goal 
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Affordable 

Medicines(AAM) 

is to bring 

affordable, 

quality, essential 

medicines and 

medical supplies 

closer to the end 

users wherever 

they may be in 

Uganda. AAM 

operates a 

franchise 

pharmacy model 

and currently 

has 5 

pharmacies 

distributed in the 

various regions 

of the country. 

These 

pharmacies 

provide both 

retail and 

wholesale 

services. In 

2011, HIPS has 

partnered with 

AAM to support 

the scale up of 

franchise 

pharmacies in 

the country. This 

is aimed at 

expanding this 

model that is 

valuable for the 

private health 

sector. HIPS 
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partner clinics 

and other clinics 

can benefit from 

AAMs network of 

pharmacies that 

are in all regions 

of the country, 

through access 

to high quality 

essential health 

commodities in a 

timely and cost 

effective 

manner. So far, 

2 HIPS partners 

namely McLeod 

Russell Uganda 

and Kinyara are 

benefiting from 

this partnership. 

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Airtel 

Uganda 

 
Airtel 

Uganda 
  

Airtel Uganda is 

one of the major 

Telecommunicati

ons company in 

Uganda and in 

the East African 

region. In August 

2011, HIPS 

signed a 

Memorandum of 

Understanding 

with Airtel to 

implement a 

mobile phone 

referral network 

program that will 

facilitate 
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referrals and 

information 

seeking in 

selected HIPS 

partner 

communities. 

Having been 

successfully 

piloted in 3 HIPS 

partner 

companies in 

2010, this 

program is now 

being expanded 

to 9 HIPS 

partners i.e. 

Tullow Oil, Hima 

Cement, Kinyara 

Sugar, Kakira, 

Wagagai, 

Mpanga Tea, 

Mabale, New 

Forests 

company and 

Rwenzori 

commodities.  

HIPS and Airtel 

cost shared 

purchase of 332 

mobile handsets, 

which have been 

handed to 

selected peer 

educators and 

company clinics. 

1 mobile 

handset has 
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been given to 

the Aids 

Treatment 

Information 

Center (ATIC) in 

Mulago ï the 

national referral 

center. The 

medical 

personnel call 

this center when 

they are faced 

with challenges 

on HIV/AIDS 

treatment and 

care. Airtel has 

enabled a 

Closed User 

Group platform 

(CUG) and zero 

rated calls for 

these handsets. 

The program will 

be running for 12 

months. This 

partnership 

demonstrates 

the value that 

cellular phone 

technology can 

bring to the 

health sector. 

2011 APR 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Ankole 

 TBD   Delete  
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Coffee 

Processors 

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Bead for 

Life 

 
Bead for 

Life 
  

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 

OVC in Lira & 

Otuke districts 

and are involved 

in the production 

of Shea butter 

oil. The 

organization 

provides the 

women with 

technical 

assistance to 

improve the 

quality of their oil 

products and 

then link them to 

markets where 

they can sell 



Approved 

 

  

 

 

Custom 

2014-01-14 07:41 EST 

Page 22 of 620 FACTS Info v3.8.12.2 

 

 

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 

care and 

treatment.  

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

 

BM Group 

of 

Companies 

  

BM Group of 

Companies 

Services is an 

established 
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(HIPS)/BM 

Group of 

companies 

private limited 

company 

engaged in the 

manufacture of 

quality steel 

products with its 

operations 

currently located 

in South 

Western 

Uganda. The 

company has 

300 employees 

and another 

26,600 people in 

its catchment 

area. In FY 

2011, HIPS 

together with its 

local partner 

Federation of 

Uganda 

Employers 

(FUE) signed an 

MOU with BM 

Steel to 

cosponsor 

activities that 

include 

developing an 

HIV/AIDS 

workplace 

policy, 

construction of 

company clinic, 

training the 

companyôs 
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employees as 

peer educators, 

carrying out 

community 

health fair 

events and 

support 

integrated health 

services at the 

company clinic 

once its 

construction is 

complete. BM 

Steel has 

already started 

construction of 

the company 

clinic. BM Steel 

will recruit the 

necessary 

personnel while 

HIPS will provide 

basic start up 

equipment and 

supplies to the 

clinic. HIPS will 

also sponsor 

medical 

personnel for 

trainings. Peer 

education 

trainings for the 

company 

employees have 

been scheduled 

for September 

this year. 
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2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Buikwe 

Dairy 

Development 

Cooperative 

Society 

 

Buikwe 

Dairy 

Developmen

t 

Cooperative 

Society 

  

Buikwe Diary 

Development 

Cooperative 

Society/Internati

onal Needs 

Network is an 

organization that 

Provides support 

to the neglected 

children and 

addresses cases 

of child labor on 

Buvuma Islands, 

Kiyindi landing 

sites, sugar 

plantations, tea 

estates and 

other hard to 

reach areas in 

Buikwe district. 

In 2011, HIPS 

partnered with 

Buikwe Dairy 

Development 

Cooperative 

society to 

implement an 

OVC program. 

HIPS has built 

the capacity of 

40 OVC 

caretakers for 

the company in 

OVC care and 

support. The 

trained 

caretakers 
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provide the 

psychosocial 

support, conduct 

home and 

school visits to 

assess 

childrenôs needs 

at the home and 

at school and 

conduct 

referrals. So far, 

165 OVC have 

been served, 

including18 who 

are HIV positive. 

The HIV positive 

are receiving 

treatment care & 

support.  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Caring 

Hands 

 
Caring 

Hands 
  

Caring Hands is 

an organization 

made up of 

volunteers who 

assist 

neighborhoods 

of Kampala 

families living in 

poverty, giving 

them new hope 

for the future. 

Their goal is to 

break the cycle 

of poverty in 

families in the 

community. 

HIPS has been 

working with 
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Caring Hands 

since 2009 to 

implement an 

OVC matching 

grants program. 

Caring Hands & 

HIPS have been 

delivering 

comprehensive 

care and support 

services to OVC 

in the Nakawa 

division through 

socio-economic 

activities using a 

family centered 

approach. This 

comprehensive 

OVC program 

includes support 

in education, 

child protection, 

nutrition, 

economic 

strengthening 

and 

psychosocial 

support for OVC 

and OVC 

households. 

Through this 

program, 171 

OVC have so far 

been supported.  

Thirteen of these 

OVC are HIV 

positive and are 
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receiving care 

and treatment. 

Caring Hands 

has also started 

a large sports 

and recreation 

program for 

these OVC.   

2011 APR 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Centenar

y Bank Limited 

(CERUDEB) 

 TBD   Delete  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Cornerst

one Foundation 

 
Cornerstone 

Foundation 
  

Cornerstone 

Development is 

an NGO that is 

directed towards 

helping 

underprivileged 

children with a 

special focus on 

youth leadership 

development. 

The organization 

was established 

in Uganda in 

1988 to help in 

the rebuilding 

and 

development of 

the nation as it 

was emerging 

from a very 

turbulent past. 

HIPS has 
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partnered with 

Cornerstone 

Development 

since 2009 to 

implement an 

OVC matching 

grants program. 

This program 

intends to reach 

out to 600 OVC. 

This 

comprehensive 

OVC program 

includes support 

in education, 

child protection, 

health, nutrition, 

economic 

strengthening 

and 

psychosocial 

support for OVC 

and OVC 

households. In 

2011, HIPS has 

continued to put 

a lot of emphasis 

on economic 

strengthening of 

OVC 

households. 

HIPS and 

Cornerstone 

have built the 

capacity of OVC 

caregivers by 

supporting 
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socio-economic 

strengthening in 

OVC 

households. The 

self sustaining 

Village Savings 

Loan 

Associations 

(VSLAs) is one 

of the programs 

that HIPS has 

facilitated to 

enhance OVC 

Caregiversô 

capacity to 

provide care and 

support to 

OVCs. Members 

are able to save 

and borrow 

money from 

these 

associations so 

as to set up 

income 

generating 

activities. At 

Cornerstone, 7 

VSLAs have 

been formed. 

This program 

has so far 

benefited 592 

OVC; Two of 

these are HIV 

positive and are 

receiving care & 
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support. HIPS 

and Cornerstone 

are also 

implementing 

the schools 

program and 

through this 

program, 1,122 

students have 

been reached 

with abstinence 

messages.  

2011 APR 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Dominion 

Uganda Limited 

(DUL) 

 

Dominion 

Uganda 

Limited 

(DUL) 

  

Dominion 

Petroleum is an 

Oil exploring 

company 

operating in 

Rukungiri. 

Dominion 

Uganda Limited 

signed a 

Production 

Sharing 

Agreement with 

the Government 

of the Republic 

of Uganda which 

grants it 

exclusive rights 

to explore for 

petroleum in the 

south-west of 

Uganda.  HIPS 

together with its 

local partner 

Federation of 

Uganda 
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Employers 

(FUE) and 

Dominion signed 

an MOU in 2010 

to implement 

health programs 

for community 

members in 

Bwambara sub 

county, 

Dominionsô area 

of operation. 

These activities 

include training 

of community 

volunteers as 

peer educators, 

conducting 

community 

health fairs, 

distributing IEC 

materials & 

health 

commodities and 

working with a 

nearby private 

clinic to enable 

surrounding 

community 

members access 

treatment 

services. 

Bwambara 

comprises 

mainly fishing 

communities ï a 

high risk group. 
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FUE leads in 

implementation 

of activities at 

Dominion. To 

date, more than 

4,000 ITNôs have 

been distributed 

to community 

members &1 

community 

health fair event 

in which 215 

people accessed 

VCT services 

has been 

conducted. All 

those that turned 

out positive were 

referred to the 

nearby 

government 

health facility, 

Bwambara 

health unit for 

care and 

treatment. 70 

Community 

members have 

also been 

trained as peer 

educators. 

Furthermore, a 

policy has been 

drafted for 

Dominions 

employees. 

Also, Dominion 
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has provided 

basic equipment 

and supplies to 

the health 

facility. 

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Elizabeth 

Glaser Pediatric 

AIDS 

Foundation 

(EGPAF) 

 TBD   Delete  

2011 APR 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Eskom 

 Eskom   

Eskom Limited is 

the electricity 

generating 

company in the 

country. The 

company is 

located in Njeru 

town with a 

catchment 

population of 

35,000. In 2009, 

HIPS together 

with its local 

partner Uganda 

Manufacturers 

association 

(UMA) partnered 

with Eskom to 

increase 

utilization of 

health services 

by Eskomôs 

employees, 
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dependants and 

the surrounding 

community 

members. HIPS 

and UMA 

assisted Eskom 

to develop their 

HIV/AIDS 

workplace 

policy. This 

policy was 

disseminated 

through a policy 

launch/health 

fair event. In 

2011, HIPS, 

UMA and Eskom 

have continued 

to strengthen 

these programs. 

HIPS together 

with UMA have 

conducted 2 

employee health 

fair events. 

Refresher 

trainings have 

also been 

conducted for all 

the 28 peer 

educators. HIPS 

and Eskom are 

also 

implementing 

the Text to 

Change SMS 

messaging 
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program. 

Furthermore, 

HIPS is assisting 

Eskom to come 

up with tailor 

made 

information 

education 

communication 

materials that 

will be 

distributed to the 

company 

employees and 

community 

members. HIPS 

has further 

supported 

medical trainings 

for IAA Jinja. 

Eskom staff 

access their 

treatment 

services from 

this clinic. This 

clinic currently 

takes care of 12 

clients on ART 

and 15 on 

palliative care. 

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/EVOKCO

M 

 

EVOCKOM/

Ngora 

Developmen

t 

Association 

  

EVOKCOM 

Limited is a 

company that is 

registered to 

promote 

socio-economic 

empowerment of 
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youth in Uganda 

through hire 

purchase 

business to build 

the capacity of 

youth in 

business 

enterprises, 

trading in 

general 

merchandise, 

hire purchase, 

conduct 

microfinance & 

research and 

training in 

business skills. 

EVOKCOM 

works in the 

districts of Gulu, 

Kampala, 

Mukono, Kumi 

and Ngora. HIPS 

partnered with 

EVOKCOM to 

support OVC 

interventions 

among child 

headed 

households and 

vulnerable 

children in Teso 

region. The 

program aims to 

provide 

education, 

socio-economic 



Approved 

 

  

 

 

Custom 

2014-01-14 07:41 EST 

Page 38 of 620 FACTS Info v3.8.12.2 

 

 

strengthening, 

health care and 

psychosocial 

support to 200 

OVC.   

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Farmers 

Center (U) 

Limited (FACE) 

 

Farmers 

Center 

Uganda 

Limited 

  

Farmers Center 

(U) Ltd (FACE) 

is a registered 

limited liability 

company in 

operation since 

2005 with its 

main office in 

Lira district. 

FACE is 

motivated to 

work with rural 

communities and 

low income e 

earners to uplift 

and enhance 

sustainable 

agricultural 

practices and 

other integrated 

rural 

development 

initiatives that 

build on farmersô 

knowledge and 

general 

livelihood. HIPS 

and FACE have 

been partnering 

since 2009 to 

provide 

comprehensive 
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service delivery 

and support 

services to OVC 

selected from 

among farming 

groups in 12 sub 

counties in lango 

sub region. The 

program 

encompasses 

support in 

education, 

health, 

socio-economic 

strengthening, 

nutrition, child 

protection and 

care & support. 

This partnership 

has so far 

benefited 246 

OVC. 14 of 

these OVC are 

HIV positive and 

are in care and 

treatment. HIPS 

and FACE have 

built the capacity 

of OVC 

caregivers by 

supporting 

socio-economic 

strengthening in 

OVC 

households. The 

self sustaining 

Village Savings 
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Loan 

Associations 

(VSLAs) is one 

of the programs 

that HIPS has 

facilitated to 

enhance OVC 

Caregiversô 

capacity to 

provide care and 

support to 

OVCs. Members 

are able to save 

and borrow 

money from 

these 

associations so 

as to set up 

income 

generating 

activities. At 

FACE, 11 

VSLAs have 

been formed. 

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Fiduga 

Flowers 

 Fiduga Ltd.    

HIPS together 

with local partner 

association 

Federation of 

Uganda 

Employers 

(FUE) 

approached 

Fiduga in 2010 

to scale up the 

companyôs 

prevention and 

treatment 
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programs. A 

Memorandum of 

Understanding 

(MOU) was 

signed between 

Fiduga, HIPS 

and FUE. 

Activities in the 

MOU included 

developing & 

launching an 

HIV/AIDS 

workplace 

policy, training 

employees & 

community 

members as 

peer educators, 

conducting 

health fair 

events, and 

partitioning the 

clinic. In 2011, 

HIPS & FUE 

have assisted 

Fiduga to 

develop and 

launch the 

companyôs 

HIV/AIDS 

workplace 

policy. HIPS & 

FUE have also 

conducted peer 

education 

trainings for 33 

employees. In 
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addition Fiduga 

and HIPS have 

co-sponsored a 

health fair event 

in which 476 

community 

members 

accessed VCT 

services. All 

those that were 

HIV positive 

were referred to 

the company 

clinic. This clinic 

currently 

supports 6 

clients on ART 

and palliative 

care. Also, 372, 

people have 

accessed VCT 

from the clinic 

this year. HIPS 

has further 

supported the 

clinic with basic 

medical supplies 

and commodities 

as well as 

medical trainings 

for the medical 

staff. The clinic 

has also been 

supported to 

conduct Long 

Term Family 

Planning (LTFP) 



Approved 

 

  

 

 

Custom 

2014-01-14 07:41 EST 

Page 43 of 620 FACTS Info v3.8.12.2 

 

 

methods. 

2011 APR 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Group 4 

Security 

 TBD   Delete  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Hima 

Cement 

 
Hima 

Cement 
  

Hima Cement is 

owned by the 

French 

multinational 

Lafarge & is 

located in 

Kasese district, 

south west of 

Uganda. Hima 

has 1,042 

employees and 

is in a catchment 

of 40,000 

people. HIPS 

has partnered 

with Hima since 

2007 to expand 

the range of 

health services 

at the company 

to include 

HIV/AIDS, TB, 

malaria & 

RH/FP. In 2011, 

HIPS has 

transitioned 

management of 

prevention 

activities at the 

company to its 
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local partner 

Federation of 

Uganda 

Employers 

(FUE). 

HIPS/FUE and 

Hima have 

cosponsored 2 

trainings for 41 

Peer educators 

and oriented 

these Peer 

educators into 

small discussion 

groups. The 

company now 

has 119 peer 

educators. Also, 

1 health fair 

targeted towards 

the most at risk 

group, the truck 

drivers has been 

conducted. 

Through the 

Good Life at 

School (GLAS) 

program, student 

peer educators 

in selected 

schools have 

been trained. 

HIPS has also 

engaged Hima 

to provide to 

students 

treatment for 
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Sexually 

Transmitted 

Infections (STIs).  

HIPS has further 

boosted Safe 

Male 

Circumcision 

(SMC) and 

Reproductive 

Health/Family 

Planning 

(RH/FP) 

services through 

provision of 

basic equipment 

and supplies & 

on the job 

mentorship for 

clinic staff. Also, 

1 Integrated 

community 

outreach has 

been conducted. 

HIPS and Hima 

Cement are also 

sponsoring the 

mobile phone 

referral network 

program to 

facilitate 

referrals and 

information 

sharing in 

Himaôs 

community. 

HIPS & Hima 

are 
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implementing 

the PMI-funded 

IPT malaria 

program in 

which 202 

pregnant women 

have benefited. 

The Hima clinic 

which HIPS 

supports 

currently takes 

care of 227 

patients on ART 

and 351 on 

palliative care. 

Hima & HIPS 

have also 

supported 782 

people access 

VCT services 

this year. Also, 4 

TB patients are 

currently 

receiving TB 

treatment 

through Directly 

Observed 

Therapy (DOT). 

HIPS is also 

working with 

National TB and 

Leprosy 

program(NTLP) 

to improve case 

follow up for TB 

patients in the 

community of 
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Hima. 2 follow 

up visits have 

been conducted 

by HIPS and 

NTLP to ensure 

treatment 

success and 

quality of care.  

2011 APR 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/HIPS and 

Ugarose Flowers 

Limited 

 TBD   Delete  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/James 

Finlay (Uganda) 

Limited 

 

 

James 

Finlay 

Limited, 

McLeod 

Russel 

(U)Ltd 

  

Since 2007, 

HIPS has 

partnered with 

McLeod Russell 

Uganda (MRU) - 

formerly James 

Finlayôs to 

implement 

workplace and 

community 

health programs 

for its 5,000 

employees and 

over 60,000 

community 

members in the 

companyôs 6 tea 

estates. In 2011, 

HIPS together 

with its local 

partner 

Federation of 
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Uganda 

Employers 

(FUE) & MRU 

have 

co-sponsored 

refresher 

trainings for 278 

peer educators 

& new trainings 

for 32 peer 

educators - 

bringing the total 

number of peer 

educators at the 

company to 310.  

Also, MRU & 

HIPS/FUE have 

conducted 5 

health fairs in 

which over 1,439 

people have 

accessed VCT 

and 2,603 have 

been sensitized. 

Furthermore, 

HIPS has 

facilitated 

accreditation of 

1 more company 

clinic for ART, 

bringing the total 

of accredited 

company clinics 

to 6. As a result 

of these clinicsô 

accreditation, 

345 people are 
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currently 

receiving 

palliative care 

and 285 are on 

ART. MRU & 

HIPS have also 

scaled up Safe 

Male 

Circumcision 

(SMC) services 

amongst its 

predominantly 

male population 

to include SMC 

camps. HIPS 

has further 

sponsored 

medical staff for 

trainings in SMC 

and Long-Term 

Family Planning 

(LTFP). HIPS 

has also 

provided basic 

SMC & LTFP 

equipment and 

supplies to 

MRU. HIPS & 

MRU are 

implementing 

the PMI-funded 

IPT malaria 

program in 

which over 800 

pregnant women 

have so far 

benefited. 
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2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Jomo 

fruit company 

 

Jomo Fruit 

Processing 

Company 

  

Jomo Fruit 

Company is a 

local fruit 

processing 

company 

established and 

registered in 

2007 by Kumi 

organic farmers. 

Jomo works with 

60 farmersô 

groups 

comprised of 

widows and 

vulnerable 

women 

households as 

well as child 

headed 

households. 

Jomo provides 

training and 

technical support 

to the fruit 

farmers while at 

the same time 

buys the fruits 

from these 

farmers for 

re-sell and juice 

processing. 

Jomo sells its 

juice on the local 

market in 

Tororo, Kumi, 

Malaba, Soroti 

and Kampala. 
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Jomo works with 

Action for 

Behavioral 

Change, a local 

NGO that 

provides 

HIV/AIDS, and 

OVC care and 

support services 

in the regions of 

Tororo, Kumi, 

Ngora and 

Atutur. Since 

2010, HIPS has 

been working 

with Jomo Fruit 

Company to 

implement an 

OVC program 

targeting OVC 

care takers in 

Kumi, Tororo 

and Ngora 

region. This 

comprehensive 

program 

includes support 

in education, 

child protection, 

nutrition, 

economic 

strengthening 

and 

psychosocial 

support for OVC 

and OVC 

households. So 
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far, 162 OVC 

have been 

served, 13 of 

whom are HIV 

positive. Also, 

HIPS has built 

the capacity of 

40 OVC 

caretakers to 

provide support 

to these OVC.  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Kakira 

Sugar Works 

 

Kakira 

Sugar 

Works 

  

Kakira Sugar 

Works is one of 

the companies 

under the 

"Madhvani 

Group of 

Companies" 

umbrella. Since 

2008, HIPS has 

engaged Kakira 

to carry out a 

comprehensive 

health program 

that includes 

HIV/AIDS, TB & 

malaria 

prevention & 

treatment, and 

promotion of 

Reproductive 

Health/Family 

Planning 

services 

amongst 

Kakiraôs 7,500 

employees & 
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25,000 

community 

members. In 

2011, HIPS has 

continued to 

work with Kakira 

in expanding the 

health programs; 

Long Term 

Family Planning 

(LTFP) and Safe 

Male 

Circumcision 

(SMC) services 

received a boost 

with basic 

equipment & 

supplies being 

provided to 

facilitate the two 

services, clinic 

staffs have also 

been trained. 

The community 

prevention 

programs such 

as community 

outreaches, 

schools 

program, men 

only seminars, 

and pre 

recorded 

community radio 

discussions 

have also been 

scaled up. The 
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Kakira health 

facility currently 

supports 250 

patients on ART 

and 255 on 

palliative care. 

Also, 5 TB 

patients are 

currently 

receiving TB 

treatment 

through Directly 

Observed 

Therapy (DOT). 

Another 1,735 

people have 

accessed VCT 

services this 

year. HIPS is 

also working 

with National TB 

and Leprosy 

program(NTLP) 

to improve case 

follow up for TB 

patients in the 

community of 

Kakira. 2 follow 

up visits have 

been conducted 

by HIPS and 

NTLP to ensure 

treatment 

success and 

quality of care.  

Kakira 

re-launched the 



Approved 

 

  

 

 

Custom 

2014-01-14 07:41 EST 

Page 55 of 620 FACTS Info v3.8.12.2 

 

 

ñText to Changeò 

SMS massaging 

program among 

the employees 

and community 

members & this 

time around, the 

program was 

extended to the 

out growers. 

Kakira & HIPS 

have also 

continued to 

support the OVC 

& PMI IPT2 

malaria program 

and 549 OVC & 

406 pregnant 

women have 

been served 

respectively. In 

addition, 

Kakiraôs trainers 

of trainers 

conducted 

refresher 

trainings for the 

129 already 

trained peer 

educators, 

demonstrating 

that this program 

will be sustained 

beyond HIPS. 

HIPS has 

transitioned 

management of 
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prevention 

activities of 

Kakira to its local 

partner Uganda 

Manufacturers 

Association to 

further enhance 

the sustainability 

of the programs.  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Kasese 

Cobalt Company 

Limited 

(KCCL)/Internati

onal Medical 

Foundation 

 

Kasese 

Cobalt 

Company 

Limited 

  

Kasese Cobalt 

Company 

Limited (KCCL) 

is a cobalt 

mining company 

in south western 

Uganda owned 

by a European 

private equity 

group. KCCL 

has 275 

employees and 

a catchment 

population of 

8,500. In 2007, 

HIPS engaged 

KCCL to expand 

the KCCL/IMF 

(International 

Medical 

Foundation) 

implemented 

HIV/AIDS 

workplace 

program beyond 

the company to 

cater for the 

health needs of 
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3 neighboring 

fishing 

communities of 

Hamukungu, 

Kahendero & 

Muhokya. In 

2011, HIPS has 

expanded the 

programs at 

KCCL to include 

Integrated 

outreaches in 

which Safe Male 

Circumcision 

(SMC) & Long 

Term Family 

Planning (LTFP) 

services are 

offered to the 

community. 1 

SMC camp has 

been done in 

which 68 men 

have been 

circumcised and 

6 integrated 

outreaches have 

been done in 

which 274 

people have 

accessed FP 

methods for the 

first time. Also, 

HIPS has 

strengthened 

KCCLôs capacity 

to provide these 
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services at the 

company clinic. 

Medical staffs 

have been 

trained and 

basic equipment 

& supplies have 

been provided. 

The KCCL clinic 

currently has 

143 people on 

ART & 201 on 

palliative care. 

Another 555 

people have 

accessed VCT 

services this 

year.  Also, 7 

people are 

currently 

receiving TB 

treatment 

through Directly 

Observed 

Therapy (DOT). 

HIPS is also 

working with 

National TB and 

Leprosy program 

(NTLP) to 

improve case 

follow up for TB 

patients. 2 follow 

up visits have 

been conducted 

by HIPS & 

NTLP. KCCL is 
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also 

implementing 

the PMI IPT 

malaria program 

in which 383 

women have 

benefited. KCCL 

has also 

continued to 

support other 

prevention 

programs such 

as the 

community radio 

discussions, 

men only 

seminars & the 

Good Life At 

School (GLAS) 

program. Also, 

KCCLôs trainers 

of trainers 

conducted 

refresher 

trainings for peer 

educators, an 

affirmation that 

this program will 

be sustained 

after HIPS. HIPS 

together with 

local partner 

Federation of 

Uganda 

Employers 

(FUE), IMF& 

KCCL also 
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revised the 

expired 

partnership 

Memorandum of 

Understanding & 

agreed to extend 

it for another 12 

months. 

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Kinyara 

Sugar Works 

 

Kinyara 

Sugar 

Works 

  

Kinyara Sugar is 

a sugar cane 

processing 

factory based in 

Masindi, western 

Uganda. HIPS 

has been 

working with 

Kinyara since 

2007 to augment 

Kinyara's 

existing 

HIV/AIDS 

workplace 

program to 

include TB, 

Malaria and 

RH/FP services 

among its 6,000 

employees and 

50,000 

community 

members. In 

2011, HIPS has 

expanded the 

community 

health programs 

at Kinyara to 

include 
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Integrated 

outreach events 

in which Safe 

Male 

Circumcision 

(SMC) and Long 

Term Family 

Planning(LTFP) 

services are 

offered to 

community 

members. 5 

events have 

been conducted 

this year. Also, 

HIPS has 

strengthened 

Kinyaraôs 

capacity to 

provide these 

services at the 

company clinic. 

Medical staffs 

have been 

sponsored for 

trainings in SMC 

& LTFP and 

basic equipment 

and supplies 

have been 

provided to 

facilitate initial 

procedures. The 

Kinyara clinic 

that HIPS 

supports is 

currently 
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providing 95 

people with ART 

while 133 are on 

palliative care. 

Another 3,717 

people accessed 

VCT services 

this year. Also, 8 

TB patients are 

currently 

receiving TB 

treatment 

through Directly 

Observed 

Therapy (DOT). 

HIPS is also 

working with 

National TB and 

Leprosy 

program(NTLP) 

to improve case 

follow up for TB 

patients in the 

community of 

Kinyara. 2 follow 

up visits have 

been conducted 

by HIPS and 

NTLP to ensure 

treatment 

success and 

quality of care. 

Furthermore, 

HIPS & Kinyara 

have revised the 

OVC matching 

grants program 
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in which 248 

OVC have been 

served, 17 of 

these are HIV 

positive and are 

receiving care & 

treatment. In 

addition, the 

ñText to Changeò 

SMS messaging 

program was 

renewed for 

another 12 

months. HIPS 

and Kinyara are 

also sponsoring 

the mobile 

phone referral 

network program 

to facilitate 

referrals and 

information 

sharing in 

Kinyaraôs 

communities. 

Kinyara is also 

implementing 

the PMI IPT 

malaria program 

in which 850 

pregnant women 

have benefited. 

Furthermore, 

HIPS has 

transitioned 

management of 

the prevention 
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activities at 

Kinyara to its 

local partner 

Uganda 

Manufacturers 

Association 

(UMA). This is 

reflected in the 

revised MOU 

that was signed 

between 

Kinyara, HIPS 

and UMA.  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Liberty 

Development 

Trust clinic 

 

Liberty 

Developmen

t Trust clinic 

  

Liberty 

Development is 

a local NGO that 

was started up in 

1996 to support 

former 

employees of 

the national 

Internal Security 

Organization 

(ISO) with health 

services. It is 

surrounded by a 

community of 

more than 

66,000 people. 

HIPS has 

partnered with 

Liberty since 

2008 to extend 

health services 

for this 

community. 

Liberty works 
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closely with the 

Kitante Medical 

Center, a 

Kampala based 

clinic which 

HIPS has 

supported. Basic 

equipment, 

supplies and 

commodities 

have been 

provided to this 

clinic. Also, 

medical staff  

have been 

sponsored for 

various medical 

trainings. The 

clinic currently 

manages 362 

clients on ART & 

597 on palliative 

care. Another 

989 people have 

accessed VCT 

services this 

year. Six people 

are currently 

receiving TB 

treatment 

through Directly 

Observed 

Therapy (DOT). 

HIPS is also 

working with the 

National TB & 

Leprosy program 
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(NTLP) to 

improve case 

follow up for TB 

patients. Two 

follow up visits 

have been 

conducted by 

HIPS & NTLP. 

HIPS and Liberty 

also support the 

PMI IPT malaria 

program in 

which 300 

pregnant women 

within the 

Kitante 

community have 

been served. 

The clinic has 

also been 

supported by 

HIPS to provide 

integrated health 

services to 

include TB and 

Reproductive 

Health/Family 

Planning 

(RH/FP).  

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Luwero 

Industries 

Limited 

 

Luwero 

Industries 

Ltd. 

  

Luwero 

Industries 

Limited is a 

Manufacturing 

medium sized 

company based 

in Nakasongola 

district with 400 
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employees. The 

company is 

surrounded by a 

predominantly 

fishing 

community of 

about 6,700 

people. HIPS 

has partnered 

with Luwero 

industries since 

2007 to augment 

the companyôs 

workplace health 

program that 

was only 

focused on 

HIV/AIDS to 

include TB, 

Malaria and 

RH/FP services. 

To date, 29 Peer 

educators have 

been trained and 

retrained to 

sensitize their 

peers in these 

key areas. HIPS 

has also 

assisted Luwero 

Industries to 

develop the 

HIV/AIDS policy 

for its 

employees. The 

company has a 

clinic which is 
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open to the 

community & 

both employees 

and community 

members access 

free treatment 

from this clinic. 

This clinic is 

currently 

supporting 69 

clients on ART 

and 22 on 

palliative care. 

Another 108 

people have 

accessed VCT 

this year. The 

company clinic 

has been 

supported to 

receive basic 

equipment and 

supplies such as 

family planning 

products. 

Furthermore, 

HIPS has also 

supported 

medical staff 

from this clinic to 

receive various 

medical trainings  

to enable them 

provide quality 

services. 

2011 APR 
USAID/Health 

Initiatives for the 
 

Mpanga Tea 

Estate 
  

Mpanga tea 

factory is located 
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Private Sector 

Project 

(HIPS)/Mpanga 

Tea Estate 

12kms from Fort 

portal town in 

Kabarole district. 

The factory was 

licensed to start 

operations in 

1971 as a 

government 

entity however; 

the government 

offered it to the 

local community 

in 1995. The 

company 

has1,927 

employees & a 

catchment of 

28,700 people. 

HIPS together 

with its local 

partner Uganda 

Manufacturers 

Association 

(UMA) started to 

work with 

Mpanga in 2010 

to implement 

work place 

programs for 

employees & 

community 

members. 

Mpanga has 

been assisted to 

develop an 

HIV/AIDS work 

place. This 
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policy was 

launched 

through a health 

fair event in 

which 406 

accessed VCT 

services. HIPS 

has also trained 

33 community 

members as 

peer educators. 

HIPS has further 

supported 

upgrading of the 

company clinic 

to provide 

integrated health 

services. The 

company 

refurbished the 

clinic and hired 

more medical 

staff while HIPS 

provided basic 

laboratory 

equipment & 

supplies and 

sponsored the 

new clinic staff 

for various 

trainings at 

Mildmay. This 

clinic now offers 

free integrated 

health services 

to employees 

and community 
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members. HIPS 

has further 

facilitated 

accreditation of 

this facility for 

ART services. 

299 people have 

accessed VCT 

services this 

year. The clinic 

is currently 

supporting 10 

patients on 

palliative care. 

HIPS and 

Mpanga are also 

implementing 

the mobile 

referral network 

program that will 

facilitate critical 

information 

access and 

referrals in the 

community. 

Mpanga is also 

implementing 

the IPT program 

and so far, more 

than 60 mothers 

have benefited.  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Mpongo 

Fisheries Limited 

 

Mpongo 

Fisheries 

Limited 

  

Mpongo Limited 

is a fish 

processing 

company located 

in Masaka. It is a 

subsidiary of the 
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"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 

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 
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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 

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 
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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 to start 

up income 

generating 

activities. HIPS 

has also 

continued to 

support Safe 

Male 

Circumcision(SM

C) & Long Term 

Family 

Planning(LTFP), 

basic equipment 

and supplies 

have been 

provided to the 

clinic to facilitate 

these 

procedures.  

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Music 

Life Skills and 

Destitute 

 

Music, Life 

Skills, and 

Destitution 

Alleviation  

  

Music Life Skills 

and Destitute 

Alleviation 

(MLISADA) is 

largely a self 

supportive 

organization that 
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Alleviation(MLIS

ADA) 

is being directed 

by former street 

children. For the 

last 15 years, 

MLISADA uses 

music, dance 

and football to 

lure children off 

the streets and 

places them in a 

reception center 

at the MLISADA 

home. HIPS has 

partnered with 

MLISADA since 

2009 to lure off 

the streets these 

OVC through 

music and life 

skills including 

soccer and 

provide them 

with 

comprehensive 

care and support 

services. This 

comprehensive 

program 

includes support 

in health, 

education, 

nutrition, 

socio-economic 

strengthening 

and 

psychosocial 

support for OVC. 
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So far, HIPS and 

MLISADA have 

supported 179 

OVC, 2 of these 

are HIV positive 

and are 

receiving care & 

treatment.  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Nile 

Breweries 

 
Nile 

Breweries  
  

Nile Breweries 

Limited (NBL) is 

located in Jinja, 

Eastern Uganda. 

It is a subsidiary 

of the South 

African 

Breweries Miller 

Group 

(SABMiller). NBL 

has 400 

employees and 

35,000 people in 

its catchment. 

HIPS has been 

working with 

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 

1,000 hospitality 
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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. 

Francis, a 
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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 

manages the 



Approved 

 

  

 

 

Custom 

2014-01-14 07:41 EST 

Page 79 of 620 FACTS Info v3.8.12.2 

 

 

community 

activities while 

FUE manages 

the employeesô 

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)/Rakai 

Community 

Health 

Development 

(RCHD) Project 

 

Rakai 

Community 

Health 

Developmen

t Project 

  

Rakai 

Community 

Development 

Health (RCDH) 

project was 

established in 

1999 to respond 

to the alarming 

health crisis and 

high HIV/AIDS 

prevalence 

within Rakai 

district.  The 

project is 

operating in a 

community of 

5,600 people. 

HIPS partnered 

with RCHD in 

2008 to 

implement the 

PMI IPT malaria 

program to 

mitigate the 
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impact of 

malaria amongst 

pregnant women 

in the district. 

Through this 

partnership, 

more than 688 

pregnant women 

have been 

supported to 

receive 

Intermittent 

Presumptive 

Treatment for 

malaria. HIPS 

has further 

assisted one of 

the private 

clinicsô within the 

projectôs 

community to 

acquire ART 

accreditation to 

enable 

community 

members access 

ART services. 

This clinic 

currently 

provides ART to 

19 clients & 

palliative care to 

40 clients. 

Another 273 

people have 

accessed VCT 

services this 
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year. HIPS has 

trained clinic 

staff from this 

clinic in various 

training 

programs at 

Mildmay. In 

addition to this, 

HIPS  has 

supported 

integration of 

services in this 

clinic, for 

example the 

clinic now offers 

safe male 

circumcision 

services and 

long term family 

planning 

services. HIPS 

has supported 

the clinic with 

basic equipment 

and supplies to 

facilitate these 

services.  

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Regional 

Lorry Drivers 

and 

Transporters 

Association 

(RLDTA) 

 

Regional 

Lorry 

Drivers & 

Transporter

s 

Association 

  

Regional Lorry 

Drivers and 

Transporters 

Association 

(RLDTA) is an 

association for 

lorry/truck 

drivers and 

transporters that 

started 
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operations in 

February 2010. 

RLDTA works 

with over 10,000 

lorry drivers, 443 

of whom are 

direct 

association 

members. In 

2011, HIPS/FUE 

and RLDTA 

signed an MOU 

to implement 

health programs 

geared towards 

improving the 

lives of these 

Lorry drivers. So 

far, 20 lorry 

drivers have 

been trained as 

peer educators 

to reach out to 

their peers with 

behavior change 

information. 

HIPS has also 

assisted the 

association to 

draft an 

HIV/AIDS policy. 

HIPS has further 

negotiated an 

arrangement 

with Touch 

Namuwongo to 

assist the lorry 
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drivers access 

highly 

subsidized safe 

male 

circumcision 

services at the 

hospital.   

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Roofings 

Limited 

 TBD   Delete  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Royal 

Van Zanten 

Flowers 

(RVZ)/Internatio

nal Medical 

Foundation 

    

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 
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Understanding 

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 
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accessed VCT 

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 
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conducted.  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Rwenzori 

Commodities 

 

Rwenzori 

Commoditie

s 

  

Rwenzori 

Commodities is 

a tea exporting 

company located 

in western 

Uganda. It is one 

of the many 

companies 

owned by 

'Mukwano Group 

of Companies'. 

Rwenzori spans 

4 tea estates 

that have a total 

catchment 

population of 

over 29,000 

people. HIPS 

has been 

partnering with 

Rwenzori 

Commodities 

since 2009 to 

implement 

prevention and 

treatment 

programs for its 

5,822 

employees and 

community 

members. In 

2011, HIPS has 

continued to 

strengthen the 

programs at 

Rwenzori 
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commodities.  

HIPS has 

provided basic 

equipment and 

medical supplies 

to the 3 

company clinics. 

Also medical 

personnel in 

these clinics 

have been 

sponsored for 

various medical 

trainings so that 

they continue 

providing quality 

and integrated 

health services 

to employees 

and community 

members. The 

clinics currently 

support 102 HIV 

positive clients 

on palliative care 

and those that 

require 

treatment are 

referred to the 

nearby 

government 

health facility. 

Also, 315 people 

have accessed 

VCT services 

this year. 

Services at the 
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clinics have 

been integrated 

to include Long 

Term Family 

Planning (LTFP).  

Two people are 

currently 

receiving TB 

treatment 

through Directly 

Observed 

Therapy (DOT). 

HIPS is also 

working with 

National TB and 

Leprosy program 

(NTLP) to 

improve case 

follow up for TB 

patients. 2 follow 

up visits have 

been conducted 

by HIPS & 

NTLP. HIPS 

together with its 

local partner 

Federation of 

Ugandan 

Employers have 

trained 33 new 

peer educators, 

bringing the total 

number of 

trained peer 

educators to 

106. HIPS and 

Rwenzori 
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Commodities are 

also 

implementing 

the mobile 

phone referral 

network program 

in Buzirasagama 

estate; this 

program will 

facilitate 

communication 

and timely 

referrals in the 

community of 

Buzirasagama.    

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Southern 

Range Nyanza 

Limited (SRNL) 

 

Southern 

Range 

Nyanza 

Limited 

  

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 
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employees & 

35,000 

community 

members in its 

catchment area. 

A Memorandum 

of 

Understanding 

to implement 

both prevention 

and treatment 

programs was 

signed between 

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 
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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 

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.  

2012 COP 
USAID/Health 

Initiatives for the 
 

Sugar 

Corporation 
  

Sugar 

Corporation of 
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Private Sector 

Project 

(HIPS)/Sugar 

Corporation of 

Uganda 

of Uganda Uganda 

(SCOUL) is a 

sugar cane 

processing 

factory based in 

Buikwe District, 

Central Uganda. 

HIPS started 

working with 

SCOUL in early 

2008 to expand 

SCOULôs 

existing 

HIV/AIDS 

workplace 

program to 

include TB, 

Malaria and 

RH/FP services 

and extend 

these services to 

SCOULôs 6,000 

employees and 

30,000 

community 

members and 

dependants. In 

2011, Having 

realized the 

benefits of 

partnering with 

HIPS, SCOUL 

accepted to 

increase their 

contribution 

towards health 

programs & 
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formalize the 

partnership 

through signing 

of an MOU & a 

costed menu of 

services. HIPS 

has provided 

basic equipment 

and supplies to 

SCOUL 

including Safe 

Male 

Circumcision 

(SMC) & Long 

Term Family 

Planning (LTFP) 

equipment; 

medical 

personnel from 

the clinic have 

also been 

sponsored for 

training in SMC 

& LTFP. SCOUL 

is also engaged 

in the PMI IPT2 

malaria program 

in which 200 

pregnant women 

have benefited. 

The SCOUL 

health facility is 

currently 

providing ARVs 

to 27 clients 

while 58 clients 

are on palliative 
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care. Another 

546 people have 

accessed VCT 

services this 

year. Also, 150 

community 

volunteers have 

been trained as 

peer educators. 

HIPS has 

transitioned 

management of 

prevention 

activities at 

SCOUL to its 

local partner 

Uganda 

Manufacturers 

Association 

(UMA).  

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/TBD 1 

 TBD   TBD 

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/TBD 2 

 TBD   TBD 

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/TBD 3 

 TBD   TBD 

 USAID/Health     The New 
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Initiatives for the 

Private Sector 

Project 

(HIPS)/The New 

Forests 

Company (NFC) 

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 

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 
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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 

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 
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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. 

HIPS and NFC 

are also 

implementing 

the Mobile 

Referral network 

program to 

facilitate critical 

information 

access and 

referrals within 

the communities 

of NFC.  

2012 COP 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

 

Toro and 

Mityana Tea 

Company 

  

Toro And 

Mityana Tea 

Company 

(TAMTECO) is a 
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(HIPS)/Toro And 

Mityana Tea 

Company(TAMT

ECO) 

tea growing and 

exporting 

company with 

7,000 

employees and 

25,700 people in 

its catchment 

area. HIPS has 

been working 

with TAMTECO 

since 2008 to 

implement work 

place programs 

for the 

companyôs 

employees and 

community 

members. In 

2011, 

TAMTECO 

agreed to 

increase their 

contribution 

towards the 

health programs 

and as a result, 

the partnership 

was formalized 

through an MOU 

and a costed 

menu of services 

which was 

signed between 

TAMTECO & 

HIPS together 

with its local 

partner Uganda 
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Manufacturers 

Association 

(UMA). HIPS 

has assisted 

TAMTECO in 

developing an 

HIV/AIDS 

workplace policy 

for its 

employees, this 

was followed by 

peer education 

trainings for 129 

company 

employees and 

community 

volunteers. HIPS 

has also 

provided support 

to the 2 

company clinics 

that includes 

provision of 

basic health 

supplies, 

facilitating 

accreditation of 

the clinics for 

ART and 

sponsoring 

medical 

personnel for 

various training 

programs. The 2 

TAMTECO 

clinics currently 

provide ART to 
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130 clients and 

palliative care to 

135 clients. 

Another 292 

people have 

received VCT 

services this 

year. HIPS has 

also facilitated 

one of the clinics 

to receive TB 

accreditation. 

Currently 4 TB 

patients are 

receiving TB 

treatment 

through Directly 

Observed 

Therapy (DOT). 

HIPS is also 

working with 

National TB and 

Leprosy program 

(NTLP) to 

improve case 

follow up for TB 

patients. 2 follow 

up visits have 

been conducted 

by HIPS and 

NTLP The 

clinicsô services 

have further 

been expanded 

to include Long 

Term Family 

Planning 
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services.  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Tororo 

Cement 

Industries 

 

Tororo 

Cement 

Industries 

  

Tororo Cement 

is a company 

based in Eastern 

Uganda with 500 

employees & a 

catchment 

population of 

42,100. HIPS 

together with its 

local partner 

Uganda 

Manufacturers 

Association 

(UMA), has 

partnered with 

Tororo Cement 

since 2009, to 

expand the 

scope of the 

company's 

HIV/AIDS 

workplace 

program to 

include TB, 

Malaria & RH/FP 

services. HIPS 

and UMA helped 

Tororo develop 

an HIV/AIDS 

workplace policy 

and train peer 

educators on 

HIV/AIDS, TB, 

Malaria & 

RH/FP. HIPS 

has further 
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worked with 

Tororo Cement 

to extend this 

comprehensive 

workplace health 

program along 

the company's 

supply chain that 

comprises the 

quarry workers, 

the truck drivers 

who ferry 

limestone to the 

factory & the 

distribution 

centers where 

the cement is 

sold. In 2011, 

HIPS has 

continued to 

engage Tororo 

Cement in the 

PMI IPT malaria 

program which 

has served 304 

Pregnant 

women. Through 

the company 

clinic, 57 people 

have accessed 

VCT services 

and all those 

who test HIV 

positive are 

referred to the 

nearby 

government 
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health facility for 

care and 

treatment. 

Tororo Cement 

financially 

supports this 

government 

health facility. 

Tororo has also 

cost shared with 

HIPS to 

distribute 1,047 

long lasting 

insecticide 

treated mosquito 

nets. HIPS has 

engaged the 

District in 

discussions to 

strengthen 

referral 

mechanisms of 

HIV positive and 

TB patients from 

the Tororo 

Cement 

company clinic.  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Tullow 

Oil 

 Tullow Oil   

Tullow Oil is an 

oil exploration 

company based 

in Hoima & 

Bullisa districts. 

HIPS has 

partnered with 

Tullow since 

2008 to extend 

health services 
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among Tullowôs 

200 employees 

and 60,000 

community 

members. HIPS 

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 
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have so far 

benefited. HIPS 

and Tullow have 

sponsored 

training of 339 

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 
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through the 

mobile phone 

referral network 

program. As part 

of sustainability 

efforts, HIPS has 

shifted 

management of 

prevention 

activities at 

Tullow to 

Uganda 

Manufacturers 

Association.   

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/UGACOF 

Coffee 

 TBD   Delete  

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Uganda 

Baati 

 
Uganda 

Baati 
  

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 
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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, 

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 
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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 

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 
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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 

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)/Uganda 

Clays 

 TBD   
Delete - 

duplicate 

2011 APR 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Uganda 

 
Uganda 

Clays 
  

Uganda Clays is 

the leading 

producer of 

roofing tiles in 

the country. The 
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Clays/Uganda 

Clays 

company is 

located in 

Kajjansi town, 

Wakiso District 

and has a 

catchment 

population of 

19,000 people. 

HIPS together 

with its local 

partner Uganda 

Manufactures 

Association 

(UMA) has 

partnered with 

Uganda Clays 

since 2008 to 

increase 

utilization of 

health services 

by Uganda 

Claysô 

employees & 

surrounding 

community 

members. HIPS 

& UMA have 

assisted Clays to 

draft their 

HIV/AIDS 

workplace policy 

& disseminate it 

through a policy 

launch/health 

fair event. 

Uganda Clays & 

HIPS have 
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replicated the 

comprehensive 

health programs 

established at 

Kajjansi in their 

new branch in 

Mbale. This new 

branch was 

commissioned 

through a health 

fair event which 

was attended by 

H.E The 

President of 

Uganda. So far, 

104 employees 

have been 

trained as peer 

educators & 2 

Health Fair 

events have 

been conducted. 

Uganda Clays 

has also 

purchased more 

than 1500 bed 

nets that have 

been distributed 

to company 

employees. 

HIPS has also 

facilitated 

various trainings 

for the clinics 

medical staff to 

enable them 

ably handle the 
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expanded range 

of services. The 

clinic provides 

integrated 

services and is 

currently 

providing 

palliative care 

services to 39 

clients. The HIV 

positive patients 

that need ARVs 

are referred to 

Mildmay, an 

HIV/AIDS 

treatment center. 

Another 130 

people have 

accessed VCT 

services this 

year. 

2011 APR 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Uganda 

Crane 

Creameries 

Cooperative 

Union (UCCU) 

 

Uganda 

Crane 

Creameries 

Cooperative 

Union 

(UCCCU) 

  

Uganda Crane 

Creameries 

Cooperative 

Union (UCCCU) 

is an association 

that brings 

together dairy 

farmers in 

western Uganda. 

The Association 

has a presence 

in 10 districts i.e. 

Mbarara, 

Ibanda, 

Kamwenge, 

Kiruhura, 
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Isingiro, 

Bushenyi, 

Ntungamo, 

Rukungiri, 

Kanungu and 

Kabale. UCCCU 

has 88 direct 

employees and 

13,600 Dairy 

farmers across 

the 10 districts. 

HIPS together 

with its local 

partner Uganda 

Manufacturers 

Association 

(UMA) has 

partnered with 

UCCCU since 

2010. A 

Memorandum of 

Understanding 

was signed to 

implement both 

prevention and 

treatment 

programs among 

the dairy 

farmers; some of 

the activities 

agreed upon 

include carrying 

out peer 

education 

training, 

workplace policy 

development, 
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conducting 

health fairs and 

setting up a 

clinic. The 

workplace policy 

has been 

developed & 

launched. 2 

health fair 

events have also 

been held during 

which 300 

people received 

VCT services. 

All those that 

turned out 

positive were 

referred to the 

nearby 

government 

facility which the 

company has a 

working 

arrangement 

with to access 

care & 

treatment. 

UCCCU is 

finalizing setting 

up of the clinic 

which will 

provide 

treatment 

services to its 

members and 

the community. 

The treatment 
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activities are 

hinged on 

completion of 

the clinic which 

is anticipated for 

early 2012.   

2011 APR 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Uganda 

Telecom Limited 

(UTL) 

 TBD   Delete 

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Wagagai 

Flowers Limited 

 
Wagagai 

Flowers 
  

Wagagai Limited 

is a flower 

exporting 

company with a 

work force of 

1,700 

employees and 

15,700 people in 

its catchment 

area. In 2008, 

HIPS partnered 

with Wagagai to 

expand the 

health programs 

the company 

was providing to 

its employees to 

include 

community 

members. The 

company set up 

a clinic which 

provides 

integrated health 
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services and is 

open to 

community 

members. In 

2011, HIPS has 

continued to 

work with 

Wagagai to 

support both 

prevention & 

treatment 

programs at the 

company. Long 

Term Family 

Planning (LTFP) 

& Safe Medical 

Circumcision 

(SMC) services 

received a boost 

with basic 

equipment and 

supplies being 

provided to 

facilitate the two 

services, clinic 

staffs have also 

been trained. So 

far, 50 SMC and 

47 LTFP 

procedures have 

been done at the 

clinic. The 

Wagagai clinic is 

currently taking 

care of 104 

patients on 

ARVS & another 
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155 on palliative 

care. Another 

1,063 people 

have accessed 

VCT services 

this year.  Also, 

8 patients are 

currently 

receiving TB 

treatment 

through Directly 

Observed 

Therapy (DOT). 

HIPS is also 

working with 

National TB and 

Leprosy 

program(NTLP) 

to improve case 

follow up for TB 

patients in the 

community of 

Wagagai. 2 

follow up visits 

have been 

conducted by 

HIPS and NTLP 

to ensure 

treatment 

success and 

quality of care. 

Furthermore, 

HIPS & Wagagai 

are 

implementing 

the mobile 

phone referral 
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network program 

to facilitate 

referrals and 

communication. 

HIPS has also 

transitioned 

management of 

prevention 

activities at 

Wagagai to its 

local partner, 

Federation of 

Uganda 

Employers 

(FUE). FUE has 

so far conducted 

refresher 

trainings for the 

peer educators. 

A health fair 

event for 

Wagagai has 

been scheduled. 

 

USAID/Health 

Initiatives for the 

Private Sector 

Project 

(HIPS)/Xclusive 

Cuttings Flowers 

 

Xclusive 

Cuttings 

Flowers 

  

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 
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partner 

Federation of 

Uganda 

Employers 

(FUE) signed an 

MOU with 

Xclusive to 

co-sponsor 

integrated health 

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 
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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 

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 
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the PMI IPT 

malaria program 

among the 

predominantly 

female staff. In 

addition, the 

company clinic 

now conducts 

community 

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. 

 

Wellness Center 

for Health Care 

Workers 

 

Becton 

Dickinson, 

International 

Council of 

Nurses 

(ICN) 

  Project ending 

 
 
 

Surveillance and Survey Activities  
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Surveillance 

or Survey  
Name 

Type of 

Activity  

Target 

Population  
Stage  

Expected 

Due Date  

Surveillance ANC Surveillance 

Sentinel 

Surveillance 

(e.g. ANC 

Surveys) 

Pregnant 

Women 

Implementatio

n 
09/01/2013 

Survey 

Autpsy-based survceillance 

of HIV Dx, HIV DR, cause of 

death, and OI drug resistance 

patterns among deceased 

HIV+ patients 

Other Other Development 02/01/2014 

Surveillance 
Cohort-based HIV drug 

resistance surveillance 

HIV Drug 

Resistance 
Other 

Implementatio

n 
09/01/2015 

Survey 
Consumer Controlled Oral 

Fluid HIV Testing 
Evaluation 

General 

Population 
Development 02/01/2014 

Survey Continuous MCH surveys Other Other Planning 09/01/2012 

Surveillance 
Early warning indicator 

survey 

HIV Drug 

Resistance 
Other Data Review 06/01/2013 

Survey Epsilon estimation study 
Recent HIV 

Infections 
Other Planning 09/01/2013 

Survey Estimating MARP sizes 
Population 

size estimates 

Female 

Commercial 

Sex Workers, 

Injecting Drug 

Users, Men 

who have Sex 

with Men, 

Other 

Development 06/01/2013 

Survey 

Evaluation of Uganda's Early 

Infant Diagnosis Program - A 

Corsssectional Study 

Evaluation Other Development 09/01/2013 

Survey 
Fishing community HIV 

survey 

Population-ba

sed 

Behavioral 

Surveys 

Mobile 

Populations 
Development 08/01/2013 
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Survey Global Health Survey Other 
General 

Population 
Planning 08/01/2012 

Surveillance 
HMIS based MCH 

surveillance 

Sentinel 

Surveillance 

(e.g. ANC 

Surveys) 

Other Planning 09/01/2012 

Survey Lot Quality Assurence Other 
General 

Population 
Other 02/01/2013 

Survey 

Monitoring Capacity 

Strengthening of HIV Care 

and Treatment Programs of 

Ministry of Health and Local 

Parteners 

Evaluation Other Planning 03/01/2016 

Survey 
Outcome Evaluation of 

OptionB+ in Uganda 
Evaluation Other Planning 08/01/2015 

Surveillance 
Piloting PMTCT-based HIV 

surveillance 

Sentinel 

Surveillance 

(e.g. ANC 

Surveys) 

Pregnant 

Women 
Planning 09/01/2014 

Survey Prison survey 

Sentinel 

Surveillance 

(e.g. ANC 

Surveys) 

Other 
Implementatio

n 
09/01/2013 

Survey 

Secondary Analysis of the 

Uganda AIDS Indicator 

survey data  

Other 
General 

Population 
Planning 03/01/2014 

Survey 
TASO APAC Program 

Evaluation 
Evaluation 

General 

Population 
Data Review 04/01/2014 

Survey TB drug resistance survey Other Other Publishing 09/01/2012 

Surveillance 

The Crane Survey - 

bio-behavioral HIV-related 

surveillance in Uganda 

Population-ba

sed 

Behavioral 

Surveys 

Male 

Commercial 

Sex Workers, 

Men who 

have Sex with 

Men, Street 

Implementatio

n 
09/01/2015 
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Youth, Youth, 

Other 

Survey Uganda DHS 2011 Other 
General 

Population 
Other 06/01/2012 

Surveillance 
VCT-based surveillance of 

HIV acquisition 

Recent HIV 

Infections 

General 

Population 

Implementatio

n 
09/01/2013 
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Budget Summary Reports  
 
 

Summary of Planned Funding by Agency and Funding Source  

Agency  
Funding Source  

Total  
GAP GHP-State  GHP-USAID 

DOD  10,836,193  10,836,193 

HHS/CDC 7,248,240 166,046,429  173,294,669 

HHS/NIH  300,000  300,000 

PC  2,185,600  2,185,600 

State  389,579  389,579 

State/AF  451,000  451,000 

State/PRM  342,707  342,707 

USAID  135,588,624  135,588,624 

Total  7,248,240 316,140,132 0 323,388,372 

 
 
 

Summary of Planned Funding by Budget Code and Agency  

Budget Code  
Agency  

Total  
State  DOD HHS/CDC PC State/AF  State/PRM  USAID AllOther  

CIRC  1,640,515 10,102,556    9,623,090  21,366,161 

HBHC 20,501 1,606,753 19,754,863 0 225,000 5,751 13,020,610  34,633,478 

HKID 82,006 1,153,862 4,833,582  226,000 52,191 20,793,365  27,141,006 

HLAB  577,465 7,596,094    7,085,197  15,258,756 

HMBL   2,026,197      2,026,197 

HMIN  100,000 210,478      310,478 

HTXD  17,310 50,407,856    20,068,624  70,493,790 

HTXS 20,501 1,918,403 26,491,153   75,433 17,535,735  46,041,225 

HVAB  205,310 236,436   29,949 308,555  780,250 

HVCT  1,198,138 6,732,258   47,408 6,479,775  14,457,579 

HVMS 246,070 259,661 10,377,791 2,005,887   2,232,465  15,121,874 

HVOP  403,600 1,755,085 177,800  24,506 11,067,609  13,428,600 

HVSI  505,310 6,769,794 1,913   5,826,363 300,000 13,403,380 
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HVTB  396,021 3,901,852   7,469 3,633,448  7,938,790 

MTCT  719,241 12,286,851   100,000 9,869,414  22,975,506 

OHSS 20,501  5,411,576    4,182,396  9,614,473 

PDCS  46,867 1,775,884    478,061  2,300,812 

PDTX  87,737 2,624,363    3,383,917  6,096,017 

 389,579 10,836,193 
173,294,66

9 
2,185,600 451,000 342,707 

135,588,62

4 
300,000 

323,388,37

2 
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National Level Indicators  
 
 

National Level Indicators and Targets  

Redacted 
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Policy Tracking Table  

(No data provided.) 
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Technical Areas  
 
 

Technical Area Summary  

 

Technical Area: Care 

Budget Code  Budget Code Planned Amount  On Hold Amount  

HBHC 34,633,478 0 

HKID 27,141,006 0 

HVTB 7,938,790 0 

PDCS 2,300,812 0 

Total Technical Area Planned 

Funding:  
72,014,086 0 

 
Summary:  
Care Technical Area Narrative 

 

Uganda continues to be a heavy HIV burden country with an estimated 1,390,732 million individuals living with 

HIV (Uganda AIDS Indicator Survey (UAIS), 2011). By December 2011, 623,571 individuals, or 45% of the 

estimated number of PLHIV, were reported to be in chronic care nationally. The countryôs early success in 

containing the epidemic appears to have weakened over the past decade as shown by the HIV prevalence  

increasefrom 6.4% in 2005 to 7.3% (UAIS 2011). It is also estimated that about 145,000 new infections occur 

annually.    The rising HIV prevalence, coupled with limited accessibility to treatment, underscores the importance 

of prioritizing care and support interventions.  

 

The main challenges for adult and pediatric care and support services as reported in project reports  include: weak 

linkages and referrals into and out of care services; less than 50% HIV positive children are enrolled into care; low 

CD4 access for adults (60%); inadequate routine nutrition assessment, counseling and support; low retention in 

care (<85%), especially for children; varying packages and quality of care and support services; and poor 

documentation of provided care and support services. 

 

Major accomplishments to date include increased availability of care sites from less than 500 sites in 2010 to 932 

sites by September 2012 . 80% of TB cases were screened for HIV nationally and 93% of the identified TB/HIV 

cases were enrolled on cotrimoxazole prophylaxis treatment (CPT). In addition, the TB Drug Resistance Survey was 

completed in 2011. The findings indicate the prevalence of multi-drug resistant TB (MDR-TB) at 1.4% and 12% 

among new and previously treated TB cases, respectively. MDR-TB and TB Infection Control Guidelines were 

finalized.  

 

PEPFAR also supported MOH efforts to scale up pediatric HIV services and improve early infant diagnosis (EID) 

services. The number of ART sites providing pediatric ART increased from 62% (245) in 2010 to 84% (400) in 2011. 

The campaign for Know Your Childôs Status to improve identification of children was scaled up. As a result, there 

was an increase in access to services with a higher proportion of children accessing care and ART services, from 

61% in 2008 to more than 77% in 2011. Furthermore, PEPFAR supported MOH to standardize pediatric HIV 

training. A national, comprehensive pediatric HIV/AIDS care and treatment training curriculum was developed and 

adopted by MOH. Capacity was built through intensive EID/PMTCT training and mentorship of all facilities 
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providing pediatric and EID services. This led to improved testing coverage reaching 60% of exposed infants by the 

end of 2011, up from 27% in 2010. These efforts have contributed to the reduction of infection rates of exposed 

infants to below 4% in some centers such as Mulago Hospital postnatal clinic.  

 

PEPFAR's OVC portfolio supported the GOU to develop an OVC National Strategic Program Plan to be 

implemented 2011/12 to 2015/16. The GOU, with support from PEPFAR, established an OVC management 

information system (MIS) and 60 out of 112 districts uploaded data on the Ministry of Gender, Labor and Social 

Development (MoGLSD) website. The data will be used for evidence-based planning and targeting at all levels. 

Over 35 districts were supported to develop district-specific OVC strategic plans which were subsequently 

incorporated into the respective district development plans. With improved information from the districts, an Issues 

Paper was developed in 2010 by key stakeholders and  the ministry  to guide  national advocacy for additional 

resources to be allocated to OVC programs. 

 

Key Priorities and Major Goals for Next Year 

 

Over the next year, PEPFAR will focus on supporting the GOU to further expand access to HIV/AIDS care in 

pursuit of its goal of achieving universal access of 80% by 2015. To that end, PEPFAR plans to reach 812,989 (of 

which 74,555 or 9.2% are children) HIV-positive individuals with care and support services. PEPFAR will enhance 

a continuum of response (COR) through support of public and private structures to strengthen Ugandaôs HIV care 

model. Care and support targets were developed in response to the demand created through the COR. Burden of 

disease, carew needs tables, and an MOH facility master list were used to identify facilities providing care services 

and subsequently allocate targets to implementing partners. Target setting was also based on the demand created 

through the PEPFAR platform. Eighty percent of HIV-positive individuals identified through HTC, VMMC, EID, 

and PMTCT services will be linked to care and support services. This will be a marked improvement of our linkage 

rate from 45% as of April 2012. Linkage of HIV-positive children from EID program and other HTC services will be 

targeted at 100%.  

 

In order to achieve the above, PEPFAR will: 

 

Å Strengthen linkages to and between HIV prevention, care, and treatment services and other health services 

using community structures (i.e., linkage facilitators); 

Å Enhance retention in care and treatment programs by establishing functional referral networks; 

Å Provide Continuous Quality Improvement (CQI) as a key element of the COR; and 

Å Build capacity of peripheral public facilities to decentralize care and support services.  

 

Alignment with Government of Uganda Strategies and Priorities 

 

PEPFAR is proactively engaged in the current review of Year 1 of the implementation of the National HIV/AIDS 

Strategic Plan for HIV/AIDS 20122/12 ï 2014/15. PEPFAR supported the review of the National Strategic Program 

Plan of Intervention for OVC 2011/12 ï 2015/16 and. the MOH to conduct the recently released results of Uganda 

AIDS Indicator Survey 2011 ï 2012 which showed an increase in HIV prevalence in the country. Revision and 

implementation of recommendations will be supported in FY2012.  

 

Collaboration with Other Development Partners 

 

National TB program activities for FY 2012 will be supported with PEPFAR and USAID TB Child Survival and 

Health funds. 

 

Policy Challenges. PEPFAR will engage MOH to review consolidate and harmonize national care and support 

guidelines,  due for review, based on the OGAC recommendations for a standard package of clinical services. The 

PEPFAR Care and Treatment TWG will support national TWGs to coordinate this process. 

 



Approved 

 

  

 

 

Custom 

2014-01-14 07:41 EST 

Page 131 of 620 FACTS Info v3.8.12.2 

 

 

Implementation of Isoniazid Preventive Treatment (IPT) for HIV patients has been hindered by the lack of national 

level policy and guidelines. and implementation of  

 

PEPFAR is also supporting the MoGLSD to translate the National OVC Policy into three major local languages for 

easy communication at the community level. 

 

Efforts to Achieve Efficiencies 

Rationalization of PEPFAR partner overlap was completed in 2012 to achieve one partner per facility. 

Subsequently, PEPFAR will undertake the rationalization of other program areas beyond care and treatment. In 

addition, the TWG will initiate joint annual work plan and performance review for TB and TB/HIV programs led by 

the National TB and Leprosy Program; all stakeholders will participate to minimize double funding of program 

activities while increasing coverage and outlining partner contributions. The OVC TWG is refocusing its 

interventions on the key drivers of vulnerability so that it maximizes OVC program impact. 

 

. The  AIDS Control Program (ACP) of the MoH has agreed to adapt the recommended standard package  

recommended by the OGAC inter-agency mission in December 2010 to be used as guidance for service providers 

and planners to ensure equitable HIV/AIDS care and treatment services across different levels of services and 

public and private providers. It will also help to strike a balance between services offered by PEPFAR IPs and 

public health workers and specialized HIV care centers and general clinics. This should ultimately eliminate 

unnecessary costs and enable wider application of costing information across different providers. PEPFAR will 

work with MOH to expedite its adoption, launch, roll out, and monitoring of its implementation. 

To create efficiencies within the supply chain, PEPFAR will centralize procurement of HIV/AIDS commodities 

including  cotrimoxazole and basic care kits . which implementing partners will access for distribution to clients 

through PACE and UHMG. Additionally, the partners will liaise with National Medical Stores, Joint Medical 

Stores, Supply Chain Management Systems and Medical Access Uganda Limited for other HIV commodities (e.g., 

cotrimoxazole and lab reagents). 

 

Using the 2010 in-country expenditure analysis,  For the first time, the PEPFAR team applied unit costs across all 

the program areas. . This process resulted in budget realignments whereby allocated targets were apportioned to 

realistic budgets. For instance, there is a significant decrease in the pediatric care and treatment services budgets 

because in the past, the pediatric budget codes were over budgeted compared to targets, which led to budget 

pipelines. 

 

Adult Care and Support 

Over the next 12 months, PEPFAR will emphasize early enrollment and retention of clients into HIV care. Linkages 

between HTC, PMTCT, and VMMC services will be prioritized to ensure that 80% individuals testing HIV-positive 

are immediately enrolled into care. ART eligibility assessments will be prioritized by increasing CD4 access from 

60% to 100%. All clients in care will be provided with a 6-month CD4 screening to ensure timely ART enrolment. 

 

The quality of counseling services and innovative service delivery models will also be emphasized to ensure 

adequate support for retention in care during the patientôs asymptomatic phase. The use of linkage facilitators will 

be  built on the current community/facility network and will be an integral component of IPôs support to district 

HIV/AIDS programs to ensure a continuum from counseling and testing to care. Linkage facilitators will be persons 

recruited at the facility and community level to coordinate linkages and referrals. They will work with and 

complement the activities of existing volunteers (lay individuals, peer clients, VHTs, expert clients) and staff at the 

various service delivery points. Their main role will be to identify and address barriers to linkages and referrals. 

The USG has worked with IPs to analyze barriers to linkages and referrals, and developed a concept and job 

description for linkage facilitators. This will be discussed with MoH for buy in and guidance on the planned roll out 

of this initiative. The implementation is expected to begin in the current budget period in a phased approach under 

MoH and district leadership.   

Innovative approaches to follow up and retention include outreach activities to peripheral sites, use of mobile 

phones to remind clients of scheduled appointments, home visits within a limited radius from the static site. These 
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interventions will be continuously monitored and scaled up if proven effective and sustainable.   With the support 

of Hospice Africa Uganda, most PEPFAR care and support providers have been trained in assessment, diagnosis, 

and management of pain and symptoms, which have consequently been adopted and integrated as routine 

components of care and support services. These key components of care will continue to be emphasized as critical 

pieces of holistic care. 

 

The Prevention TWG will support positive health, dignity, and prevention (PHDP) activities by working with MOH 

to standardize and integrate PHDP interventions across care and treatment programs as a routine service. 

Priorities include providing regular supplies of contrimoxazole, STI management, condoms, cervical cancer 

screenings, and referrals to other health services, where appropriate. 

 

Pediatric Care and Support 

Despite MOH efforts to improve pediatric care and support, more needs to be done to identify and link children 

early to care and treatment. PEPFAR will support MOH to improve access to and coverage of pediatric HIV 

services from the current 84% of ART sites to 100%. Increased focus will be placed on retention on pre-ART and 

ART as well as promotion of adherence.  

 

PEPFAR will also work with the MOH to decentralize pediatric care and treatment through accreditation of lower 

level facilities up to HC III and activation of non-active accredited facilities. Additionally, there will be emphasis on 

capacity building including training and mentorship for health workers in pediatric care through the MOH pediatric 

mentorship framework. Mentorship will strengthen healthcare service provider skills for identifying and enrolling 

HIV-infected infants into ART programs as early as possible. All children born to HIV+ women will be provided 

with DBS at 6 weeks. 

 

PEPFAR will support districts to implement an active search for HIV-exposed and HIV-infected infants, utilizing 

community structures (e.g., VHTs, PLWA networks, and peer support groups), schools and health facilities 

(particularly through immunization services) to identify, link and retain children in care and treatment. Active 

linkage to care will use triplicate referral forms and will track missing children through telephone follow up.  

 

PEPFAR will support MOH pilot interventions to improve linkages, early initiation of ART, and client retention in 

treatment programs; if they prove to be effective, the interventions will be scaled up. MOH has proposed 

interventions such as the use of ñInitiate ART Immediatelyò stickers on files of infants confirmed to be HIV-infected 

and a mobile phone SMS platform to improve linkages. These interventions are expected to improve retention in 

ART programs. 

 

PEPFAR will support MOH to undertake an assessment of adolescent service delivery and pediatric care and 

treatment programs in the country to identify additional weaknesses as well as best practices for replication and 

scale up. 

 

PEPFAR will continue to support the national campaign for Know Your Childôs Status. Other advocacy and 

community mobilization activities with targeted messages will be supported at the district level. National events that 

promote advocacy for children will also be supported such as the Pediatric National Conference, World AIDS Day, 

and the Day of African Child. 

 

 

 

TB/HIV 

In 2009, the WHO ranked Uganda 18th among the high TB burden countries. The TB treatment success rate is 67% 

(85% target) and the case detection rate is 53.9% (70% target). The current identification of TB in care and 

treatment settings using the Intensified TB Case Finding (ICF) tool remains low at 3.2%, suggesting poor 

application of the tool and the need for better diagnostics (especially for smear negative TB).  
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To date, the country does not have a policy on provision of IPT among HIV patients nor does it have an M&E 

framework and required data tools. PEPFAR TB/HIV IPs will support the GOU to adopt the new WHO IPT 

guidelines and to develop operational guidelines to plan for the scale up of interventions. PEPFAR will support the 

national scale up and coordination of IPT implementation in HIV care and treatment settings.   

 

PEPFAR IPs will improve the quality of TB case finding at facility level through mentoring health workers on the 

application of QI approaches to facilitate early detection and prompt treatment initiation. In addition, PEPFAR 

support will ensure that the ICF tool is adapted for use at the community level during HTC activities and household 

contacts screening. IPs will establish focal persons at health facilities to enforce routine TB infection control 

practices.  

 

In support of early initiation of ART for TB-HIV patients, PEPFAR will contribute to the printing and dissemination 

of the revised HIV treatment and TB/HIV policy guidelines. PEPFAR will also ensure the scale up the one-stop 

model at hospitals and HC IV levels through provision of ART within TB clinics. The MOH will be supported to 

prioritize accreditation of lower level TB diagnostic and treatment units that are not currently providing ART and, 

as a transient measure, support ART outreaches to lower TB treatment units that are not ART accredited sites. 

In the area of laboratory strengthening, the National TB Reference Laboratory (NTRL) will lead the scale up, 

calibration, and external quality assurance for GeneXpert. PEPFAR support will include:  technical assistance;  

procurement of GeneXpert machines and cartridges, according to the national rollout plan ; and conduct additional 

operations research on the impact, cost effectiveness of GeneXpert . 

PEPFAR contributes to MDR-TB management through scaling up the existing sputum referral system for routine 

MDR surveillance as GeneXpert is rolled out  

 

In order to strengthen DOTS, PEPFAR will provide technical assistance to finalize and disseminate the pediatric TB 

diagnostic algorithm. It will also be important to ensure the adoption of quality improvement approaches to TB 

care, monitoring, and supervision at all program levels, including commodity and drug quantification. The PEPFAR 

program is expected to improve the 2 and 5-month sputum follow up to 50% and scale up individual patient DOTS 

coverage to 50%. A pilot program implemented by small private sector clinics and CSOs in Kampala will be 

supported to address the high default rates on treatment and to provide a scalable model within other urban areas.  

 

 

 

Food and Nutrition 

The GOU has prioritized nutrition as a key factor in human development and economic productivity as reflected in 

the National Development Plan 2010 ï 2014, the Health Sector Strategic and Investment Plan (HSSIP) 2010 ï 2014, 

the National Plan of Action for Nutrition, the National HIV/AIDS Health Sector Strategic Plan 2010/11 ï 2014/15, 

and the Nutrition and HIV Action Plan 2009 ï 2014. These documents have been developed and to support and 

enable the mobilization of resources for implementation. Nutrition care and support is a critical component of 

HIV/AIDS care and treatment. Data from the National Nutrition Rehabilitation Unit indicate that 40% of 

malnourished children are HIV-infected, 20% of HIV-infected adults before initiation of ARVs are malnourished, 

and 50% of HIV-infected children before ARV initiation are malnourished (NuLife, 2009). 

 

 PEPFAR has provided therapeutic and supplemental feeding to malnourished PLWA in 54 health facilities across 

the country through the recently ended NuLife project that was largely health facility-based. Within the focus 

regions, a follow-on mechanism will build on the success and experiences of the NuLife project but will also expand 

focus beyond the hospital and HC IV levels to include a community component. In FY2012, PEPFAR will continue 

to support nutrition services in these health facilities through the Integrated Management of Acute Malnutrition 

(IMAM) model that was recently adopted by the GOU. The IMAM model will be scaled up to identify, treat, and 

wean children and adults who are severely malnourished using the ready-to-use therapeutic foods (RUTF) that are 

locally produced and distributed through the RECO GDA. These treatment services and the prevention of 

malnutrition interventions will be implemented within the GOU health system including PNFP facilities and at the 

community level. The community component will use community-based networks to identify malnourished 
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individuals and follow up with them to ensure linkage to other community-based services. It is expect that these 

services will overlay with other USG programs in other parts of the country.  

 

Additional funding through the PMTCT NACS and other possible sources will allow PEPFAR to strengthen the 

continuum of nutrition care by supporting NACS in HIV and antenatal clinics for adults, children, and pregnant 

women. Economic strengthening and livelihood activities vulnerable HIV-affected households in the community will 

mitigate food insecurity issues. 

 

Central level support to MOH to coordinate implementing partners and ensure adherence to national protocols may 

be undertaken through a separate TBD mechanism. 

 

Ultimately, PEPFARôs food and nutrition interventions complement other USG nutrition interventions such as 

prevention efforts (Essential Nutrition Actions, Basic Package of Health Services, community nutrition behavior 

change communication, screening, etc.) within the district-based comprehensive HIV/AIDS programs; the 

Community Connector and SCORE projects that aim to reduce poverty by enabling vulnerable households in 

Uganda to achieve sustainable food and livelihood security through community-level action; food fortification 

programs; nutrition advocacy, coordination, and technical assistance with various government, development, civil 

society, and private sector partners; and agriculture and sustainable livelihoods programs. 

 

Orphans and Vulnerable Children 

The National Strategic Programmed Plan of Interventions Evaluation Report (2010) indicates that the number of 

orphans in Uganda increased from 2.3 million in 2008 to 2.4 million in 2010, which is roughly 14% of the child and 

youth population. Additionally, the number of vulnerable children that need external support has also increased 

from 7.6 million to 8.1 million in the same period. The 2010 OVC Situational Analysis revealed only 11% of 8.6 

million children in dire need had been reached with external support services. This is primarily attributed to limited 

funding from the public sector and inadequate numbers and limited capacities of social welfare human resources 

meant to provide care and protection services. 

 

Each household represents a unique challenge in providing care and treatment for vulnerable children and youth 

and the large number of vulnerable children in the country signals a need for interventions that address drivers of 

vulnerability and support systems strengthening at all levels. PEPFAR has supported a number of partners to scale 

up OVC interventions within the HIV/AIDS national response. The OVC portfolio provides support at 3 distinct 

levels, national government, district, and community in order to ensure that policy, governance, and service delivery 

reach the greatest number of vulnerable households. 

 

At the national level, USG interventions support the MoGLSD to assume leadership in coordinating the national 

OVC response. A primary focus is to generate and utilize data for national planning purposes. For example, the 

data is used to build the capacity of districts and lower local governments so they can accurately and effectively 

plan, implement, and monitor OVC activities, with special focus on social welfare workforce strengthening. The 

data is also used to support direct service delivery to empower families as primary caregivers of children and to 

strengthen community systems and promote their ownership in response to challenges faced by OVC. At the national 

and district levels, PEPFAR plans to support MoGLSD to develop and institutionalize a Vulnerability Index which 

will be used by the districts to standardize the identification of vulnerable households and communities, monitor the 

progress of implementation and vulnerability, assess programmatic impact of targeted services, and track changes 

in levels of vulnerability in households and communities. In order to implement interventions with lasting impact, 

PEPFAR will strengthen and improve M&E, operational research, and program evaluations to inform 

evidence-based programming. MoGLSD and its partners will be empowered to operationalize the OVC MIS system 

to inform programming and to conduct secondary data analysis on available survey data to identify and target 

districts with high levels of vulnerability with OVC interventions. 

 

At the community and household levels, PEPFAR will prioritize interventions based on household assessments, 

strengthen families as primary care givers, and strengthen capacity of communities to create enabling environments 
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for OVC live to their full potential via a service delivery award that will work in 35 districts. 

 

A cross-level strategic priority for PEPFAR is to address systems strengthening issues. Inadequate resource 

allocation for the social development workforce is one of the biggest challenges in this area. In addition, the public 

sector social development workforce and funding for both human and material resources have remained extremely 

low at both national and lower levels, thereby hindering adequate delivery of childcare and protection services. This 

is largely due to the GOUôs stove piped, single sector funding stream for OVC programs. Through the SUNRISE 

project, districts will be supported to gather data highlighting the magnitude of OVC and the current status of 

funding and staffing to the Community Based Service Department (CBSD). The anticipated outcome is increased 

resource allocation and staffing levels for CBSDs in districts that have vacant posts at the local level.  

 

Lastly, because of the multi-sectoral needs of OVC and their households, PEPFAR plans to promote integration of 

OVC in all other USG programs and initiatives, including Feed the Future. OVC needs can be addressed in early 

childhood development (i.e., education health, psychosocial support and nutrition); gender based violence (i.e., 

sexual violence, defilement and assaults); and MCH (i.e., family planning, PMTCT services and reproductive health 

education). USG will implement the COR by ensuring OVC programs link with a range of HIV prevention, care, and 

treatment services based on the changing needs and circumstances of the OVC families that are being served. 

Referrals, linkages, and networking will be strengthened among services providers, between community structures, 

and formal government structures for comprehensive services. 

 

Cross Cutting Areas 

 

Laboratory 

Essential laboratory tests for the delivery of HIV care and treatment services include HIV testing, CD4, hemoglobin 

assessment, pregnancy, screening for HIV in exposed infants by polymerized chain reaction (DNA PCR) technology, 

and VL for suspected treatment failure amongst children and adults on treatment. As mentioned above, routine 

patient monitoring, especially CD4 testing, is a challenge. PEPFAR will support the MOH to increase access to 

CD4 testing; reduce equipment downtime; improve the quality of laboratory services; reduce stock out of reagents 

and commodities; improve data collection, transmission, analysis and utilization; and  hire, retain, and task shift 

non-technical activities to appropriately trained lay health workers. 

 

The MOH established a sample transportation network to support the EID program in 2010. To date, 19 hubs are 

fully functional supporting over 500 facilities. Building on the success in the EID sample referral network, in FY12, 

PEPFAR will support the MOH to establish an additional 53 EID hubs and expand their range of services to include 

CD4 testing, hemoglobin testing, TB testing, EID, and VL sample transportation. All 72 hubs will offer patient 

monitoring tests; however, chemistry and hematology testing will be offered at the Regional Referral Hospitals.  

EID testing and VL testing using dried blood spot technology will be carried out at the CPHL.  Each of the 72 hubs 

will serve over 20 to 50 health facilities within a catchment area of 30km ï 40 km radius. For the hard to reach 

areas not covered effectively by the hubs, MOH is in the process of re-distributing the point of care equipment to 

cater for these areas.  

 

Gender 

The principal objective of the PEPFAR Gender Strategy is to provide guidance on integration and implementation 

of gender equality into the existing care and treatment programs. PEPFAR IPs will ensure equitable access to care 

and treatment services by identifying and addressing barriers that women and men may face in adhering to 

treatment or receiving ongoing care. PEPFAR will also work with MoGLSD to design and provide training to 

service providers on gender issues related to young men and women's sexuality and sexual rights. Special care will 

be taken to provide youth-friendly, gender-sensitive services, including counseling, partner involvement and testing, 

and stigma reduction.  

 

Strategic Information 
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PEPFAR will continue to support operationalization of the national health sector HIV/AIDS M&E framework to the 

lowest level and rollout of the web-based District Health Information Software (DHIS-2) to all districts in the 

country within and outside PEPFAR coverage areas. Anticipated support will include reproduction of revised HMIS 

tools (pre-ART and ART registers) and equipping, training, and providing hands-on support to district and health 

facility units responsible for collecting, collating, analyzing, and reporting data. To better understand the content 

and quality of HIV-positive individuals on care, PEPFAR will continue to support the USG/MOH joint supervisory 

site visits to observe if facilities are delivering care and treatment in line with national guidelines. A plan for 

collecting and analyzing data along COR will be developed by SI and HSS TWGs, utilizing technology to improve 

the quality and effectiveness of the care and treatment program. The absence of unique identifiers across the care 

and treatment program continues to be a challenge to scale up and improved quality of HIV services. Finger 

printing technology, for example, will establish unique identification of clients to improve referrals and patient 

tracking and retention, while mobile phone technology (SMS) will be used to improve adherence and retention.  

Public Private Partnerships 

 

PEPFAR will work to improve the credibility, cohesiveness, and competence of the Ugandan private sector (i.e., 

PNFP, PFP and faith-based). Capacity must be built within these institutions so they can implement cost-effective 

and sustainable HIV services. Establishing new and strengthening existing partnerships will build sustainability 

across the health sector. Social marketing will facilitate expanded and improved access to and availability of quality 

service delivery.   

 

 

 

 

Technical Area: Governance and Systems 

Budget Code  Budget Code Planned Amount  On Hold Amount  

HLAB 15,258,756 0 

HVSI 13,403,380 0 

OHSS 9,614,473 0 

Total Technical Area Planned 

Funding:  
38,276,609 0 

 
Summary:  
Governance and Systems Technical Area Narrative 

 

With support from PEPFAR and other stakeholders, the Government of Uganda (GOU) has  recently developed 

several national policies to address its HIV/AIDS epidemic, notably the National Health Policy, National Health 

Sector Strategic Investment Plan II (HSSIP), National HIV/AIDS Strategic Plan and the Health Sector HIV/AIDS 

Strategic Plan. Despite this progress, there remain challenges that affect the administration and implementation of 

services within the health sector: 

 

1. National health policies and guidelines do not effectively  cascade due to limited capacity and resources 

for dissemination; 

2. Difficulties in coordination between MOH divisions and key stakeholders;  

3. Coordination challenges among public and private sector especially in planning and implementation;  

4. Disproportionate decentralization with increased subdivision of the existing districts lead to coordination 

challenges and scarce resources;  

5. Insufficient regulatory framework for private sector that impacts on quality.  
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While over 72% of the population resides within a  5 KM radius of a health facility, effective utilization of services 

is yet to be fully realized. This is due in part to  challenges of integration and coordination of service delivery 

between the different levels of the health system; limited capacity to plan;  certification, and accreditation of public 

and private providers; and bottlenecks in referral systems. Additionally,  shortages of health workers across cadres 

hamper service provision. Despite the significant increase over the last five years in the production of health 

workers only 57% of staffing positions are filled in public sector.  Absorption of the already trained  health 

workers like doctors, nurses and clinical officers in the system has been slow in recent years and this is partly 

attributed to the limited wage bill. Although the HR situation is complex, there are indications that the GOU is in 

the process of developing solutions to support HRH. Working with the GOU, PEPFAR will support recruitment of 

1,200 contract health workers to be absorbed into the national system after three years. 

 

Availability and utilization of information to support evidence-based health programming continues to remain a 

challenge across the health sector. Although efforts are underway to utilize a single unified national reporting 

system, gaps still remain in quality, timeliness and reliability of data. Ugandaôs inadequate health workforce is still 

burdened by multiple reporting systems which arise due to poorly coordinated and overlapping vertical programs. 

Integration of HIV/AIDS surveillance and case reporting into the national integrated disease surveillance and HMIS 

is critical for rationalization of the sometimes parallel HIV/AIDS reporting systems. 

Efforts to improve district data collection and utilization need to pay greater attention to decision-making 

opportunities afforded to local healthcare managers.  

 

Using the 2011 projected mid-year population census data, Uganda AIS 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 II, 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 ñweightingò using PEPFAR PMTCT program 

data. 

Inadequate supplies of HIV test kits and other basic laboratory commodities have been a major hindrance to ART 

and PMTCT services, especially at sub-national levels. In the FY12 budget, sufficient funding has been allocated to 

procure lab commodities to complement GF procurement to close the commodity gap in the country. However, the 

limited laboratory capacity adversely affects PMTCT and ART interventions. In FY11, PEPFAR supported 

improvements to the Central Public Health Laboratory and MOH laboratory national systems, District Health 

Offices, laboratory commodity procurement, and the Uganda Virus Research Institute's quality assurance activities. 

PEPFAR also supported GIS mapping to rationalize the provision of laboratory services. A challenge that remains 

is the coordination of various implementing partnersô laboratory systems strengthening activities, including 

harmonization of the laboratory infrastructure design and equipment specification. 

 

With PEPFAR support, many improvements are currently underway to address the issues affecting the health  

system: technical capacity is being built at the AIDS Control Program (ACP) and MOH Pharmacy Division to 

forecast and coordinate supply planning; a central web-based system for ARV logistics data will cover all 700 ART 

sites; the supply chains for HIV/AIDS commodities have been rationalized for greater efficiency and transparency; 

and a district-level supervision and performance assessment strategy to strengthen health worker skills in 

commodity management is being expanded from 59 districts to all 112 districts.   

 

Global Health Initiative 

 

Ugandaôs GHI strategy seeks to utilize agenciesô existing activities and platforms to create efficient and functional 

interagency synergies. Central to this strategy is the HSSIP, a MOH-led guideline that outlines the national vision, 

goals, and metrics for the health sector. To operationalize the GHI strategy, the USG health team will prioritize 

close harmonization and coordinated communication across its agencies and with GOU line ministries, local and 



Approved 

 

  

 

 

Custom 

2014-01-14 07:41 EST 

Page 138 of 620 FACTS Info v3.8.12.2 

 

 

international partners and stakeholders.  All seven GHI principles are reflected in the USG health programming 

and GHI strategy implemented through comprehensive USG regional or district projects . Systematic and structural 

weaknesses in the health care system continue to be addressed both by the district-based programs and by targeted 

national level programs. Ugandaôs PEPFAR and PMI programs are integrated by several jointly-funded 

implementing partners and projects. For example, projects integrate malaria treatment during pregnancy and bed 

net distribution into PMTCT activities; while the PMTCT Acceleration Plan integrates PMTCT within MCH 

programs by leveraging MCH platforms to scale up PMTCT interventions.  

 

Leadership and Governance and Capacity Building 

 

To promote and ensure the sustainability of PEPFAR-supported programs in Uganda, PEPFAR engages all 

national stakeholders under the leadership of the GOU to undertake overall responsibility for HIV/AIDS 

interventions throughout the country. This entails working together to strengthen program management capacities 

at central and district levels: setting priorities and district-specific targets; designing appropriate evidence-based 

responses; managing the implementation process; and monitoring and evaluation. During FY12, more efforts will 

be focused on district-level governments and communities. PEPFAR implementing partners will work with districts 

during their annual work planning process to ensure that they use information such as service coverage to 

determine where resources can be effectively channeled.   

 

PEPFAR will continue to engage and fully participate in national and sub-national processes that determine health 

sector policies and programs. Through proactive participation in fora such as the joint review missions of the health 

sector, technical reviews of the national AIDS response, national TWGs, and health policy advisory committee, 

PEPFAR will ensure that its investments and programs are aligned with and integrated into the overall national 

health strategy. In FY12, USG will support the MOH to continue spearheading the process to strengthen country 

ownership and improve coordination among key partners including GF, UN and other development partners. This 

will reduce duplication and improve transparency, accountability, and information sharing. USG-IPs engages 

districts, civil society, and communities to meaningfully contribute to the development and implementation of 

programs  aligned and responsive to the diverse local needs.  

 

Strategic Information  

 

Although Uganda has made great strides in developing SI systems and structures, there continue to be many 

challenges in performance monitoring and information systems across all implementation levels. These include: 

lack of one national health sector M&E framework; multiple, duplicative and uncoordinated data collection systems 

and tools; inadequate use of data for evidence-based planning and decision-making at all levels; lack of personal 

unique identifiers; poor quality of vital statistics and demographic information; weak disease surveillance and 

notification systems; lack of data on health care utilization; limited skills for analyzing data at service delivery and 

supervisory levels; limited capacity for research and; and too much focus on routine M&E activities.  

 

To address these challenges, four strategic pivots have been identified to guide USG resource allocation: align 

USG-supported systems with the national information system; support robust M&E systems at service delivery 

points and districts; increase use of data for evidence-based planning and decision making at all levels; and 

promote technological innovations to track referrals, linkages and retention of clients. To achieve the development 

of a coordinated, national information system, the USG SI flagship program, Monitoring and Evaluation of the 

Emergency Plan Progress (MEEPP), assists the MOHôs AIDS Control Program (ACP) and Resource Center (RC) 

to finalize and operationalize a national health sector HIV/AIDS M&E framework and a comprehensive and easily 

accessible national information hub, respectively. By the end of FY13, PEPFAR funded IPs will also report on a 

quarterly basis using national tools and systems. At the end of FY14, a comparative analysis of data from the two 

systems (the national system and the MEEPP PEPPMIS) will be completed and a decision made on the appropriate 

timing and/or criteria for full transition to the national system. By FY15, the national system will be the main source 

of PEPFAR performance data reported to OGAC.  
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The USG will continue to support the rollout of the web-based District Health Information Software (DHIS-2) to all 

112 districts. Anticipated support will include reproduction of revised HMIS tools, equipping, training, and 

providing hands-on support to district and health facility units responsible for data management. In addition, the SI 

TWG will develop and harmonize tools and guidance for data analysis, presentation, interpretation and use, and 

build the capacity of health facility and district staff to implement these through the IPs. Additional support to the 

districts will include staff recruitment and retention based on GOU compensation scales and channeled through the 

IPs, as well as long- and short-term training in M&E, informatics, epidemiology, and SMDP. Additional SI 

activities planned to promote evidence-based programming include: surveillance/surveys (key populations, hotspot 

mapping, estimating incidence, AIS secondary analysis); comprehensive M&E; and planning (district-level burden 

estimation and unit-cost). USG will work with the GOU to take full advantage of technological innovations by 

piloting fingerprinting technology to establish unique identifiers and support the scale-up of proven m-health 

technologies, such as mobile phone text messaging (SMS).  

 

 

Service Delivery 

 

 PEPFAR will enhance a continuum of response (COR) through support of public and private structures to 

strengthen the HIV COR model, ensuring that programs meet the needs of those infected and affected by HIV/AIDS 

in an accessible and targeted manner. Comprehensive district and regional-based programming will continue  

linking HIV prevention services like VMMC, HTC, PMTCT, and sexual prevention to care and treatment services. In 

order to ensure the COR, PEPFAR will engage linkage facilitators to play an active role in referring and linking 

clients in the community and health facilities to prevention, care, and treatment services. PEPFAR implementing 

partners will also continue to engage various existing community structures such as Village Health Teams (VHT), 

community-based organizations, PLWA groups, mentor mothers, treatment buddies, etc. to foster conducive 

environments for service uptake, linkages, adherence, and retention. In areas where these linkage facilitators do not 

exist, IPs will work with districts to establish and facilitate them. Quality improvement will play an integral part in 

the COR and shall be interwoven in all service delivery points using quality improvement teams. Further linkages 

between HIV services and other health services such as family planning, reproductive health, nutrition, maternal 

and child health services will be examined in the context of GHI principles in FY12/13 to leverage programmatic 

and management efficiencies.  

 

Human Resources for Health (HRH) 

 

All PEPFAR and other USG-supported interventions are aligned with and envisaged in the HSSIP and national 

HRH Strategic Plan and have contributed to the achievement of the national targets in HRH. At the national level, 

PEPFAR will support improvements in workforce policy and planning (e.g., task shifting, schemes of service) and 

pre-service training to fill gaps in crucial cadres. At district level, HRH interventions are integral parts of all 

service delivery programs which work to coordinate and align training activities with district needs and assist 

districts to improve work environments and their performance management. Future PEPFAR support will focus on 

targeted pre-service training to substantially increase the production of laboratory cadres, pharmacy technicians, 

and midwives as current levels of these cadres are insufficient. PEPFAR has also maintained support for 

apprenticeship training in public health leadership and management at Makerere University and alumni of this 

training program are employed in senior leadership and management positions in the health sector. In 

collaboration with MOH, PEPFAR developed the Human Resources for Health Information System (HRHIS), which 

is currently being rolled out in 64 districts. Moreover, the HRHIS system has leveraged additional resources from 

development partners ( World Bank HSSP, Global Fund and WHO) for national scale up. With this support, 

districts are able to produce HRH bi-annual reports to promote evidence-based decision-making for HRH planning 

and implementation.  

 

PEPFAR IPs  support a wide range of in-service training programs, which are coordinated by Continuing 

Professional Development (CPD) Centers. Specifically, PEPFAR supported the development of the in-service 

training policy, a review of training materials, service provider training, and refurbishment of the Mbale health 
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manpower development center and two other regional CPD centers. A key outcome of the HRH advocacy efforts by 

all stakeholders in the health sector is the recent approval of 49.5 billion shillings by the GOU to support the 

recruitment of 6,172 health workers for HC III and HC IV by December 2012. This is in part due to the 

evidence-based HRH plans supported by PEPFAR that demonstrated gaps.  

 

In order to attract and retain Medical Officers in HC IIIs and HC IV, salaries will be substantially increased and 

other cadres will follow in subsequent budgeting periods. Although the planned HRH recruitment is expected to fill 

most vacant positions in HC IVs and HCIIIs, staffing levels in HC IIs, districts health offices, and district hospitals 

remains below standards.  PEPFAR will therefore support an additional 1,322 positions for critical cadres 

(medical officers, clinical officers, midwives, nurses, pharmacists, laboratory, and strategic information officers) in 

87 districts. The criteria for selecting 87 districts took into consideration existing HRH commitments from SMGL, 

GF and GAVI grants and staffing gaps/district  Four districts will be supported by SMGL and 22 districts will be 

supported by GF. The Kampala districtôs staffing levels exceed the approved staffing norm. To promote country 

ownership and sustainability, grants for HRH support will be channeled through the district-based IPs to the 

District Service Commissions that are responsible for recruitment, deployment and support supervision. Priority 

health workers for districts will be hired on 2 to 3-year contracts with plans to ultimately transfer them to the public 

service payroll at the earliest possible opportunity. PEPFAR will continue to collaborate with other development 

partners to engage GOU to continue to prioritize HRH recruitment and retention through the partnership 

framework.  

 

Laboratory Strengthening   

 

Essential laboratory tests for the delivery of HIV prevention, care, and treatment services include testing for HIV, 

CD4, hemoglobin assessment, pregnancy, screening for HIV in exposed infants by polymerized chain reaction (DNA 

PCR) technology, and viral load estimation for suspected treatment failure among PHAs. Current estimates show 

that only 60% of individuals in pre-ART care are able to access CD4 testing, mainly due to inadequate equipment, 

equipment breakdown, supply chain failures, inadequate laboratory-based human resources, and provider failure to 

request tests. PEPFAR will address these challenges by supporting the MOH to increase access to CD4 testing; 

reduce equipment downtime; improve the quality of laboratory services; reduce stock out of reagents and 

commodities; improve data collection, transmission, analysis, and utilization; and hire, retain and task shift 

non-technical activities to appropriately trained lay health workers. The MOH established a sample transportation 

network to support the Early Infant Diagnosis (EID) program in 2010. To date, 19 hubs are fully functional and 

support over 500 facilities. Building on the success in the EID sample referral network, in FY12, PEPFAR will 

support the MOH to establish an additional 53 hubs and expand their range of services to include CD4 testing, 

hemoglobin testing, TB testing, EID, and viral load sample transportation. PEPFAR will support the 72 hubs to 

offer CD4 testing and other tests for monitoring patients on care and treatment. In the coming year, all 72 hubs will 

be expected to have adequate staff, supplies and commodities, equipment, specimen transportation, and result 

transmission capacity to support the prevention, care and treatment programs. CD4 tests will be available at all 72 

hubs while chemistry and hematology testing will be consolidated at the Regional Referral Hospitals. EID samples 

are currently transported to the Central Public Health Laboratory (CPHL) with an impressive reduction in 

turnaround time from specimen collection to result receipt to 2 weeks from an average of two months.  

 

Viral Load Testing using dried blood spot technology (DBS) will be also consolidated at the Central Public Health 

Laboratory (CPHL). By establishing these hubs and using the existing capacity at 367 health facilities, all those 

eligible for CD4 testing will have access to it and therefore timely initiation of ART and efficient care and treatment 

monitoring. The existing capacity ranges from HC IV to the national referral hospitals but is not equitably 

distributed hence a large proportion of the population  do not access CD4 testing. The criteria for hub selection 

was based on geographical location that enables each hub to serve over 20 ï 50 health facilities within a catchment 

area of 30km ï 40 km radius. It is estimated that each hub facility will work 22 days per month handling at least 40 

CD4 tests per day.  They will be equipped with GSM printers to enable result transmission prior to the hard copy 

delivery. The MOH is in the process of redistributing the point of care equipment to cater for hard to reach areas 

with low throughput. . In order to improve district transport, an additional 55 motorbikes and protective riding gear 
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will be procured and 53 riders recruited. The total cost of maintaining hub operations is estimated at $10,000 per 

year, which includes communication, fuel and motorbike maintenance. Laboratory infrastructure will be improved 

to support service delivery. Of the 72 hubs, 23 need renovations (>$25,000) while 25 hubs need minor renovations 

(< $25,000).  

 

PEPFAR will support 8 regional equipment workshops and through recruitment of biomedical engineering 

technicians and the provision of emergency maintenance kits, equipment specific training and mobile workshops to 

facilitate coverage within the districts. The USG will support recruitment of 72 technicians and 140 technologists to 

meet service delivery requirements at the hubs.  USG will also support the WHOôs strengthening of laboratory 

management towards accreditation approach (SLMTA) and service delivery training. This support will add 50 

laboratories to the existing 22 already enrolled in SLMTA to ensure all 72 laboratories attain a 3-star level by the 

end of FY2013.  In FY12, PEPFAR will support the implementation of the NHLSP, which focuses on improving the 

management, coordination, and quality of laboratory services. This includes support for quantification, 

harmonization of equipment, and laboratory supply chain management, with a focus on centralization of 

procurement. The USG will  continue collaborating with key stakeholders such as the World Health Organization, 

the World Bank, The Clinton Health Access Initiative, and The Global Fund to Fight Aids TB and Malaria. 

 

 

Health Efficiency and Financing 

 

PEPFAR programs have not utilized in-depth cost analysis to inform programming consistently within budget 

development. This resulted in a wide variation of cost per similar activities among implementing partners. Until 

recently, cost effective analyses have been limited to studies that have been implemented through different partners. 

Recently, PEPFAR carried out a rapid expenditure analysis for selected programs. The main objective was to 

account for all actual expenditures over the period and sort these expenditures into categories that are useful for 

characterizing a programôs cost structure. 

A priority for FY12 is to implement a subsequent expenditure analysis to generate average unit costs that will form 

the basis for programming and comparison for efficiencies in resource use and allocation. The goal is to establish 

the routine collection and reporting of selected priority unit cost data from all relevant implementing partners.  

 

PEPFAR will provide technical assistance to the GOU to improve the utilization of its GF grants to leverage other 

investments. There was a good multi-sectoral effort in drafting Uganda's Round 10 proposal and continuing in the 

draft of Round 11. Continued cooperation among PEPFAR, MOH, UAC, and other donors is ensuring 

complementarity of USG and GF funding, especially for ARV procurement. 

 

Health Commodity Supply Chain Management 

 

 Procurement and distribution of HIV/AIDS commodities for the public sector is the responsibility of National 

Medical Stores (NMS), and for the private sector, Joint Medical Store (JMS) and Medical Access Uganda Limited 

(MAUL). The MOH Pharmacy Division is responsible for forecasting national health commodity requirements and 

coordinating procurement planning between the MOH and donors. The GOU is heavily reliant on PEPFAR and the 

Global Fund (GF) to procure the majority of HIV/AIDS commodities including ARVs, cotrimoxazole, HIV test kits 

and laboratory reagents. However, poor performance and absorption of GF HIV grants by the MOH ï along with 

inefficiencies and other weaknesses in the national supply chain ï has, over the past few years, resulted in frequent 

product shortages across Uganda. Parallel MOH and PEPFAR supply chains, fragmented logistics management 

information systems, and low skill levels of health workers in commodity management also hampered efforts to 

properly plan procurement and delivery of adequate and accurate quantities to health facilities.  With USG 

support, the GOU HIV/AIDS supply chain has been rationalized by centralizing PEPFAR commodity procurement 

through 3 procurement agents (MAUL, SCMS, JMS) and the practice of direct ñbufferingò of sites with supplies 

procured by IPs has been stopped. The graphs below show the previous system with multiple ARV supply chains and 

the current rationalized system. The two warehouses serving PEPFAR (JMS, MAUL) will now distribute 

commodities only to private sector sites, while NMS will only deliver to government sites.  PEPFAR will continue to 
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procure HIV commodities for public sector sites but NMS will manage the distribution. Stock transfers will be 

carried out between the three warehouses there are product shortages at one of them.  

 

            

 

USG IPs are also supporting the national roll-out of the MOHôs new web-based ARV bimonthly reporting and 

ordering system that will provide stock and consumption data from all ART sites every two months to be inputted 

into a single database in the MOH.  This system will enable stakeholders to track the status of ARV supplies in all 

700 plus ART sites and provide early warning for stock outs to central level. A dedicated transition support team 

with IPs will follow-up directly with facilities and warehouses on any issues. The MOH plans to build upon this 

web-based platform to expand it to all key HIV/AIDS commodities.  

 

PEPFAR is strengthening the national health supply chain in other areas through the Securing Ugandansô Right to 

Essential Medicines (SURE) mechanism which provides technical assistance to central institutions and 45 district 

health offices and health facilities in those districts.  At the central level, SURE supports information system 

improvements and research activities to produce evidence-based MOH policies on financing and delivery of 

essential health commodities.  The MOH Pharmacy Division and other technical programs receive technical 

support through the newly established Quantification and Procurement Planning Unit to improve their capacity to 

forecast, plan, and monitor availability of HIV/AIDS and other commodities. The national storage and distribution 

system is being strengthened through technical assistance to JMS and MAUL to upgrade and expand their 

procurement, inventory management, and distribution operations. Priority areas for FY12 are to support the 

rationalization of the HIV/AIDS supply chain along with implementation of the web-based ARV logistics information 

system to ensure national coverage through PEPFAR IPs and other donor partners, of the district-based capacity 

building supervision, performance assessment and recognition system (SPARS). Other focus areas include working 

with the National TB and Leprosy Program (NTLP) and Central Public Health Laboratory (CPHL) to streamline 

their supply chain management and to strengthen the supply chain management skills and performance of PNFPs 

that serve 30 to 40 percent of the population.  

 

Gender 

 

 PEPFAR encourages systematic and coherent integration of the gender perspective into all implementation 

activities. This process should assess the implications of any planned action for women and men in all political and 

societal spheres, taking into account their different life situations, concerns, and potentials to identify 

gender-specific discrimination and impacts. Addressing gender discrimination and violence simultaneously will be a 

priority in the health sector as well as other public sectors. PEPFAR will profile existing policies and laws that 

address gender violence and discrimination at the work place; review the nature and magnitude of gender-based 

violence and discrimination in the health sector; help formulate or amend policies to address gender-based violence 

and discrimination; and integrate and enforce measures against workplace violence and gender-based 

discrimination in MOH HR policies. At the service delivery level, PEPFAR programs will assess and respond to 

addressing barriers that men and women may face to access services. In the health workforce, PEPFAR programs 

will integrate gender sensitivity training into staff management by training both male and female staff. Programs 

will orient human resources responsible for planning, allocation of resources and monitoring of gender-responsive 

approaches. Additionally, PEPFAR programs will collect data disaggregated by gender and age. Currently, an 

on-going gender analysis of the PMTCT/RH portfolio at the district and sub-district health levels will inform future 

gender assessments and scale-up of PEPFAR programs to improve HIS. The GOU has instituted various formal 

national mechanisms for promoting gender equality and these include, among others, the Ministry of Gender, Labor 

and Social Development (MoGLSD), the National Womenôs Council, and Uganda Parliamentary Womenôs 

Association (UWOPA). 

 

 

 

Technical Area: Management and Operations 
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Budget Code  Budget Code Planned Amount  On Hold Amount  

HVMS 15,121,874 0 

Total Technical Area Planned 

Funding:  
15,121,874 0 

 
Summary:  
(No data provided.) 

 

 

Technical Area: Prevention 

Budget Code  Budget Code Planned Amount  On Hold Amount  

CIRC 21,366,161 0 

HMBL 2,026,197 0 

HMIN 310,478 0 

HVAB 780,250 0 

HVCT 14,457,579 0 

HVOP 13,428,600 0 

MTCT 22,975,506 0 

Total Technical Area Planned 

Funding:  
75,344,771 0 

 
Summary:  
 

Prevention Technical Area Narrative 

 

Ugandaôs generalized HIV prevalence has increased from 6.4% in 2004/05 to 7.3% (Uganda AIDS Indicator 

Survey, 2011). The overall prevalence of 7.3% shows a wide variance in sex, region and age. HIV prevalence is 

higher in urban areas and among widowed, divorced, or separated adults, and among uncircumcised men. The 

number of adults living with HIV has risen to 1.38 million, 55% of whom are women 

 

Ugandaôs HIV epidemic is predominantly heterosexually transmitted (75-80% of infections). Vertical transmission 

accounts for 18%. Blood borne and other modes of transmission account for less than 1%. Although predominantly 

heterosexually transmitted, the population subgroups most affected and the drivers of HIV infections have evolved.  

Currently, the majority of new infections are in the context of stable long term partnerships, driven in part by 

multiple (especially concurrent) partnerships, extra-marital relations, and transactional, early and 

cross-generational sex. HIV transmission involving sex worker networks bridging to the general population 

accounts for approximately 10% of new HIV infections. This has resulted in the peak of the epidemic shifting from 

unmarried younger individuals to older individuals (30 to 39-years-old), who are more likely to be married or in 

long-term relationships (AIS, 2011).  

 

Despite GOUôs implementation of multiple HIV prevention approaches, new HIV infections remain high. Based on 

the AIS 2011 report, there were 145,000 new infections in 2011, up from 124,000 in 2009. The increase in 

prevalence can be attributed to: previous interventions not being scaled up enough to make a significant impact; 

HIV prevention interventions not aligned to sources of new infections: widespread risky sexual behavior with low 
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levels of HIV prevention knowledge and risk perception in the population.  

 

FY12 reflects a new agenda, PEPFAR is restructuring the behavioral prevention portfolio to better target key 

populations, prioritizing proven biomedical and structural interventions and better aligning resources to support 

them. To better respond to Ugandaôs evolving epidemic, PEPFAR will prioritize scaling up VMMC and related 

communication interventions; ensuring a balanced portfolio that addresses prevention needs across generational 

subgroups; eliminating bottlenecks that impede condom access and use; and targeting key populations with tailored 

programs.  

 

Specific activities will include prioritizing and scaling up provider-initiated testing and counseling (PITC) in all 

healthcare settings, specifically targeting key populations through community structures. This will require concerted 

efforts to ensure that linkages from HTC to VMMC, PMTCT, care, and treatment are effective and functional. 

Across the PEPFAR platform, significant efforts will be undertaken to ensure roll-out of Option B+ to prevent 

MTCT and address mothersô own health needs.    

 

  

AB 

 

Funding for AB in FY 12 has been reduced by 80%. Although not all partners will receive AB funding, they are all 

expected to implement a comprehensive package of prevention activities. Partners will offer age appropriate risk 

reduction messages to young people.  

 

PMTCT  

 

Uganda is among the five highest burden countries, contributing to 7% of the global unmet need for PMTCT. MTCT 

contributes to approximately 18% of all new infections in Uganda. PMTCT coverage remains a challenge, with 52% 

of HIV positive pregnant and lactating women receiving ARVs in FY11 (of which only 18% received HAART for 

their own health). The major bottlenecks in the provision of PMTCT services were lack of CD4+ to support Option 

A; lack of ART services at HC III where the majority of HIV+ pregnant women attend ANC (48%); weak 

facility-community linkages; inadequate human resources; and poor health-seeking behaviors (late first ANC 

attendance, low 4th ANC attendance and low institutional deliveries).   

 

In FY12, PEPFARôs revised PMTCT Acceleration Plan will implement the national policy shift from Option A to 

Option B+. To ensure successful implementation, programmatic pivots will include decentralizing treatment and 

Option B+ through the accreditation of all PMTCT sites at hospitals and HC IV and III; strengthening M&E to 

inform Option B+ rollout through cohort tracking of mother-baby pairs and electronic data reporting; quarterly 

support supervision and mentorships at all PMTCT/ART sites involving MOH, districts, USG and other development 

partners, and IP staff to enhance quality of services; and integration of voluntary and informed family planning 

services within PMTCT, care, and treatment service outlets to address the reproductive health needs of women 

living with HIV. Public private partnerships will also play a role to increase access to PMTCT services.  

 

The national rollout of Option B+ will be implemented in several phases. The regions with the highest HIV 

prevalence (Kampala, Central 1 and Central 2, north-central, south western, western, east central, eastern, 

northeastern, and West Nile) will be targeted September 2012 to December 2013. PEPFAR will support MOH to 

evaluate phase one districts to determine the most effective model of service delivery that results in positive health 

outcomes for HIV-positive pregnant and lactating women and their infants. 

 

The PMTCT COR is reliant upon strong retention and adherence through community support systems (family 

support groups, peer mothers, and VHTs). Linkage facilitators within the PMTCT program will focus on tracking 

and following mother-baby pairs at facility and community level until final EID results. Community structures to 

deliver community-based services will be strengthened by empowering VHTs to increase demand for services, 

support infant and young child feeding, and improve linkages to health facilities. At the facility level, retention will 
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be increased through the implementation of the family-focused service delivery model within PMTCT/MNCH 

settings. This model will also create opportunities to engage male partners. Services to male partners will include 

couple HTC and disclosure support, condom use promotion, STI screening and management, and sero-discordant 

couple targeted messaging. Eligible male partners will be enrolled in treatment, and negative male partners 

referred to VMMC. Mobile phone technology will be used to remind mothers and their partners of appointments, 

EID results, and ARV adherence. Home visits will be conducted to trace those lost to follow-up. 

 

The district burden tables, health facility capacity, and weighted HIV prevalence guided the PMTCT target setting 

methodology. A total of 1,393,354 pregnant women will be counseled and tested within PMTCT settings, accounting 

for 90% of all pregnant women attending the first ANC. Repeat testing for HIV-negative pregnant mothers will be 

done according to national guidelines. A total of 115,648 HIV-infected pregnant women will be identified (AIS 2011 

prevalence in women of 8.3%) of which 80% (92,500) will receive PMTCT ARVs (including 78,625 receiving 

HAART for life and 13,875 receiving ARV prophylaxis). In addition to the above, PEPFAR will support the 

recruitment of an additional 286 midwives for HC IIIs, expansion of 72 laboratory hubs to increase access to EID 

and CD4+, and procurement of test kits and ARVs for all positive pregnant women for the first year. 

 

HTC 

The HTC programs play a critical role as the entry point for prevention, care, and treatment services in the 

continuum of response. PEPFARôs HTC programs will adapt approaches and strategies based on the MOH HTC 

policy guidelines. 

 

The targets for HTC take into consideration the role of PMTCT and VMMC partners in increasing access to HTC. 

The program will work with PMTCT partners to ensure that pregnant women are referred for appropriate testing 

and other health services as needed. As part of counseling, all uncircumcised men will be offered information on 

risk-reduction and the benefits of VMMC. HTC will be provided in all 112 districts in Uganda through existing 

mechanisms. 

  

The HTC program will identify HIV positive individuals, discordant couples, and family members. It will also 

address issues related to access and use of HTC services and linkages to care, treatment and other appropriate 

services. The HTC program will focus on key populations who according to the National Prevention Strategy and 

2011 prevalence data, vary by region but overall include fishing communities, uniformed personnel, sex workers 

and their partners, men having sex with men (MSMs) and long distance truckers.  

  

The PEPFAR HTC program will focus in districts with high HIV prevalence and low HTC coverage. 

Provider-initiated Testing and Counseling (PITC) will be offered in healthcare settings to identify the HIV positive 

individuals and to actively link them into HIV care and treatment. Outreach initiatives in the community will bring 

services directly to the people and allow access to the hard-to-reach communities. Additionally, the program will 

support couple counseling and testing to identify discordant couples, increase partner disclosure, and increase 

social support for adherence to treatment. The HTC program will scale-down general population testing to focus on 

targeted HTC so as to compliment the care and treatment program.  

  

In order to ensure that clients receive the necessary services, the HTC program will use linkage facilitators (both in 

the facilities and community) to guide clients to appropriate service points; create awareness of available services; 

and to actively follow up clients in the community to prevent loss-to-follow-up.  

 

The HTC TWG will work with the partners and the SI TWG to improve documentation, monitoring and evaluation of 

referrals and linkages across the COR using the standard MOH referral forms. A tracking system will be 

incorporated in existing and planned HTC reporting tools to monitor progress towards HTC goals. Surveillance 

data will allow the PEPFAR program to assess for gender disparities to improve the overall HTC program. The 

HTC program will address recurrent stock outs of rapid HIV test kits through a centralized procurement system to 

improve efficiency.  
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Condoms 

 

PEPFAR coordinates with the MOH's Condom Coordinating Unit (COCU), Pharmacy Division, and other condom 

donors (UNFPA and GF) through the national RH/FP Working Group and Medicines Technical Working Group to 

plan male and female condom procurement and monitor availability in the public and private sector. Currently, 

MOH policy requires 100% of all batches of male condoms undergo post-shipment testing, resulting in serious 

delays in condom distribution. Two recent UNFPA and USG-supported workshops in the region produced a position 

paper recommending that Uganda, as part of a harmonized approach in East and Southern Africa, participate in all 

pre-qualification and pre-shipment testing processes, strive to achieve international accreditation of its laboratory, 

and ensure an effective post-shipment program that reduces lead time while ensuring quality. MOH senior 

management is reviewing the position paper. Meanwhile, the USG is working with ACP, COCU, UNFPA and NDA 

to develop and implement a road map for the national quality laboratory to implement the recommendations. 

Technical assistance to NDA will be provided by FHI360 as well as UNFPA.   

 

The UAIS (2011) reports a reduction in condom use in those engaged in high-risk sex: 47% to 29% for women and 

53% to 38% for men. Interventions will support condom distribution and promotion to increase availability and 

accessibility among the general and key populations. Key activities will include increasing distribution outlets at 

facilities, community level, fishing landing sites, and hard to reach areas (primarily rural); strengthening national 

coordination through the MOH; undertaking diplomacy and advocacy activities to de-stigmatize condoms; social 

marketing in the private sector and tertiary institutions; engagement with the hospitality industry, bars, hotels, 

landing sites; and support advocacy efforts among religious and political leaders. Efforts will be focused on 

promoting condom use among key populations, sero-discordant couples, and multiple partnerships in rural and 

urban populations.  

 

The supply of free male condoms for public sector health facilities was disrupted mid-year when a planned GF 

procurement of 98 million condoms did not materialize due to tendering issues. UNFPA made an emergency 

procurement to maintain a minimum of stock. The MOH has not requested USAID to buy male condoms because of 

our policy that mandatory post-shipment quality testing costs be waived or paid for by the GOU. Male condoms are 

widely available in the private sector at subsidized prices through three social marketing programs (one of which is 

supported by PEPFAR). A limited number of female condoms (196,000) were made available in 2011 with UNFPA 

funds through a small network of NGO partners. Based upon the results of this trial program, COCU plans to scale 

up their distribution in FY12 with 2 million female condoms procured through UNFPA and GF. To ensure greater 

availability of free male and female condoms, COCU will continue to use distribution channels other than the 

national public sector supply chain, including USG implementing partners.  

 

Voluntary Medical Male Circumcision (VMMC) 

 

PEPFARôs overall goal for VMMC is to support the National Strategic Plan for Prevention objective of reducing 

new infections by 30%. In FY12, through existing IPs, PEPFAR intends to scale up VMMC to 750,000 eligible men 

and adolescents. In addition, PEPFAR IPs will train more than 1,500 healthcare workers to perform circumcision 

according to the Uganda Safe Male Circumcision Policy (March 2010) and the WHO Clinical Guidelines/Manual 

for Male Circumcision under local anesthesia. To achieve this goal, key strategies to be utilized will include use of 

dedicated/roving teams; utilization of various models to maximize volume and efficiency (MOVE, facility-based, 

outreaches and camps); and non-surgical devices (PrePex) (once approved for use in Uganda). Uganda is working 

closely with WHO and the PEPFAR MC TWG to prioritize access to non-surgical devices (PrePex). Because of the 

anticipated increase in service delivery, the MOH and PEPFAR will support quality assurance teams to monitor and 

enhance VMMC quality standards as outlined by WHO. A SMC operational center will be transitioned to MOH) 

(from IDI) where IPs will report daily the numbers circumcised as well as any adverse events. Furthermore, MOH 

and the USG will conduct routine DQAs and EQAs. To improve coordination, PEPFAR partners will be meeting 

quarterly to share learning experiences. In order to ensure adequate availability of commodities and consumables, 

the supply chain management system for VMMC commodities was streamlined to two mechanisms, Joint Medical 

Store and Medical Access Uganda Limited. Due to the expected number of health workers that need to be trained, 
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additional regional training centers will be established. 

 

In addition to creating demand for circumcision, efforts will be made to ensure that clear and accurate information 

about the service (risks and benefits of the procedure, HIV prevention messages, and partial protection in the 

context of the comprehensive package for HIV prevention) is given. In addition, men and adolescents that seek 

VMMC will also be offered other reproductive health and HIV services (STI screening, treatment, and referral for 

care services).  

 

Positive Health, Dignity, and Prevention (PHDP) 

 

PEPFAR-supported PHDP interventions will ensure that every clinical encounter with HIV-positive individuals 

includes a comprehensive standardized package aimed at minimizing onward transmission of HIV. Initially, this 

program will target PEPFAR-supported health units. To ensure promotion of facility-initiated positive prevention, 

healthcare workers (doctors, nurses, clinical officers, HIV counselors, and lay persons who provide care for 

HIV-infected patients) will be trained to discuss sexual relationships and the implications of HIV-infection on the 

sexual lives and behavior of their patients. Their capacity will be built to assess behavioral and contextual risk (risk 

assessment) and to provide risk reduction messages tailored to the patientôs risk behavior and prevention needs.  

 

Positive prevention messages must also be reinforced by and linked to the community. Every health facility that 

offers ARV services will implement a strong linkage and referral system to community-based and local psychosocial 

support groups. Clinical personnel will coordinate referrals to community-based services to ensure effective 

linkages from their respective facilities. They will also be responsible for data collection and monitoring and 

evaluation, thus creating a natural feedback loop for providers. 

 

In FY12, PEPFAR will design and implement an M&E plan to evaluate the effectiveness of current and planned 

positive prevention interventions. 

 

Key Populations 

 

Since FY11, key populations have been identified by PEPFAR and the National HIV Prevention Strategy for Uganda 

(2011 ï 2015) as one of the priority subgroups that bear a disproportionate burden of HIV and subsequently play a 

role in bridging infections to the general population. In Uganda, key populations are defined as commercial sex 

workers and their clients, long distance truckers, uniformed (military, police, and prison) personnel, fishermen, and 

men who have sex with men. It is estimated that there are 112,000 fishermen and over 7,000 commercial sex 

workers (MEEPP estimates, 2011).  

 

Targeted interventions in high-burden districts and hot spots will ensure access to core elements of combination 

prevention services, increase perception of HIV risk associated with sex work, strengthen PHDP among infected key 

populations at facility and community levels, and scale up evidence-based behavioral interventions. Critical to the 

success and impact of these interventions is ensuring the scale up of high-quality, user-friendly services for key 

populations irrespective of HIV status, particularly HTC, VMMC, PMTCT and STI services. Functional referral 

systems and new partnerships with key population-friendly clinics will identify and train MSM and CSW peers to 

serve as linkage facilitators to reduce loss to follow-up and better serve this subgroup. PEPFAR will set up 3 

Wellness Friendly Clinics in Kampala to provide care and treatment for sex workers and MSM, with an initial focus 

on comprehensive continuum of response. 

 

General Population 

 

Adult 

 

The "Know Your Epidemic/Know Your Response" approach is driving prevention programming interventions. The 

UAIS shows decreased condom use in those who engage in high-risk sex and low comprehensive HIV knowledge 
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(39% of men and women). Condom distribution and promotion among the general population ï with emphasis on 

those in multiple concurrent partnerships ï is therefore a critical intervention in PEPFARôs prevention portfolio. 

Condom promotion will aim to de-stigmatize condom use as well as promote use in high-risk sex. Couple counseling 

and testing campaigns will be undertaken with the aim of identifying discordant couples. Emphasis will be placed on 

increasing linkages of HIV-positive clients from HTC, VMMC and PMTCT to care and treatment services as part of 

the continuum of response. A mix of interventions and approaches will include use of a peer-to-peer strategy to 

enhance interpersonal communication, linkage facilitators, community mobilization, and varied channels of 

communication including mass, print, and electronic media. 

 

Youth 

 

Previous PEPFAR-supported youth programing has included support to the Ministry of Education to develop 

materials and curricula for teachers and pupils. Approximately 75% of public schools in the country have had at 

least one teacher trained to use the developed HIV materials and some schools have established HIV/AIDS clubs.  

 

The UAIS survey shows an increase in HIV prevalence among young people 15 to 24-years of age from 0.3% (2005) 

to 1.7% (2011). The rise in prevalence must be adequately understood in order to design and implement effective 

interventions. A performance and impact evaluation activity has been designed as part of the in-school program and 

will contribute to this purpose. The evaluation activity will measure the effectiveness of curriculum, materials, and 

teacher training on child life skills. As part of the routine community activities the partners will offer a 

comprehensive prevention package that will include appropriate risk reduction messages to young people including 

a focus on abstinence and being faithful. Other planned interventions will target in-school youth to help them delay 

sexual activity and reduce risky behaviors and focus on development of life skills in unmarried individuals. 

Imparting life skills (e.g., decision-making, resisting peer pressure, negotiation skills, etc.) will be a major 

component of youth programming.  

 

HRH 

 

In order to meet FY13 targets, issues related to the management and effectiveness of the healthcare workforce must 

be addressed. Only 55% of approved positions in the Uganda health system are filled, and the distribution of 

professional staff varies significantly within different levels of health facilities. Reports indicate that regional and 

general hospitals are by and large better staffed. Lower level facilities in districts ï those that provide a greater 

opportunities for communities to more easily access HIV prevention services ï are not.  

 

There is no MOH policy on task-shifting; however, there are on-going discussions on task-sharing for HIV service 

delivery at both the facility and community levels. Given the high human resource challenges within the system, 

PEPFAR, through its IPs, will continue to work and support the various non-professional cadres including 

counselors, VHTs, and workers from other community-based organizations to improve service delivery and increase 

demand. Linkage facilitators will be essential to referring clients between the various services to ensure the COR. 

 

In order to build the capacity of non-professional cadres, PEPFAR will support districtsô professional workforce to 

conduct trainings and provide mentorship and supervision. Quality standards of care have been developed and 

these will be provided to non-professional cadres to serve as a guideline during service delivery. Local capacity 

building initiatives will be provided for CBOs especially those working with subgrantees.  

 

An expanded and better-trained workforce will need to be developed to also support the rapid scale up of a number 

of national policies that have been recently developed or revised including VMMC, PMTCT, and HTC. Although the 

policies provide an enabling environment for provision of prevention services, it also presents a number of 

implementation challenges, particularly human resource gaps. In anticipation of scaling up PMTCT (Option B+), 

VMMC, and ARV treatment, PEPFAR will make significant investments in recruiting midwives, laboratory 

personnel, clinical officers, nurses, and doctors. 
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Medical Transmission 

 

PEPFAR will continue to support the MOH and IPs to integrate and institutionalize injection safety and healthcare 

waste management principles in their programs and to ensure they are applied consistently, effectively, and safely. 

MOH has developed a national injection safety and healthcare waste management policy and guidelines to ensure 

safe and necessary injections, standard infection prevention and control practices, and appropriate waste 

management. Injection safety will be integrated into care and treatment, PMTCT, VMMC, HTC, laboratory 

services, and blood safety. In addition, Post Exposure Prophylaxis (PEP) has been incorporated into all HIV/AIDS 

services. The principle of the polluter pays will continue to be applied to all programs that generate waste. IPs will 

be encouraged to coordinate and share healthcare waste management resources across health programs. 

 

The blood safety program will ensure quality through a comprehensive "vein to vein" quality assurance system for 

recruitment of voluntary non-remunerated repeat blood donors, internal and external quality controls during 

processing of blood, maintenance of the cold chain during distribution, and hemovigilance at utilization. Robust 

monitoring and evaluation systems will be developed to gauge progress and inform programming. 

 

To ensure sustainability of medical transmission programs, PEPFAR will support MOHôs leadership role in 

procurement of injection safety and blood transfusion commodities, training, supervision, monitoring and 

evaluation, and financing. In addition, IPs will be supported to build capacity in districts to manage injection safety 

and healthcare waste management. 

 

Gender 

 

Ugandaôs National HIV Strategic Plan acknowledges gender inequality and other socio-economic factors as key 

drivers of the epidemic. Gender inequality manifests in form of domestic and sexual violence, inability of women to 

negotiate safe sex due to lower status, and economic dependence. In 2006, Ugandaôs DHS found HIV prevalence to 

be higher among women than men (7.5% versus 5%) and of those surveyed, 86% of women reported problems 

accessing healthcare and 68% of married women and 48% of all women reported experiencing physical violence. 

 

In July 2010, Uganda was awarded $400,000 through the PEPFAR Gender Challenge Fund to strengthen 

gender-related programming across all five areas of the PEPFAR gender strategy: 

  

1) Increasing gender equity in HIV/AIDS activities and services that include strengthening linkages with 

reproductive health; 

2) Addressing male norms and behaviors; 

3) Reducing violence and coercion among women that may increase the likelihood of HIV infection and 

reduce optimal HIV care and treatment; 

4) Increasing womenôs access to education, income and productive resources; and  

5) Increasing womenôs legal rights and protections.   

 

IPs are required to mainstream gender in their work and to report against the Next Generation gender indicators. 

They will also undertake gender assessments in order to identify gender programming gaps and recalibrate their 

services as necessary. 

 

Strategic Information 

 

In Uganda, there is a dearth of data to adequately inform prevention interventions. Sexual practices among key 

populations are unknown and mapping of these key populations is virtually nonexistent. Activities such as the Crane 

Survey and other small-scale studies that have been done by IPs have sought to fill the information gap. 

 

The key SI pivot in FY12 is to increase the use of data for evidence-based planning and decision-making at all levels 

in all program areas. Key activities in this area will include: 
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1) Monitoring of combination prevention interventions, with particular focus on key population and 

bio-behavioral surveillance, hotspot mapping through the PLACE methodology, development of the National 

VMMC and PMTCT rapid monitoring system, monitoring of PMTCT Option B+ roll out, and an impact evaluation 

of combination prevention; 

2) Secondary analysis of AIS data to provide in-depth knowledge on various issues related to HIV prevalence 

increase including why condom use is decreasing among various subpopulations; 

3) Development of robust yet manageable M&E systems at service delivery points and districts and localized 

reviews of service coverage (e.g., use of LQAS) at district and sub-district levels; and  

4) Harmonization of tools for data analysis, presentation, interpretation and use.   

 

Capacity Building 

 

The major objectives of capacity building in prevention interventions are to ensure quality of service delivery and 

develop health worker HIV prevention skills in line with national policies. Key areas for capacity building include 

VMMC, PHDP, couple HTC, PMTCT, and behavior change communication.  

 

National-level capacity building efforts will ensure that GOU can provide oversight and leadership for the 

implementation of the National Prevention Strategy, the National Prevention Action Plan (2012 ï 2015) and the 

revised National Strategic Plan 2007/8 ï 2011/12. At the district level, capacity building efforts will ensure 

improved stakeholder coordination, improved management information systems to support joint planning, 

evidence-based programming, and improved service delivery.   

 

At the individual level, health workers will be trained on the MOVE model to maximize efficiencies, the provision of 

comprehensive and integrated health information, and how to prioritize ART for all HIV-positive pregnant women 

(Option B+). 

 

In support of evidence-based programming, technical assistance will be provided to assess the size of key 

populations and the appropriate implementation of services that should be supported. Additionally, capacity 

building activities will aim at supporting skills development in proposal and report writing, monitoring and 

evaluation, policy awareness, and implementation. 

 

Lastly, in order to ensure adherence to quality standards at all levels, the Prevention TWG supports joint 

monitoring visits by the MOH, USG, and IPs and promotes the uptake of new or updated national policies and 

guidelines.   

 

 

 

 

Technic al Area: Treatment 

Budget Code  Budget Code Planned Amount  On Hold Amount  

HTXD 70,493,790 0 

HTXS 46,041,225 0 

PDTX 6,096,017 0 

Total Technical Area Planned 

Funding:  
122,631,032 0 

 
Summary:  
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Treatment Technical Area Narrative 

Uganda had enrolled 57% (329,060) of the estimated ART eligible clients as of December 2011, well below the 

universal access treatment target of 80% by 2015 (National Strategic Plan (NSP) 2010/11 ï 2015/16). The 

treatment program had 475 functional ART accredited sites (i.e., all hospitals, HC IVs, and 7% of HC IIIs, including 

specialized HIV clinics, PFP and PNFP facilities). Following the decision to implement PMTCT Option B+ ï and 

with plans underway for its phased implementation ï MOH ACP is accelerating the accreditation of all HC IIIs and 

selected HC IIs by the end of 2013. This will markedly increase access to treatment. In 2011, MOH finalized the 

revision of the National Treatment Guidelines (NTG) based on the new WHO recommendations. All HIV positive 

individuals with CD4 =350 cells/mm3, TB/HIV patients irrespective of their CD4 count, HIV positive children below 

two years, and HIV-positive pregnant women (Option B+) (as recommended by the national PMTCT program) are 

eligible for treatment. National level discussions to include HIV-positive individuals in discordant relationships in 

the eligibility criteria have been initiated. Increasing treatment access to meet the aforementioned goals has service 

delivery and resource implications. Of the 329,060 clients on treatment by the end of 2011, 80,266 were newly 

enrolled. For FY12, PEPFAR and other donors will support MOH to enroll 190,804 new naïve clients on ART, 

which translates to a net increase of 142,339 clients on treatment over the next 12 months. This includes about 

78,626 pregnant women and 38,161 children. Specific attention will also be given to key populations such as truck 

drivers, fishermen, commercial sex workers (CSW) and men who have sex with men (MSM). 

 

An extensive review of the entire PEPFAR portfolio was conducted by all the technical working groups (TWGs). 

Burden tables with HIV prevalence and service coverage were developed and utilized to plan and set targets using 

the district as the unit of planning. Additionally, a continuum of response (COR) framework was applied to 

strengthen referrals and linkages across all program areas. Joint planning of targets, budgets, and roll out for all 

program areas was completed by the PEPFAR TWGs. Planning and targeting was also done in consultation with 

MOH and other key stakeholders. Treatment targets were developed going beyond the district as the unit of 

planning to the facility level, and also in response to the demand created throughout the PEPFAR platform (HTC, 

EID, PMTCT, and VMMC). Using the national treatment program health facility master list to determine capacity, 

IP targets were allocated based on their proportion contributions to district treatment numbers from APR FY11. 

This resulted in a redistribution of targets, with higher scale up for district based programs compared to 

stand-alone/direct service delivery programs with limited coverage. This shift supports the expansion of 

district-based programming and strengthens partnerships with districts and the national treatment program.  

 

PEPFAR currently supports two main programming approaches for treatment services, regional/district-based 

programming (technical assistance and capacity building) and stand-alone/ direct service delivery in PNFP and 

PFP facilities. In FY12, PEPFAR will continue to support both types of programming.  

 

An evidence-based budgeting process was conducted using unmet need, capacity, available resources, and unit 

costs. For ARV services, a unit cost of $149 was applied based on the 2010 expenditure analysis findings. 

Appropriate adjustments were made to overhead costs based on partner implementation model, allocating higher 

overhead costs for direct service delivery partners and lower costs for technical assistance partners. This year 

another expenditure analysis is underway which will inform and improve budgeting and resource allocation in 

future years.  

 

Key priorities identified to achieve the targets include: scale up of treatment coverage for pregnant women from 

20% to 85% through Option B+; scale up of pediatric treatment; increase CD4 coverage to achieve 100% access 

for clients; and implement a COR approach to ensure adequate access to a wide range of services for HIV-positive 

clients based on their needs. 

 

As a result of the programmatic pivots, there is a shift in the treatment demographic profile with a higher proportion 

of new naïve clients being pregnant women. The TWG will work with MOH to monitor implications and any 

unintended consequences resulting from Option B+ scale up. Regardless of targets, IPs are encouraged to allow for 

enrollment of treatment for any eligible clients. Treatment targets may be exceeded as program efficiencies are 

found, resulting in a greater number of people enrolling in treatment. PEPFAR will also support the National 
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Priority Action Plan (NPAP) that sets out to actively increase the number of men on treatment by developing and 

implementing IEC/BCC programs targeting men; ensuring care and treatment interventions are responsive to the 

needs of men to increase enrolment and retention; targeting men through workplace policies and interventions in 

both formal and informal sectors; and documenting best practices for replication.  

 

CD4 access in the national program has resulted in only 60% coverage ï a bottleneck for treatment scale up. This 

implies about 40% of clients estimated to become eligible annually are not identified nor initiated on ART. PEPFAR 

will support MOH Central Public Health Laboratories (CPHL) to increase the number of laboratory hubs with CD4 

testing capacity to 72. District-based partners will support the sample referral and result transmission network. 

CD4 for Option B+ initiation is not required, allowing for increased enrollment of pregnant women while 

concurrently scaling up CD4 access. For the first time this year, the planned net new enrollment (142,339) is almost 

equal to the estimated annual number of new infections (145,294, Uganda AIDS Indicator Survey (UAIS) 2011). In 

FY13, higher targets are expected, working towards reversing the epidemic.  

 

Access and Integration 

PEPFAR will support the national accelerated accreditation plan which aims to increase access to treatment at 

lower level facilities in districts. Since these lower level facilities already provide maternal and neonatal and child 

health (MNCH) services, this will promote effective integration of HIV services, including Option B+ and ART. 

Increased ART sites at lower levels with the capacity to provide pediatric treatment and adequate support 

supervision will also allow for increased pediatric enrolment.  

 

Aside from low CD4 access, as mentioned above, limited human resources is also a major challenge, with only 55% 

of positions filled at the district level. PEPFAR will support MOH to recruit various critical health worker cadres in 

87 districts, for both public and private facilities; the remaining districts will be supported by the GF and 

Government of Uganda. MoH and some districts support staff position in FBO and NGO health facilities especially 

hospital and large health centers.  

 

There are weak linkages from HTC to care and treatment and poor retention in pre-ART care with loss to follow up 

rates of up to 12%. At SAPR FY12, the linkage from HTC to care was estimated to be 45%. In FY12, with PEPFAR 

support and using linkage facilitators the aim is to improve linkage to 80%. Likewise, the plan is for other linkages 

to improve as follows: PMTCT to ART from 18% to 85% using peer/ mentor mothers and VHT and pre-ART care to 

ART from 60% to 80% using counselors and PHA networks.  

 

Additional key priorities to expand access to treatment include streamlining and harmonizing the ARV supply chain 

and improving documentation and mapping of ART needs. 

 

Quality and Oversight 

PEPFAR will support MOH and district health leadership to provide effective oversight of HIV services through 

mentorship and support supervision to health facilities. Guided by the National QI Strategic Plan and Framework, 

the MOH Quality Assurance Department (QAD) is mandated to coordinate, plan, implement, and monitor all 

quality improvement (QI) interventions in the country. In addition to supporting QAD, PEPFAR, through 

district-based IPs, will provide technical assistance and logistics facilitation for existing QI structures at regional, 

district, and facility level. In FY12, two PEPFAR IPs, Health Care Improvement (HCI) and HealthQual, supported 

the ACP and QAD to revise the national HIV indicators and standards. This support will continue in FY13, 

particularly to disseminate and monitor progress against the indicators.  

PEPFAR has integrated QI interventions in all district-based comprehensive HIV prevention, care and treatment 

programs. The ART framework will be the cornerstone of all facility based QI interventions. This framework focuses 

on increasing enrollment of identified HIV positive adults and children in care, early initiation of all eligible 

patients on treatment, increasing retention and adherence to treatment; and improving health outcomes of HIV 

positive individuals. This will promote effective linkages across the COR, as well as within and between facilities 

and communities. QI interventions will also be extended to other health areas (e.g., MNCH to strengthen linkages 

for COR and PMTCT Option B+). 



Approved 

 

  

 

 

Custom 

2014-01-14 07:41 EST 

Page 153 of 620 FACTS Info v3.8.12.2 

 

 

  

Focus will also be placed on adult adherence to and retention on treatment through strengthened facility-community 

linkages using linkage facilitators, support for improved documentation, and regular support supervision visits by 

MOH, USG and IPs. At facilities, effective monitoring of clients on long-term treatment is a growing concern. 

Access to viral load (VL) testing is low. Currently, it is estimated that about 3% of patients are on second line ART. 

However, it is difficult to ascertain the exact proportion of clients failing therapy due to the limited VL testing 

access. PEPFAR will engage and support the MOH on provision of limited VL testing services for clients suspected 

to be failing treatment. As Option B+ rolls out, HIVDR is a potential risk if adherence and retention is poor. 

PEPFAR will actively monitor these two critical areas and implement QI approaches to address any performance 

issues.  

 

Sustainability and Efficiency 

Since 2009, USG support to care and treatment services in Uganda has been transitioning from direct service 

provision to providing technical assistance to districts and health facilities. Working with the MOH, IPs are 

building capacity  of facilities and health staff at the district level to plan, implement, and monitor comprehensive 

HIV programs . All US-based Track 1.0 HIV care and treatment IPs that provided direct services in Uganda 

transitioned to local, indigenous IPs. A considerable amount of PEPFAR support is channeled through local 

organizations. Where support is through international organizations, the in-country leadership and senior staff are 

largely Ugandan professionals. 

Over the last two years, the GOU has increased its financial contributions of procurement of locally manufactured 

ARV drugs, from about $15 million in 2010/11 to about $21 million in 2011/12. Utilization of GF resources needs to 

be improved. Only $28.5 million (41%) was utilized of the over $70 million from Round 7/Phase 1 HIV resources 

available to the country. GOU has negotiated a Round 7/Phase 2 grant from GF for $130 million for procurement 

of commodities and supplies for HIV prevention, care, and treatment which will be channeled to both the public 

sector (through MOH) and the private sector (through the AIDS Support Organization, a non-governmental 

organization). To ensure optimal utilization of commodity funding (which includes prioritizing expenditure of GF 

resources) the USG is supporting the MOH Quantification and Procurement Planning Unit to produce national HIV 

commodity procurement and supply plans to coordinate all GoU and donor contributions. With the combined 

resources of approximately $180 million from GF, GOU and USG, there should be no commodity gaps in the 

coming year. A HIV commodity security committee, with members from MOH, GF, UNITAID and other key 

stakeholders, will monitor implementation of the supply plan and identify and take action to avert potential product 

shortages.  USG IPs are also supporting the national roll-out of a new web-based ARV bimonthly reporting and 

ordering system that will provide stock and consumption data from all ART sites every two months, fed into a single 

database in the MOH.  This system will enable stakeholders to track the status of ARV supplies in all 700 plus ART 

sites and provide early warning of stock outs to central level. A dedicated transition support team with IPs will 

follow-up directly with facilities and warehouses on any issues. The MOH plans to build upon this web-based 

platform to expand it to all key HIV/AIDS commodities.  

PEPFAR is strengthening the Country Coordinating Mechanism (CCM) and providing technical support to MOH 

and TASO on quantification and supply planning of HIV commodities to ensure optimal alignment with GOU and 

USG resources. With the combined resources of GF, GOU and USG, there should be no commodity gaps in the 

coming year. 

In the coming year, it will be critical to budget for the maintenance of pregnant women initiated on treatment under 

Option B+, while continuing to grow the treatment program to absorb the new demand generated by HTC, EID, 

pre-ART care, and VMMC. It is estimated that up to $25m will be required to maintain these 78,625 women on 

treatment in FY13. In support of long-term sustainability for the national HIV program, the USG is working with the 

GOU on a Partnership Framework that will define roles and responsibilities as well as level of contributions 

towards the national treatment program. 

 

Pediatric HIV  

According to the national ART report (October ï December 2011), there are about 26,699 children on treatment, 

reflecting a slight increase from 21,763 in December 2010. Pediatric coverage remains disproportionately low with 

only 27% (26,699 of 98,885 eligible children under age 15) on treatment. Children represent 8% of all individuals 
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on ART.  

 

Capacity for pediatric treatment has improved with 84% (401 of the 476) of accredited ART sites providing 

pediatric ART; however, the number of accredited sites remains inadequate. To date, there have been two primary 

accomplishments in pediatric treatment: pediatric ART services scaled up from 364 to 401 of the accredited 

facilities and an improved national EID program. Currently over 1,500 healthcare facilities are able to provide the 

service and the average turn-around time (TAT) for sample processing was reduced from 25 to 3 days. The 

consolidation of EID testing services from 7 decentralized laboratories to 1 laboratory at the CPHL and the 

establishment of EID sample transport hubs has not only reduced TAT, but also overhead costs from $22 to below 

$6. A more significant accomplishment was the decrease in HIV positivity rate registered by the EID program from 

19% in 2007 to 6% in 2010. There have been efforts to align all pediatric ARV regimens to those recommended in 

the NTG, which are effective and less costly. With regards to fixed drug combination (FDC) usage, over the last 

year Uganda phased out the use of remaining syrups and single tablets. Currently FDCs are used for 10% of 

pediatric patients. Uganda is one of the first countries in Africa to reach this achievement. 

 

Despite significant progress, gaps and challenges remain, as highlighted in findings of a joint MOH/Clinton 

Foundation HIV/AIDS Initiative (CHAI) review of the national pediatric ART program in 2011(using selected 

facilities). The majority of linkages from HTC to pre-ART care and ART within the same facility were not successful; 

two-thirds of those testing HIV-positive did not reach the ART site. For EID, 92% of positives did not reach the ART 

clinic. The key drivers for loss along the continuum included decentralization of HIV care, poor patient tracking and 

follow up, and possible delays in lab result TAT. 

 

Additional findings included only 66% of those identified as ART eligible ever initiated treatment and, if initiated on 

treatment, delays of up to 10 months were noted. Several children were on regimens not suitable for their age and 

yet the facilities had alternative regimens recommended in the NTG. Additionally, there is delayed enrollment 

despite national guidance to initiate treatment early and for all HIV positive children below 2 years; mean age at 

enrollment was 6 years. CD4 monitoring for children in care was poor: 23% never had a CD4 test and 67% 

received a second CD4 test that was often delayed by months. Only 60% of children are retained in care, 80% of 

those on ART and 45% for pre-ART. TB/HIV integration needed improvement, as only 18% of children with 

suggestive symptoms were investigated for TB and only 53% of TB/HIV co-infected children were started on an 

appropriate ART regimen.  Additionally, ARV prophylaxis and HAART coverage for PMTCT has been low 

nationally, 53% and 20% respectively, further impacting the pediatric treatment program. 

 

Currently, MOH, with support from UNICEF and WHO, is participating in a joint review of the national pediatric 

HIV care and treatment program. This review is being conducted in four African countries (Uganda, Tanzania, 

Swaziland, and Zimbabwe) with the primary objective of identifying major health systems and structural bottlenecks 

to pediatric HIV care and treatment and document lessons learned for south-to-south collaboration. PEPFAR will 

also work with the MOH to evaluate aspects of the pediatric treatment program to identify best practices for 

replication and scale up. Technical assistance will also be requested from PEPFAR HQ Pediatric Treatment TWG 

to strengthen PEPFAR support to the national pediatric care and treatment program. 

 

Å Key Priorities and Major Goals 

Key priorities include supporting the MOH to implement recommendations from the aforementioned reviews of the 

national pediatric treatment program and review of Year 1 of the NSP 2010/11 ï 2015/16; implementing the phased 

roll out of Option B+ for virtual elimination of Mother to Child HIV transmission (eMTCT) and joint planning of 

the PMTCT and care and treatment TWGs; and national scaling up of pediatric treatment by enrolling 

approximately 38,161 new naïve children by APR13. 

Strengthening of the EID program will continue to be a key activity. PEPFAR will provide continued support to 

CPHL as well as strengthen the national sample and results transport network system from the current 77 hubs to 

120 hubs. Additionally, PEPFAR support will expand to include accreditation of new sites and their inclusion to the 

sample testing and transportation hub networks. PEPFAR and IPs will work with MOH at the national and facility 

levels to decentralize pediatric care and treatment through accreditation of lower level facilities up to selected HC 
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IIs and activation of nonfunctional accredited facilities. Child survival will be supported through integration and 

provision of basic child health intervention, including nutrition and immunization in care and treatment services. 

There will also be emphasis on capacity building including training and mentorship for health workers in pediatric 

care. Mentorship will strengthen healthcare service provider skills to identify and enroll HIV-infected infants into 

ART programs as early as possible. Support for óactive searchô of HIV-exposed and HIV-infected infants is to be 

scaled up by working with MOH and districts to mobilize community structures (e.g., VHTs, PLWA networks, and 

peer support groups), schools, and health facilities (particularly through immunization services) to identify, link, 

and retain children in care and treatment. The plan is to link 100% of all ART eligible children in pre-ART care. 

Interventions to be implemented to improve referrals and linkages, early initiation of ART, and follow-up and 

retention in treatment programs include: active linkage to care and treatment services using linkage facilitators and 

triplicate referral forms; use of ñInitiate ART Immediatelyò stickers on files of infants confirmed to be HIV-infected; 

and mobile phone technology to follow up with clients. 

  

Å Alignment with Government Strategies and Priorities 

The National Pediatric ART Committee continues to implement a 10-point Pediatric HIV Management Plan that has 

guided pediatric care and treatment programs since 2006. The Health Sector HIV/AIDS Strategic Plan 2010/11 ï 

2014/15 (HSSIP) and NSP 2010/11 ï 2015/16 recognize children as an underserved population and recommend 

increased focus. The aim is to increase access to pediatric services through increasing the number of facilities 

providing these services and strengthening adolescent sexual and reproductive health services by integrating 

services in school health programs. Following the aforementioned reviews of the national pediatric treatment 

program and review of Year 1 of the NSP 2010/11 ï 2015/16, PEPFAR is committed to supporting MOH 

implementing of such forthcoming recommendations. 

 

Å Policy Advances or Challenges 

 

The revised National Treatment Guidelines ï which include pediatric care and treatment ï have been printed but 

need to be widely disseminated in order to increase enrollment of eligible children. There are insufficient staffs at 

the national level focusing on pediatric care and treatment resulting in inadequate training, mentorship, 

coordination, QI improvement, and support supervision of pediatric HIV services. PEPFAR will work with IPs to 

support MOH with effective dissemination of the NTG to health workers at facilities through continuing medical 

education and mentorships. PEPFAR will support MOH to develop guidance and standardize the package of HIV 

services provided in the national program. With support from OGAC care and treatment TWG, a standard package 

of HIV clinical services has been drafted and presented to MOH/ACP for adoption. The MOH has agreed to work 

with PEPFAR and other stakeholders to adapt the recommended standard package as national guidance for service 

providers and planners to ensure equitable, quality HIV care and treatment services in the country.  

Efforts to Achieve Efficiencies 

Rationalization of PEPFAR partner overlap was completed in 20132 to achieve one partner per facility. 

Subsequently, PEPFAR will undertake the rationalization of other program areas beyond care and treatment. In 

addition, the TWG will initiate joint annual work plan and performance reviews for TB and TB/HIV programs led by 

the National TB and Leprosy Program; all stakeholders will participate to minimize double funding of program 

activities while increasing coverage and outlining partner contributions. The OVC TWG is refocusing its 

interventions on the key drivers of vulnerability so as to maximize OVC program impact. 

 

An OGAC inter-agency mission in December 2010 recommended the adoption of a standard package of HIV 

clinical services for USG partner support to the national program. MOH/ACP has agreed to adapt the 

recommended standard package as guidance for service providers and planners to ensure equitable HIV care and 

treatment services across different levels of service delivery by public and private providers. It will also standardize 

services offered by PEPFAR IPs and public health workers and specialized HIV centers and general clinics. This 

will eliminate unnecessary costs and enable wider application of costing information across different providers. 

PEPFAR will work with MOH to expedite the adoption, launch, roll out, and monitoring of its implementation. 

 

PEPFAR has centralized procurement of HIV commodities to realize efficiencies within the program. Commodities 
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include ARV drugs, cotrimoxazole, basic care kits, laboratory equipment and reagents. IPs will liaise with PACE 

and UHMG for provision and distribution of basic care kits to clients. Additionally, the partners will liaise with 

National Medical Stores, Joint Medical Stores, Supply Chain Management Systems and Medical Access Uganda 

Limited for other HIV commodities. 

 

For the first time, the PEPFAR team applied unit costs across all the program areas. These costs were informed by 

the 2010 in-country Expenditure Analysis. This process resulted in budget realignments whereby allocated targets 

were apportioned to realistic budgets. For instance, there is a significant decrease in the pediatric care and 

treatment services budgets because in the past, the pediatric budget codes were over budgeted compared to targets, 

resulting in budget pipelines. 

 

To rationalize the national HIV commodity supply chain, PEPFAR supports ACP, Pharmacy Division, Resource 

Center, National TB and Leprosy Program (NTLP), and CPHL through its IPs and contributes to capacity building 

and strengthening of the national supply chain management systems. PEPFAR has two principle procurement 

partners, Supply Management System (SCMS) and Medical Access Uganda Limited (MAUL). To improve the 

availability of key supply chain data for decision-making, the USG supports the production of  regular national 

stock status reports on commodities; national roll-out of a web-based ARV ordering and reporting system (which 

could also serve as platform for all HIV/AIDS commodities);  an information system to track financing for 

commodity procurement from the GOU and donors; and deployment of trained Medicines Management Supervisors 

from district health offices to do routine monitoring and reporting of tracer commodity availability in more than 

1,500 facilities, including first line ARV and TB regimens, CD4, and cotrimoxazole. 

 

National level quantification of ARV drugs and other HIV commodities is updated annually by MOH/ACP with 

technical support from the newly established Quantification and Procurement Planning Unit (QPPU). For the 

PEPFAR program, SCMS and MAUL work with the care and treatment TWG to forecast annual PEPFAR ARV and 

other HIV commodity quantifications and budgets. This quantification is based on the drugs and commodities 

needed to maintain current ART patients and treat a pre-established number of new patients. Three-month safety 

stock (buffer) and handling fees are included in the USG procurement plan. Supply plans are monitored and revised 

during the year to ensure appropriate stock balances. 

    

From October 2012, the HIV commodity supply chain will be rationalized by MOH to eliminate the previous 

overlap in distribution to sites. The NMS will distribute supplies only to government ART sites and PEPFAR will 

distribute only to private sector (PNFP and PFP) sites. USG commodities for government sites ï roughly one third 

of the total commodity budget ï will be sent to NMS for distribution. PEPFAR IPs will no longer provide óbufferô 

stocks to any facility as they did in the past. Any buffer support is to be centralized across the central warehouses. In 

line with this policy change, PEPFAR has centralized its procurement system to support the rationalization of 

supply chain. PEPFAR will procure all ARV drugs, cotrimoxazole, and laboratory commodities for assessment and 

monitoring (CD4, hematology, and chemistry) through SCMS and MAUL. It will also monitor in-country stocks, 

place orders, clear shipments, and manage payments to National Drug Authority, Joint Medical Store (JMS), and 

National Medical Stores. Collaboration will continue with the CHAI, which manages UNITAID donations of 

pediatric ARVs and early infant diagnostic reagents for the country, although the latter donation ends mid-2013.  

 

PEPFAR will work to strengthen the supply chain management system by focusing on the reduction of fragmented 

logistics management information systems, improving the number and skill levels of health workers in commodity 

management, and the delivery of appropriate commodities in the right quantities to facilitate service delivery for 

prevention care and treatment. PEPFAR will also strengthen linkages and activities with the GOU and GF to 

leverage resources and create frameworks for sustainability. 

 

ARV Drugs (Pediatric) 

 

CHAI will continue to manage the UNITAID donations of all pediatric ARV drugs to the country until mid-2013, 

after which PEPFAR and GF resources will be used to procure pediatric ARV commodities. Many pediatric ARV 
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formulations have been overstocked, which, combined with several regimen changes in the past year, may result in 

wastage through expiry. Changing pediatric regimens presents challenges for health workers, program managers, 

and the three central warehouses. With USG-provided logistics specialist support at the MOH, the forecasting and 

quantification of pediatric ARV requirements is expected to improve in the coming year.   

Laboratory 

Essential laboratory tests for the delivery of HIV care and treatment services include HIV testing, CD4, hemoglobin 

assessment, pregnancy, screening for HIV in exposed infants by polymerized chain reaction (DNA PCR) technology, 

and VL for suspected treatment failure amongst children and adults on treatment. As mentioned above, routine 

patient monitoring, especially CD4 testing, is a challenge. PEPFAR will address this by supporting MOH to 

increase access to CD4 testing; reduce equipment downtime; improve the quality of laboratory services; reduce 

stock out of reagents and commodities; improve data collection, transmission, analysis and utilization; and hire, 

retain and task shift non-technical activities to appropriately trained lay health workers.  

 

The MOH established a sample transportation network to support the EID program in 2010. To date, 19 hubs are 

fully functional supporting over 500 facilities. Building on the success in the EID sample referral network, in FY13, 

PEPFAR will support the MOH to establish an additional 53 EID hubs and expand their range of services to include 

CD4 testing, hemoglobin testing, TB testing, EID, and VL sample transportation. All 72 hubs will offer patient 

monitoring tests; however, chemistry and hematology testing will be offered at the Regional Referral Hospitals.  

EID testing and VL testing using dried blood spot technology will be carried out at the CPHL. 

 

Each of the 72 hubs will serve over 20 to 50 health facilities within a catchment area of 30km ï 40 km radius. These 

were strategically located to fill in the service provision gaps. Data entry and utilization will be improved by 

strengthening data capture and transmission from the facilities and central level by deploying adequately trained 

data entry clerks and analysts working closely with MOH. In order to improve on the transportation of samples and 

results, an additional 55 motorbikes will be procured and 53 riders recruited. PEPFAR will also support 

recruitment of 72 technicians and 140 technologists. In addition, the utilization of appropriately trained staff to take 

over non-technical activities at the laboratories in order to free up technical staff to work on specialized testing 

activities will be supported. For the hard to reach areas not covered effectively by the hubs, MOH is in the process 

of re-distributing the point of care equipment to cater for these areas.  

 

PEPFAR will support the WHOôs strengthening of laboratory management towards accreditation approach and 

additional service delivery training. This support will add on 50 laboratories to the existing 22 already enrolled in 

SLMTA to ensure all the 72 laboratories attain a 3-star level by the end of FY2013. These efforts build on initial 

activities undertaken in 2007 ï 2009 in which Uganda piloted the SLMTA approach. PEPFAR provided financial 

technical support to the development and launching of the National Health Laboratory Policy in 2009 and the 

National Health Laboratory Strategic Plan (NHLSP 2010 ï 2015). In FY2012, PEPFAR will support the 

implementation of the NHLSP which focuses on improving the management, coordination, and quality of laboratory 

services.   

 

Gender 

The principal objective of the PEPFAR Gender Strategy is to provide guidance on integration and implementation 

of gender equality into the existing care and treatment programs. PEPFAR IPs will ensure equitable access to care 

and treatment services by identifying and addressing barriers that women and men may face in adhering to 

treatment or receiving ongoing care. PEPFAR will also work with MoGLSD to design and provide training to 

service providers on gender issues related to young men and women's sexuality and sexual rights. Special care will 

be taken to provide youth-friendly, gender-sensitive services, including counseling, partner involvement and testing, 

and stigma reduction.  

 

PEPFAR, working with MoGLSD, will support IPs to address the linkages between GBV and HIV, including 

tracking linkages to services for survivors of sexual violence, provision of post-exposure prophylaxis, treatment of 

sexually transmitted infections, and reproductive health (RH) counseling and services. Additional support will 

include gender equity training for program managers, counselors, and M&E officers who will at a minimum receive 
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training on gender-equity indicators and systematic auditing of gender equity performance. Through PEPFARôs 

Gender Challenge Fund, Uganda is working with several stakeholders through the PMTCT and RH platform to 

strengthen gender-related programming across all five areas of the PEPFAR gender strategy. Lessons from the 

project will be scaled up to PEPFAR IPs.  

 

Strategic Information 

As MOH and PEPFAR scale up access to treatment, care, and support for PHAs and their families, the need for 

strategic information (SI) increases. To this end, PEPFAR will continue to support operationalization of the 

national health sector HIV/AIDS M&E framework to the lowest level and rollout of the web-based District Health 

Information Software (DHIS-2) to all districts in the country within and outside PEPFAR coverage areas. 

Anticipated support will include reproduction of revised HMIS tools (pre-ART and ART registers) and equipping, 

training, and providing hands-on support to district and health facility units responsible for collecting, collating, 

analyzing, and reporting data. The USG SI flagship program, MEEPP, has engaged the MOH ACP and Resource 

Center (RC) to finalize and operationalize one national health sector HIV/AIDS M&E framework and a 

comprehensive and easily accessible national information hub, respectively.  

 

PEPFAR will work to improve the credibility, cohesiveness, and competence of the Ugandan private sector (i.e., 

PNFP, PFP and faith-based organisations [FBO]). To better understand the content and quality of treatment for 

people living with HIV/AIDs, USG will continue to support the USG/MOH joint supervisory site visits to observe if 

facilities are delivering treatment according to national guidelines. A plan for collecting and analyzing data along 

COR will be developed by SI and HSS TWGs, utilizing technology to improve the quality and effectiveness of the 

treatment program.   

 

The absence of unique identifiers across the treatment program continues to be a challenge in scaling up and 

improving the quality of HIV services. Finger printing technology, for example, will establish unique identification 

of clients to improve referrals and patient tracking and retention, while mobile phone technology (SMS) will be used 

to improve adherence. Treatment progress aggregated across sites and time will be compiled in the national ART 

program report, highlighting strategies that may need to be strengthened or modified to reach specific national and 

USG goals and targets. Annual reports will be disseminated widely to the relevant stakeholders.  

 

Public Private Partnerships 

In countries such as Uganda where the public sector is hard-pressed to provide health care to a growing population 

(including underserved communities) there are multiple opportunities for the private sector to supplement the public 

sector in both urban and rural settings. Unfortunately, in Uganda, the diversity of private sector providers and 

uncoordinated efforts results in overall contributions not being well-documented or understood, even by the 

providers themselves. As a result, the opportunities to expand or improve the contributions of the private sector tend 

to be overlooked or tapped in a limited fashion. Capacity must be built within these institutions so they can 

implement cost-effective and sustainable HIV services. Establishing new and strengthening existing partnerships 

will build sustainability across the health sector. Social marketing will facilitate expanded and improved access to 

and availability of quality service delivery.   

 

Key Populations 

PEPFAR aims to increase access to HIV care, support, and treatment services across Uganda and specifically for 

key populations (truck drivers, fishermen, commercial sex workers and MSMs). PEPFAR supports few treatment 

programs specifically targeted at key populations, majority of services are provided as part of routine HIV 

treatment services to the general population. The proportion of key populations receiving clinical services is not 

fully known, particularly for MSMs and commercial sex workers. 

 

In FY13, key activities include working with MOH to develop a strategy for engaging key populations. At least four 

IPs will deliver care and treatment services to rural key populations. They will pilot and scale up HIV services using 

innovative approaches such as moonlight services and services tailored to each key population subgroup. 

Functional linkages and referrals between key populations community groups and client-friendly health care 
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facilities will ensure utilization of services. Sensitization and training of healthcare providers at selected IPs to 

provide key population-friendly services is also planned. Lastly, there are also plans to pilot a community-facility 

referral network system model for LGBTIs with the objective to increase access to HIV/AIDS prevention, care and 

treatment services for LGBTIs in Kampala and surrounding suburbs. This will be supported through the Community 

Small Grants program and USAID. CDC will expand support to MARPI clinic, affiliated to the national STI clinic in 

Mulago Hospital, to be accredited as an ART clinic to provide HIV testing, care and treatment services for key 

population groups. 

 

Human Resources for Health    

While the Task Shifting Policy has not been explicitly underscored by MOH, most PEPFAR partners have used this 

approach to shoulder the challenges of service delivery in the context of acute human resource shortages in rural 

areas and lower-level health facilities which constitute the majority of the service delivery points. Most of the 

clinical teams that triage, manage, and monitor clients in rural areas consist of nurses, nursing assistants, and 

clinical officers, whose skills have been upgraded to perform the roles that would have otherwise been done by a 

higher cadre (e.g., medical doctors). Through continuous in-service training, coaching, mentoring, and supervision, 

IPs have improved significantly the aptitude of these teams to independently provide services.  

 

The apprenticeship training in leadership and management of health programs, supported by PEPFAR at the 

Makerere School of Public Health, greatly enhances the capacity of the non-clinical public health workforce to 

contribute to the management of the entire HIV/AIDS response program within the country. In addition, the 

PEPFAR program has made considerable investment in pre-service training of critical cadres of health workers 

with a particular focus on training laboratory personnel and midwives who are among the critical staff for 

treatment scale up. These training initiatives are managed under Baylor College of Medicine and The Uganda 

Capacity Program.   

 

To foster the COR, community health workers (linkage facilitators) who include, but are not limited to, Village 

Health Teams (VHTs), PHAs, and peers, will deliver health promotion and prevention messages and ensure 

provision of psychosocial support and adherence in their communities. Linkage facilitators are linked to the health 

facilities within their catchment which are part of the national network of service delivery points. IPs support a 

range of in-service training programs that are aligned to and will be coordinated by Regional Continuing 

Professional Development Centers (CPDs) of MOH, some which are supported by PEPFAR.  
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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 

Redacted 

Number of pregnant 

women with known 

HIV status (includes 

women who were 

tested for HIV and 

received their results) 

1,393,354 

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 

92 % 

Redacted 

Number of 

HIV-positive pregnant 

women who received 

antiretrovirals (ARVs) 

to reduce risk of 

mother-to-child-trans

mission 

92,500 

Number of HIV- 100,935 
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positive pregnant 

women identified in 

the reporting period 

(including known HIV- 

positive at entry) 

Life-long ART 

(including Option B+) 
78,625 

Maternal triple ARV 

prophylaxis 

(prophylaxis 

component of WHO 

Option B during 

pregnancy and 

delivery) 

0 

Maternal AZT 

(prophylaxis 

component of WHO 

Option A during 

pregnancy and 

deliverY) 

13,875 

Single-dose 

nevirapine (with or 

without tail) 

0 

Newly initiated on 

treatment during 

current pregnancy 

(subset of life-long 

ART) 

78,625 

Already on treatment 

at the beginning of the 

current pregnancy 

(subset of life-long 

ART) 

0 

Sum of regimen type 

disaggregates 
92,500 

Sum of New and 78,625 
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Current disaggregates 

P1.5.D 

Number of 

HIV-positive pregnant 

women newly enrolled 

into HIV care and 

support services 

48,748 Redacted 

P1.6.D 

P1.6.D Percentage of 

Infants by feeding 

type 

n/a 

Redacted 

Number of Infants by 

feeding type 
0 

Number of infants 0 

By Type of Feeding: 

Exclusive 

Breastfeeding 

0 

By Type of Feeding: 

Exclusive Formula 

Feeding 

0 

By Type of Feeding: 

Mixed Feeding 
0 

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 

750,000 

Redacted 

By Age: <1 0 

By Age: 1-9 0 

By Age: 10-14 0 
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By Age: 15-19 0 

By Age: 20-24 0 

By Age: 25-49 0 

By Age: 50+ 0 

Sum of age 

disaggregates 
0 

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. 

2,080 

Redacted 

By Exposure Type: 

Occupational 
690 

By Exposure Type: 

Other 

non-occupational 

425 

By Exposure Type: 

Rape/sexual assault 

victims 

965 

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 

Redacted 

Number of People 

Living with HIV/AIDS 

reached with a 

minimum package of 

892,645 
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'Prevention of People 

Living with HIV 

(PLHIV) interventions 

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 

Redacted 

Number of the target 

population reached 

with individual and/or 

small group level HIV 

prevention 

interventions that are 

based on evidence 

and/or meet the 

minimum standards 

required 

1,936,100 

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 

n/a Redacted 
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minimum standards 

required 

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 

575,943 

P8.3.D 

P8.3.D Number of 

MARP reached with 

individual and/or small 

group level HIV 

preventive 

interventions that are 

based on evidence 

and/or meet the 

minimum standards 

required 

n/a 

Redacted 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 

223,881 

By MARP Type: CSW 32,151 

By MARP Type: IDU 0 
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By MARP Type: MSM 3,860 

Other Vulnerable 

Populations 
187,870 

Sum of MARP types 223,881 

P11.1.D 

Number of individuals 

who received T&C 

services for HIV and 

received their test 

results during the past 

12 months 

4,287,656 

Redacted 

By Age/Sex: <15 Male 238,558 

By Age/Sex: 15+ Male 1,148,183 

By Age/Sex: <15 

Female 
312,088 

By Age/Sex: 15+ 

Female 
2,588,827 

By Sex: Female 2,900,915 

By Sex: Male 1,386,741 

By Age: <15 550,646 

By Age: 15+ 3,737,010 

By Test Result: 

Negative 
0 

By Test Result: 

Positive 
0 

Sum of age/sex 

disaggregates 
4,287,656 

Sum of sex 

disaggregates 
4,287,656 

Sum of age 

disaggregates 
4,287,656 

Sum of test result 

disaggregates 
0 

P12.1.D 
Number of adults and 

children reached by 
437,688 Redacted 
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an individual, 

small-group, or 

community-level 

intervention or service 

that explicitly 

addresses norms 

about masculinity 

related to HIV/AIDS 

By Age:  <15 90,076 

By Age:  15-24 153,507 

By Age:  25+ 194,105 

By Sex: Female 198,864 

By Sex: Male 238,824 

P12.2.D 

Number of adults and 

children reached by 

an individual, small 

group, or 

community-level 

intervention or service 

that explicitly 

addresses 

gender-based 

violence and coercion 

related to HIV/AIDS 

807,041 

Redacted 

By Age:  <15 40,261 

By Age:  15-24 120,884 

By Age:  25+ 645,896 

By Sex: Female 496,218 

By Sex: Male 310,823 

P12.3.D 

Number of adults and 

children reached by 

an individual, small 

group, or 

community-level 

intervention or service 

299,388 Redacted 
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that explicitly 

addresses the legal 

rights and protections 

of women and girls 

impacted by 

HIV/AIDS 

By Age:  <15 77,962 

By Age:  15-24 94,433 

By Age:  25+ 126,993 

By Sex: Female 147,582 

By Sex: Male 151,806 

P12.4.D 

Number of adults and 

children who are 

reached by an 

individual, 

small-group, or 

community-level 

intervention or service 

that explicitly aims to 

increase access to 

income and 

productive resources 

of women and girls 

impacted by 

HIV/AIDS 

64,841 

Redacted 

By Age:  <15 5,750 

By Age:  15-24 7,024 

By Age:  25+ 52,067 

By Sex: Female 39,868 

By Sex: Male 24,973 

C1.1.D 

Number of adults and 

children provided with 

a minimum of one 

care service 

1,201,424 
Redacted 

By Age/Sex: <18 Male 186,063 
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By Age/Sex: 18+ Male 290,101 

By Age/Sex: <18 

Female 
199,581 

By Age/Sex: 18+ 

Female 
525,679 

By Sex: Female 725,260 

By Sex: Male 476,164 

By Age: <18 385,644 

By Age: 18+ 815,780 

Sum of age/sex 

disaggregates 
1,201,424 

Sum of sex 

disaggregates 
1,201,424 

Sum of age 

disaggregates 
1,201,424 

C2.1.D 

Number of 

HIV-positive 

individuals receiving a 

minimum of one 

clinical  service 

892,645 

Redacted 

By Age/Sex: <15 Male 37,643 

By Age/Sex: 15+ Male 283,351 

By Age/Sex: <15 

Female 
48,138 

By Age/Sex: 15+ 

Female 
523,513 

By Sex: Female 571,651 

By Sex: Male 320,994 

By Age: <15 85,781 

By Age: 15+ 806,864 

Sum of age/sex 

disaggregates 
892,645 

Sum of sex 

disaggregates 
892,645 
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Sum of age 

disaggregates 
892,645 

C2.2.D 

C2.2.D Percent of 

HIV-positive persons 

receiving 

Cotrimoxizole (CTX) 

prophylaxis 

100 % 

Redacted 

Number of 

HIV-positive persons 

receiving 

Cotrimoxizole (CTX) 

prophylaxis 

892,645 

Number of 

HIV-positive 

individuals receiving a 

minimum of one 

clinical  service 

892,645 

C2.3.D 

C2.3.D Proportion of 

HIV-positive clinically 

malnourished clients 

who received 

therapeutic or 

supplementary food 

n/a 

Redacted 

Number of clinically 

malnourished clients 

who received 

therapeutic and/or 

supplementary food 

during the reporting 

period. 

20,100 

Number of clients who 

were nutritionally 

assessed and found 

to be clinically 

malnourished during 

the reporting period. 

0 
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By Age: <18 1,932 

By Age: 18+ 18,168 

Sum by age 

disaggregates 
20,100 

C2.4.D 

C2.4.D TB/HIV: 

Percent of 

HIV-positive patients 

who were screened 

for TB in HIV care or 

treatment setting 

90 % 

Redacted 

Number of 

HIV-positive patients 

who were screened 

for TB in HIV care or 

treatment setting 

803,381 

Number of 

HIV-positive 

individuals receiving a 

minimum of one 

clinical  service 

892,645 

C2.5.D 

C2.5.D TB/HIV: 

Percent of 

HIV-positive patients 

in HIV care or 

treatment (pre-ART or 

ART) who started TB 

treatment 

4 % 

Redacted 
Number of 

HIV-positive patients 

in HIV care  who 

started TB treatment 

35,706 

Number of 

HIV-positive 

individuals receiving a 

minimum of one 

clinical  service 

892,645 
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C4.1.D 

C4.1.D Percent of 

infants born to 

HIV-positive women 

who received an HIV 

test within 12 months 

of birth 

85 % 

Redacted 

Number of infants 

who received an HIV 

test within 12 months 

of birth during the 

reporting period 

85,795 

Number of HIV- 

positive pregnant 

women identified in 

the reporting period 

(include known HIV- 

positive at entry) 

100,935 

By timing and type of 

test: virological testing 

in the first 2 months 

0 

By timing and type of 

test: either 

virologically between 

2 and 12 months or 

serology between 9 

and 12 months 

85,795 

C5.1.D 

Number of adults and 

children who received 

food and/or nutrition 

services during the 

reporting period 

105,130 

Redacted 
By Age: <18 91,438 

By Age: 18+ 13,436 

By: Pregnant Women 

or Lactating Women 
256 

Sum of age 104,874 
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disaggregates 

T1.1.D 

Number of adults and 

children with 

advanced HIV 

infection newly 

enrolled on ART 

190,804 

Redacted 

By Age: <1 5,148 

By Age/Sex: <15 Male 23,818 

By Age/Sex: 15+ Male 51,624 

By Age/Sex: <15 

Female 
19,488 

By Age/Sex: 15+ 

Female 
95,874 

By: Pregnant Women 78,625 

Sum of age/sex 

disaggregates 
190,804 

T1.2.D 

Number of adults and 

children with 

advanced HIV 

infection receiving 

antiretroviral therapy 

(ART) 

505,060 

Redacted 

By Age: <1 0 

By Age/Sex: <15 Male 36,492 

By Age/Sex: 15+ Male 153,548 

By Age/Sex: <15 

Female 
29,858 

By Age/Sex: 15+ 

Female 
285,162 

Sum of age/sex 

disaggregates 
505,060 

T1.3.D 

T1.3.D Percent of 

adults and children 

known to be alive and 

90 % Redacted 
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on treatment 12 

months after initiation 

of antiretroviral 

therapy 

Number of adults and 

children who are still 

alive and on treatment 

at 12 months after 

initiating ART 

83,895 

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. 

93,217 

By Age:  <15 7,551 

By Age: 15+ 76,344 

Sum of age 

disaggregates 
83,895 

H1.1.D 

Number of testing 

facilities (laboratories)  

with capacity to 

perform clinical 

laboratory tests 

503 Redacted 

H1.2.D 

Number of testing 

facilities (laboratories) 

that are accredited 

according to national 

or international 

standards 

23 Redacted 

H2.1.D Number of new health 1,097 Redacted 
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care workers who 

graduated from a 

pre-service training 

institution or program 

By Cadre: Doctors 0 

By Cadre: Midwives 0 

By Cadre: Nurses 900 

H2.2.D 

Number of community 

health and para-social 

workers who 

successfully 

completed a 

pre-service training 

program 

2,335 Redacted 

H2.3.D 

The number of health 

care workers who 

successfully 

completed an 

in-service training 

program 

286 

Redacted 

By Type of Training: 

Male Circumcision 
1,622 

By Type of Training: 

Pediatric Treatment 
669 
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Partners and Implementing Mechanisms  
 
 

Partner List  

Mech ID  Partner Name  
Organization 

Type  
Agency  Funding Source  Planned Funding  

7181 

Inter-Religious 

Council of 

Uganda 

FBO 

U.S. Agency for 

International 

Development 

GHP-State 3,303,374 

7308 

Partnership for 

Supply Chain 

Management 

Private Contractor 

U.S. Agency for 

International 

Development 

GHP-State 35,080,900 

9043 
Henry Jackson 

Foundation 
Private Contractor 

U.S. Department 

of Defense 
GHP-State 6,143,767 

9167 
Kalangala District 

Health Office 

Host Country 

Government 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 1,379,843 

9183 
The AIDS Support 

Organization 
NGO 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 9,884,058 

9240 
Uganda Prisons 

Services 

Host Country 

Government 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 491,739 

9300 Mulago-Mbarara Implementing U.S. Agency for GHP-State 558,718 
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Teaching 

Hospitals' Joint 

AIDS Program 

(MJAP) 

Agency International 

Development 

9301 John Snow, Inc. Private Contractor 

U.S. Agency for 

International 

Development 

GHP-State 6,095,690 

9303 

U.S. Department 

of Defense 

(Defense) 

Other USG 

Agency 

U.S. Department 

of Defense 
GHP-State 4,086,560 

9325 
IntraHealth 

International, Inc 
NGO 

U.S. Agency for 

International 

Development 

GHP-State 1,376,477 

9338 
The AIDS Support 

Organization 
NGO 

U.S. Agency for 

International 

Development 

GHP-State 1,597,525 

9347 
World Vision 

International 
FBO 

U.S. Agency for 

International 

Development 

GHP-State 782,340 

9483 
Infectious Disease 

Institute 
NGO 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 2,500,000 

9541 

Elizabeth Glaser 

Pediatric AIDS 

Foundation 

NGO 

U.S. Agency for 

International 

Development 

GHP-State 5,648,126 

9879 

Management 

Sciences for 

Health 

NGO 

U.S. Agency for 

International 

Development 

GHP-State 4,032,349 

10281 

University of 

California at San 

Francisco 

University 

U.S. Department 

of Health and 

Human 

Services/Centers 

GHP-State 3,145,495 
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for Disease 

Control and 

Prevention 

10326 

University 

Research 

Corporation, LLC 

Private Contractor 

U.S. Agency for 

International 

Development 

GHP-State 7,250,760 

11479 
U.S. Department 

of State 

Other USG 

Agency 

U.S. Department 

of State/Bureau of 

African Affairs 

GHP-State 451,000 

11480 U.S. Peace Corps 
Other USG 

Agency 
U.S. Peace Corps GHP-State 177,800 

12476 

Management 

Sciences for 

Health 

NGO 

U.S. Agency for 

International 

Development 

GHP-State 213,463 

12477 

Baylor College of 

Medicine 

Children's 

Foundation 

University 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 2,414,261 

12486 

Associazione 

Volontari Per II 

Servizio 

Internazionale, 

Uganda 

FBO 

U.S. Agency for 

International 

Development 

GHP-State 8,503,253 

12496 
Social and 

Scientific Systems 
Private Contractor 

U.S. Agency for 

International 

Development 

GHP-State 3,177,752 

12801 
Cardno Emerging 

Markets 
Private Contractor 

U.S. Agency for 

International 

Development 

GHP-State 5,988,281 

12835 
International 

HIV/AIDS Alliance 
NGO 

U.S. Agency for 

International 

Development 

GHP-State 5,000,000 
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12981 
Uganda Virus 

Research Institute 

Host Country 

Government 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 2,197,649 

13002 

United Nations 

High 

Commissioner for 

Refugees 

Multi-lateral 

Agency 

U.S. Department 

of State/Bureau of 

Population, 

Refugees, and 

Migration 

GHP-State 342,707 

13026 
National Medical 

Stores 

Host Country 

Government 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 5,850,013 

13047 

Makerere 

University School 

of Medicine 

University 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 5,724,773 

13093 PACE 
Implementing 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 5,932,536 

13102 

Uganda Blood 

Transfusion 

Services 

Host Country 

Government 

Agency 

U.S. Department 

of Health and 

Human 

GHP-State 1,800,000 
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Services/Centers 

for Disease 

Control and 

Prevention 

13104 

Baylor College of 

Medicine 

Children's 

Foundation 

University 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 9,756,081 

13135 

THE JOHN E. 

FOGARTY 

INTERNATIONAL 

CENTER 

Implementing 

Agency 

U.S. Department 

of Health and 

Human 

Services/National 

Institutes of 

Health 

GHP-State 300,000 

13136 
Infectious Disease 

Institute 
NGO 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 5,001,480 

13138 

Public Health 

Informatics 

Institute 

Implementing 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 400,000 

13161 
Uganda Virus 

Research Institute 

Host Country 

Government 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

GHP-State 806,051 
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Control and 

Prevention 

13170 

Makerere 

University School 

of Public Health 

University 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 667,010 

13226 

Medical Access 

Uganda Limited 

(MAUL) 

NGO 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 50,000,000 

13311 

Reproductive 

Health Uganda 

(RHU) 

Implementing 

Agency 

U.S. Agency for 

International 

Development 

GHP-State 523,274 

13317 

Joint Clinical 

Research Center, 

Uganda 

NGO 

U.S. Agency for 

International 

Development 

GHP-State 2,808,580 

13325 Reach Out Mbuya 
Implementing 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 1,519,288 

13383 

African Medical 

and Research 

Foundation 

NGO 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 1,860,726 
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13416 
Mildmay 

International 
FBO 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 11,004,078 

13466 

Uganda 

Protestant 

Medical Board 

Implementing 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 3,358,420 

13486 

Protecting 

Families from 

AIDS, Uganda 

NGO 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 1,933,379 

13717 

Registered 

Trustees for the 

Uganda Episcopal 

Conference 

Implementing 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 6,213,787 

13833 

Management 

Sciences for 

Health 

NGO 

U.S. Agency for 

International 

Development 

GHP-State 1,525,761 

13835 

Baylor College of 

Medicine 

Children's 

Foundation 

University 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

GHP-State 6,930,975 
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Control and 

Prevention 

13837 TBD TBD Redacted Redacted Redacted 

13841 
World Health 

Organization 

Multi-lateral 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 280,000 

13864 
Uganda Ministry 

of Health 

Host Country 

Government 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 3,863,419 

13874 TBD TBD Redacted Redacted Redacted 

13877 
Children's AIDS 

Fund 
NGO 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 2,981,785 

13880 

Makerere 

University School 

of Public Health 

University 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 5,356,065 

13885 
John Snow Inc 

(JSI) 

Implementing 

Agency 

U.S. Agency for 

International 

Development 

GHP-State 1,000,000 

13897 African Field NGO U.S. Department GHP-State 350,000 
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Epidemiology 

Network 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

13900 
PLAN 

International 
NGO 

U.S. Agency for 

International 

Development 

GHP-State 6,554,956 

13901 TBD TBD Redacted Redacted Redacted 

13924 RECO Industries 
Implementing 

Agency 

U.S. Agency for 

International 

Development 

GHP-State 3,037,416 

13944 
Uganda Health 

Marketing Group 
NGO 

U.S. Agency for 

International 

Development 

GHP-State 884,019 

16594 
Measure 

Evaluation 
NGO 

U.S. Agency for 

International 

Development 

GHP-State 50,000 

16606 TBD TBD Redacted Redacted Redacted 

16626 TBD TBD Redacted Redacted Redacted 

17061 TBD TBD Redacted Redacted Redacted 

17062 TBD TBD Redacted Redacted Redacted 

17063 TBD TBD Redacted Redacted Redacted 

17064 TBD TBD Redacted Redacted Redacted 

17065 TBD TBD Redacted Redacted Redacted 

17066 TBD TBD Redacted Redacted Redacted 

17078 
University 

Research Council 
NGO 

U.S. Agency for 

International 

Development 

GHP-State 2,559,439 

17079 TBD TBD Redacted Redacted Redacted 

17080 TBD TBD Redacted Redacted Redacted 

17081 TBD TBD Redacted Redacted Redacted 

17089 John Snow Inc Implementing U.S. Agency for GHP-State 2,000,000 
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(JSI) Agency International 

Development 

17090 TBD TBD Redacted Redacted Redacted 

17094 TBD TBD Redacted Redacted Redacted 
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Implementing Mechanism(s)  
 
 

Implementing Mechanism Details  

Mechanism ID: 7181  

Mechanism Name: Expanding Access to 

HIV/AIDS Prevention, Care and Treatment 

through Faith Based Organizations  

Funding Agency: U.S. Agency for International 

Development 
Procurement Type: Cooperative Agreement 

Prime Partner Name: Inter-Religious Council of Uganda 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: No 

Global Fund / Multilateral Engagement: No 

G2G: No Managing Agency:  

 

Total Funding: 3,303,374   

Funding Source  Funding Amount  

GHP-State 3,303,374 

 
 

Sub Partner Name(s)  

 

Catholic Church Network Church of Uganda Infectious Disease Institute 

Orthodox Church Seventh Day Adventist Church Uganda Muslim Supreme Council 

 

Overview Narrative  

IRCU aims to enhance access and utilization of HIV/AIDS prevention, care and treatment services. Its objectives 

are to strengthen the faith based response to HIV/ AIDS building upon the network of faith-based health and social 

structures. IRCU HIV/AIDS services integrate other health priorities including malaria, tuberculosis, sexually 

transmitted infections and fertility that impact HIV/AIDS outcomes. IRCU emphasizes partnerships and linkages 

with other providers to optimize resources and access. 

  

The program covers forty districts including Arua, Nebbi, Amolatar, Gulu, Kitgum, Lira, Nwoya, Kotido, Abim, 

Kapchorwa, Kumi, Bugiri, Buikwe, Iganga, Jinja, Kamuli, Mbale, Mayuge, Namutumba, Tororo, Kampala, Luwero, 

Masaka, Mityana, Mpigi, Mubende, Mukono, Nakaseke, Wakiso, Fortportal, Kasese, Hoima, Kyenjojo, Kabarole, 

Bushenyi, Kiruhura, Ntungamo, Mbarara, Rakai and Rukungiri. It targets communities with HIV prevention 
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messages and provides care and treatment to individuals affected by HIV, including orphans and other vulnerable 

children. 

 

IRCU will leverage resources from its faith based structures through service integration and also strengthen 

linkages with government and other relevant donor funded programs to maximize complementarity.   

 

FBOs contribute 47% of health care in Uganda and government provides modest complementary resources to 

support services. IRCU will continue to advocate for increased government support in tandem with the growth in 

volume of services.  

 

IRCU data collection and reporting is harmonized with national system. IRCU Secretariat will ensure regular data 

quality assessments at FBOs to increase data integrity and reliability.    

 

 IRCU procured vehicles with FY 2011 funds. No more vehicles will be required. 

 

 

 

Cross -Cutting Budget Attribution(s)  

Economic Strengthening 150,000 

Education 56,000 

Human Resources for Health 200,000 

 
 

TBD Details  

(No data provided.) 

 

 

 

 

 

Key Issues  

End-of-Program Evaluation 

 

 

 

Budget Code Information  

Mechanism ID:  7181 
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 Mechanism Name:  

 Prime Partner Name:  

 Expanding Access to HIV/AIDS Prevention, Care and Treatment through 

Faith Based Organizations  

 Inter -Religious Council of Uganda  

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Care HBHC 0 0 

Narrative:  

In 2013, IRCU care and support interventions will focus on supporting the Government of Uganda (GOU) to 

further expand access to HIV care and support with the goal to achieve universal access of 80% in care by 2015. 

IRCU program will provide care and support services to 25,841 individuals. Specific attention will be given to key 

populations such as truck drivers, fishermen, commercial sex workers and MSMs. This target was derived using 

burden tables based on district HIV prevalence and treatment need. The Continuum of Response (CoR) model was 

also applied to ensure improved referrals and linkages. IRCU will be expected to implement approaches to promote 

an effective CoR model and monitor key indicators along the continuum.  

IRCU will provide comprehensive care and support services in line with national guidelines and PEPFAR guidance 

including: strengthening positive health dignity and prevention (PHDP); strengthening linkages and referrals using 

linkage facilitators; implementing quality improvement for adherence and retention; pain and symptom 

management; and provision of services in targeted community outreaches in high prevalence hard to reach and 

underserved areas. 

Focus will be placed on increasing access to CD4 assessment among pre-ART clients for ART initiation in line with 

Ministry of Health (MoH) guidance. This has been a major bottleneck to treatment scale up nationally. Working 

with the Central Public Health Laboratory and other stakeholders, CD4 coverage will be improved from the 

current 60% to 100% over the next 12 months. IRCU will support the sample referral network in line with this 

national CD4 expansion plan and will monitor and report clientsô access to CD4 in quarterly reports. In addition, 

they will keep track of and periodically report on client waiting lists.   

Preventive care will be prioritized as a critical component of the program. IRCU will liaise with the CDC 

supported Program for Accessible Health, Communication and Education (PACE) and the USAID supported 

Uganda Health Marketing Group (UHMG) for provision and distribution of basic care kits to clients. USAID has 

centralized procurement of cotrimoxazole and other HIV/AIDS commodities and like other private not for profit 

partners, IRCU will access these commodities through the Joint Medical Stores under this centralized arrangement. 

IRCU will build the capacity of facility staff to accurately and timely report, forecast, quantify and order 

commodities. 

 The program will be aligned to the National Strategic Plan for HIV/AIDS (2011/12 ï 2014/15); support and 

strengthen the national M&E systems; and work within district health plans. IRCU will work under the guidance of 

MoH AIDS Control Program (ACP) and Quality Assurance Department for trainings, mentorship and support 

supervision. 
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Strat egic Area  Budget Code  Planned Amount  On Hold Amount  

Care HKID 600,000 0 

Narrative:  

IRCU will provide care and support to 15,000 orphans and other vulnerable children (OVC) in 20 districts. IRCU 

approach to care and support for OVC focuses on strengthening the capacity of the family and equipping OVC with 

practical skills to sustain themselves. Economic strengthening of families will entail training of caretakers in 

micro-enterprise development and provision of seed capital for income generation. In doing this, IRCU will build 

on experiences of some organizations such as Meeting Point Kampala and Comboni Samaritans in management of 

revolving fund schemes for caregiver groups. IRCU will also strive to leverage resources from government 

organizations such as National Agricultural Advisory Services as well as other private institutions such as the 

Bantwana Initiatives, Uganda Cooperative Alliance, Send A Cow and Heifer International. Skills building for OVC 

aims to equip them with skills in trades that make them economically active in their respective communities. This 

will be done through vocational training using apprenticeship approaches and trainees will also be facilitated with 

soft skills like problem solving, teamwork, customer service which are frequently more important to employers. Post 

training support in form of toolkits and start up grants and training in business management skills will be given to 

OVC to enable them start business projects. 1,249 OVC will be trained with FY 2012 funds. IRCU also supports 

formal education as a mechanism of guaranteeing safety and cognitive growth of OVC. Using FY 2012 resources, 

IRCU will support 10,104 children with formal education focusing on providing support to address barriers to 

education for orphans, such as lack of scholastic materials, uniforms and levies usually faced by critically 

vulnerable households. In a phased approach, IRCU is strategically supporting these critically vulnerable 

households with economic strengthening interventions to eventually enable them meet these basic needs. 

Psychosocial support will be offered to all OVC to preserve their emotional stability, positive behaviors and 

self-esteem. Linkages with families and communities will be strengthened to promote child protection. Child 

monitors will be trained in communities to monitor the welfare of OVC, identify those in abusive situations and link 

them to appropriate assistance. All HIV+ children accessing services at IRCU health facilities will be identified 

using linkage facilitators and will be linked to IRCU OVC community component for comprehensive services. IRCU 

through their community component will mobilize OVC households to access outreach services like immunizations 

and HCT.  

Children identified as HIV positive or in need of other health services will be facilitated to  access medical care. 

Other health services will include HIV/AIDS and reproductive health education and referral for HCT as well as 

preventive health care such as provision of mosquito nets. OVC care will be a comprehensive package and will 

address health education, hygiene and basic health care and routine immunization. Special focus will be 

strengthening family and  community systems to ensure sustainability and ownership. 

Strategic Area  Budget Co de Planned Amount  On Hold Amount  
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Care HVTB 193,007 0 

Narrative:  

IRCU will focus on supporting the GOU to scale up TB/HIV integration and specifically the PEPFAR goal to 

achieve TB screening of 90% (731,690) of HIV positive clients in care and initiate 24,390 HIV positive clients in 

care on TB treatment. This target was derived using burden tables based on district HIV prevalence and treatment 

need. The Continuum of Response (CoR) model was also applied to ensure improved referrals and linkages. IRCU 

will contribute to this target by screening 23,257 HIV positive clients for TB and staring 775 individuals on TB 

treatment.  

IRCU will improve Intensified Case Finding (ICF) and the use of the national ICF tools to improve case detection. 

IRCU will also improve diagnosis of TB among HIV positive smear negative clients, extra pulmonary TB and 

pediatric TB through the implementation of new innovative technologies- GeneXpert and fluorescent microscopy. 

IRCU will support MDR-TB surveillance through sputum sample transportation to GeneXpert hubs and receipt of 

results at facilities.  

In 2013, IRCU will ensure early initiation of all HIV positive TB patients on ART through the use of linkage 

facilitators and/or the provision of ART in TB clinics. IRCU will increase focus on adherence and completion of TB 

treatment, including DOTS through use of proven low cost approaches. A TB infection control focal person will be 

supported to enforce infection control at facilities using interventions such as cough hygiene, cough sheds and 

corners, fast tracking triage by cough monitors and ensuring adequate natural ventilation. 

The Ministry of Health AIDS Control Program (MoH/ACP) and the National TB and Leprosy Program (NTLP) will 

be supported to roll out provision of Isoniazid Preventive Therapy (IPT) in line with the WHO recommendations. 

In addition, IRCU will work with USG partners such as Products for Improved Nutrition (PIN), Strengthening 

Partnerships, Results and Innovations for Nutrition Globally (SPRING), HEALTHQual, Applying Science to 

Strengthen and Improve Systems (ASIST), Hospice Africa Uganda in their related technical areas to support 

integration with other health and nutritional services. Collaboration with other key stakeholders at all levels for 

provision of required wrap around services including family planning will also occur. 

The program will be aligned to the National Strategic Plan for HIV/AIDS and National TB Strategic Plan (2011/12 

ï 2014/15), support and strengthen the national M&E systems and work within district health plans. IRCU will 

work under the guidance of MoH AIDS Control Program, National TB and Leprosy Program and Quality 

Assurance Department in training, TB/HIV mentorship and support supervision. Additionally, IRCU will support 

facilities to participate in national external quality assurance for TB laboratory diagnosis. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Care PDCS 22,986 0 

Narrative:  

In 2013, IRCU will focus on supporting the GOU to further expand pediatric HIV care and OVC to achieve 

universal access to care by 2015. IRCU program will target 2,326 children (under age 15) as a contribution to the 
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overall PEPFAR target of 74,555 HIV+ children receiving at minimum one clinical care service. IRCU will provide 

comprehensive child friendly care and support services in line with national guidelines, improve adolescent 

services, strengthen linkages and referrals using linkage facilitators, implement quality improvement for adherence 

and retention. Early Infant Diagnosis (EID) services will be scaled up to ensure follow up and active search of 

exposed children in facilities and communities to enable early enrolment of children in care. Focus will be on 

scaling up low cost approaches, such as use of care taker support groups so as to support retention in care. IRCU 

will implement community mobilization and targeted activities such as ñKnow your child statusò campaigns to 

identify more children. Focus will be placed on improved assessment of pre-ART children for ART eligibility to 

ensure timely initiation on treatment in line with MoH guidance. 

 

IRCU will support retention of adolescents in care as well as ensure a smooth transition into adult life using expert 

peers and adolescent support groups. They will be provided with PHDP services including, sexual and reproductive 

health services, psychosocial support and life skills training. Lessons learned from the planned national adolescent 

service assessment will be incorporated in activities. A key priority will be to establish strong referrals between 

OVC and care and support programs to ensure HIV positive children are linked to OVC services, and children 

provided with OVC services are screened for HIV and appropriately linked to care and support. IRCU will also 

support the integration of HIV services in routine pediatric health services, including the national Child Health 

Days.  

 

Preventive care will be prioritized as a critical component of the program. IRCU will liaise with the CDC 

supported Program for Accessible Health, Communication and Education (PACE) and the USAID supported 

Uganda Health Marketing Group (UHMG) for provision and distribution of basic care kits. PEPFAR has 

centralized procurement of cotrimoxazole and other HIV/AIDS commodities and like other private not for profit 

partners, IRCU will access these commodities through the Joint Medical Stores under this centralized arrangement. 

IRCU will build the capacity of facility staff to accurately and timely report, forecast, quantify and order 

commodities. IRCU will liaise with other USG partners such as Products for Improved Nutrition (PIN), 

Strengthening Partnerships, Results and Innovations for Nutrition Globally (SPRING), Strengthening Community 

OVC Response (SCORE), HEALTHQual, Applying Science to Strengthen and Improve Systems (ASIST), Hospice 

Africa Uganda in their related technical areas to support integration with other health, nutritional and OVC 

services. IRCU will collaborate with UNICEF and other key stakeholders at all levels for provision of required 

wrap around services. The program will be aligned to the National Strategic Plan for HIV/AID (2011/12ï2014/15), 

will support the national M&E systems and work within district health plans. IRCU will work under the guidance of 

MoH in pediatric trainings, national pediatric mentorship framework and support supervision. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Governance and 

Systems 
HLAB 0 0 
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Narrative:  

During 2013 IRCU will continue to provide CD4, chemistry and hematology tests in four faith-based facilities with 

existing capacity to conduct these critical laboratory tests and will build CD4, hematology and chemistry capacity 

at two additional sites of Buluba hospital and St Francis Njeru health center. During this period IRCU will use the 

capacity in the six labs and network with regional lab hubs with capacity to ensure that all the 25,841 patients 

receiving clinical care service at IRCU supported care and treatment sites receive at least two CD4 tests during the 

course of the year. IRCU will work with the program for Strengthening Ugandan Systems for Treating AIDS 

Nationally (SUSTIAN) and the Program for Supply Chain Management Systems (SCMS) to ensure that CD4 

machines have regular preventive maintenance to reduce equipment down time. In addition IRCU will also ensure 

that all the six labs receive the necessary cartridges, reagents and supplies through the Joint Medical Stores by 

assisting the facilities to quantify need and project gaps in a timely manner. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Prevention CIRC 543,115 0 

Narrative:  

IRCU will scale up voluntary medical male circumcision (VMMC) to reach 15,462 HIV negative sexually 

productive males aged 17 years and above in 11 districts of Kampala, Wakiso, Bushenyi, Buikwe, Mayuge, 

Rukungiri, Nakaseke, Lyantode, Mukono, Arua, Iganga and Zombo.    

In 2013 IRCU supported health facilities will continue providing VMMC in line with the national guidelines. 

Specifically, IRCU facilities will carry out a facility based mobilization and health education on health benefits of 

VMMC; provision of HIV testing and counseling for all consenting male adults with their partners; provision of 

VMMC surgical procedures under local anesthesia; provision of post-operative monitoring and care prioritizing 

infection control and education on hygiene; provision of continued counseling and education on HIV prevention 

including post-operative abstinence and correct consistent use of condoms. IRCU will continue to liaise with other 

PEPFAR partners with specialized competence in VMMC to source training and on-going capacity building for its 

partner sites. IRCU will work with the USAID Health Communications Project and Ministry of Health to further 

educate religious leaders on the benefits of VMMC, address their misconceptions and shore up their commitment 

and support for VMMC. 

 

IRCU will use existing HTC services both at facility and community level as entry point to SMC for HIV negative 

men. Other service points for education and counseling on SMC will be in the out and in patient services 

specifically to males presenting with STI symptoms. As part of the broader SMC package, individuals will be 

educated on the importance of other preventive behaviors such as partner reduction, abstinence and safe sex.  

IRCU activities are in line with the national VMMC scale-up campaign which emphasizes circumcision as part of a 

comprehensive HIV prevention strategy. IRCU will provide VMMC within the MOH approved guidelines and will 

ensure its supported facilities provide VMMC as ñpart of the AB approach and not an alternative to itò. IRCU will 
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mobilize communities to increase demand and uptake of VMMC. IRCU will work with Makerere University Walter 

Reed Project (MUWRP) to assess VMMC service provision needs at all facilities and train staff in service delivery.  

IRCU will refurbish health facilities to provide conducive VMMC surgery and counseling space. Regular 

monitoring will be done to ensure that services meet the minimum quality standards set by MoH and WHO. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Prevention HVAB 282,051 0 

Narrative:  

COP12 is a transitional year for IRCUôs HIV prevention portfolio as it moves from implementation of stand-alone 

Abstinence and Being faithful (AB) to comprehensive HIV communication programming. While AB interventions 

will be maintained, services will be delivered in a manner that promotes community knowledge and utilization of 

other biomedical interventions such as VMMC, HIV counseling and testing, PMTCT and ART. An estimated  

305,388 individuals will be reached in  28 districts of Kampala, Wakiso, Mpigi, Luweero, Mityana, Mubende, 

Masaka, Rakai, Mbarara, Kiruhura, Kabarole, Kasese, Rukingiri, Hoima, Arua, Gulu, Nwoya, kitgum, Lira, 

Amolatar, Kotido, Mbale, Iganga, Tororo, Bugiri, Jinja, Kapchorwa and Kween.  

The IRCU prevention program will continue to focus on promotion of abstinence and faithfulness as integral 

components of a holistic behavior change communication program. While capitalizing on established religious 

structures, IRCU will ensure delivery of comprehensive HIV prevention messaging that addresses not only AB but 

also provides accurate information on the efficacy and sources of services for biomedical interventions, including 

HTC, PMTCT, VMMC and ART. IRCU will undertake extensive training of religious leaders to ensure that they 

pass on correct and consistent HIV prevention messages, as well as integrate holistic HIV prevention messaging in 

their routine pastoral work. HIV prevention messages will be tailored to specific populations with messages for 

young people promoting behaviors that discourage early sex, cross-generational sex and transactional sex. Older 

youth will be empowered with life skills to adopt assertiveness, make appropriate decisions and self-control and 

also receive information on VMMC focusing on its proven efficacy in limiting HIV transmission and the possible 

sources of services. Messages for older audiences shall focus on promotion of mutual fidelity but also integrate 

information on biomedical interventions especially VMMC, PMTCT and ART. IRCU will continue to engage 

religious leaders and married couples to emphasize religious and family values that promote self-protection, 

self-control, discipline as well as mutual care and support.  

IRCU prevention approach is in line with the national strategy which aims to reduce transmission of HIV by 40% 

by 2012. IRCU activities address the driving factors identified in the Road Map for HIV Prevention and the 

National Prevention Strategy. Activities will also be undertaken in line with the National Policy on Voluntary 

Medical Male Circumcision. IRCU will train 600 religious leaders in basic HIV/AIDS information thereby creating 

sustainable community resources for HIV prevention. IRCU will develop data tools to capture progress on key HIV 

prevention indicators at community level.  IRCU will also train and provide mentorship to its partner FBOs in 

technical program and finance management as well as governance and leadership. 
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Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Prevention HVCT 101,506 0 

Narrative:  

The IRCU HIV Testing and Counseling (HTC) program will contribute to the PEPFAR goal of increasing access to 

and utilization of HTC services through its faith-based facilities and community structures. IRCU will provide HTC 

to 22,000 individuals in 14 districts including Kampala, Luweero, Buikwe, Nakaseke, Wakiso, Mukono, Jinja, 

Iganga, Mayuge, Lyantonde, Bushenyi, Rukungiri, Arua, Nebbi and Kumi. HTC will target all patients receiving 

health services at IRCU supported faith-based facilities as well as high-risk populations including highway 

truckers, fishing communities, people engaged in commercial sex and uniformed persons. The program activities in 

Kampala will also allow for greater support and testing of other at-risk-populations such as single women in 

peri-urban areas as well as other individuals working in high risk informal sector settings such as bartenders, taxi- 

drivers and touts.  

IRCU will provide facility and community-based HTC with the aim of identifying HIV-positive individuals and 

linking them to prevention, care, treatment and other support services. At facilities, provider initiated counseling 

and testing (PITC) will be offered in maternal and child health clinics, TB and STI clinics, in-patient wards and 

outpatient service areas for adults and children. Community HTC interventions will involve home-based HTC for 

families of index clients. Voluntary HTC will also be undertaken at outreaches targeted at high-risk populations. 

IRCU HTC activities will also be strongly linked to PMTCT and VMMC and religious leaders will continue to 

mobilize and refer people for all these preventive services. Couple counseling and testing will be strongly 

emphasized and IRCU will intensify mobilization, provision of information on the need for disclosure, and refer and 

link individuals to HTC service providers. Couples found to be discordant will be counseled and linked to support 

services in facilities and the community. The health facility staff and religious leaders will mobilize people tested to 

form discordant groups in facilities and communities to allow continuous dialogue and enhance disclosure, peer 

support and acceptance, and adherence.  

 

PITC will be the primary approach to service delivery and will be provided as a component of general health care 

for all individuals in inpatient and outpatient units. Internal linkages and referral of patients amongst service units 

will be mandatory at facility sites hosting high-risk and other exposed patients, such as antenatal care, maternity 

wards, medical wards, STI, TB, and general outpatient departments. HIV-negative individuals will be referred to 

appropriate behavioral and biomedical interventions such as VMMC and PMTCT. Other health concerns that 

impact HIV/AIDS prevention care and treatment outcomes such as TB, other STIs, family planning and nutrition 

will be addressed as integral components of the comprehensive HTC program.  

IRCU HTC program contributes to the national goal of increasing access and utilization of HTC. Services will be 

delivered in conformity with the national policy and protocols.  

IRCU will strengthen logistics management for HTC commodities at FBOs to ensure adequate supplies of testing 

kits and other laboratory consumables, mentor personnel in test kit logistics management, provide regular updates 
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on new testing algorithms as recommended by MOH and carry out regular laboratory quality control. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Prevention MTCT 400,000 0 

Narrative:  

The Inter-Religious Council of Uganda (IRCU) will implement the four eMTCT prongs in support of  virtual 

elimination of MTCT and keeping mothers alive in 13 districts of Kampala, Luweero, Wakiso, Mukono, Jinja, 

Iganga, Mayuge, Lyantonde, Bushenyi, Rukungiri, Arua, Nebbi and Kumi. IRCU will provide HIV and testing and 

counseling to 25,000 pregnant women, hence identifying 2,075 HIV positive pregnant women, of whom 1,763 will 

be initiated on HAART for life and 312 provided with ARV prophylaxis. Infant ARV prophylaxis and EID will be 

provided to 2,075 exposed babies. These targets will be achieved using PMTCT acceleration funds.  

 

COP12 strategic pivots include (i)improving utilization of eMTCT services to reach more HIV infected pregnant 

women as early as possible;  (ii) roll -out of Option B+ through the accreditation of all supported sites; (iii) 

intensive M&E at facility and community levels through cohort tracking of mother-baby pairs and electronic data 

reporting; and (iv) ensuring quality of eMTCT services. 

 

Activities will include site assessments for accreditation; identification of training needs; procurement of 

equipment; printing of monitoring and evaluation tools, job aides, and Option B+ guidelines; training of 133 

service providers; and sample referrals for CD4+ and Early Infant Diagnosis (EID).  Retention will be enhanced 

through the family-focused service delivery model coupled with the formation of Family support groups (FSGs) at 

all 15 eMTCT sites. The FSGs will meet monthly to receive adherence counseling, supported disclosure, infant and 

young child feeding counseling, EID, family planning counseling, couple counseling and testing, repeat-testing and 

ARV refills. Village health teams will be utilized to enhance follow-up on facility referrals and adherence support. 

Mobile phone technology will be used to remind mothers and their partners of appointments, EID results, and ARV 

adherence.  Home visits will be conducted to trace those who are lost to follow-up.  IRCU will enhance the quality 

of eMTCT services through quarterly joint support supervision and mentorships at all eMTCT sites.  Site level 

support will entail cohort reviews, monitoring adherence and retention rates, data management, availability of 

supplies (commodities, HIV test kits, tools, job aides and ARVs) as well as addressing existing knowledge gaps on 

Option B+.  Voluntary and informed family planning (FP) services will be integrated into IRCU programs based 

on respect for womenôs choices and fulfillment of their reproductive health rights. Service providers will be trained 

on the provision of FP counseling, education, and information to all women during antenatal care, labor, delivery 

and postnatal periods, and in care and treatment settings.   Dual protection will be promoted among women living 

with HIV and their partners to help them avoid unintended pregnancies, HIV transmission and/or re-infection. 

IRCU will collaborate with existing FP partners (Marie Stopes Uganda, STRIDES and UHMG) to increase 

awareness of the benefits of safe sex, birth spacing, active linkage of adolescents, women and men to various 
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reproductive health services as well as cervical cancer screening. 

Services will be aligned to the national policy that supports Option B+ of the newly released WHO guidelines for 

eMTCT. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Treatment HTXS 1,153,718 0 

Narrative:  

IRCU will focus on supporting the National Strategic Plan 2011/12-2014/15 objective to increase access to ART 

from 57% to 80% by 2015. IRCU program will enroll at least 6,086 new clients and support 13,298 currently 

enrolled adults on ART by APR 2013, contributing to overall national and PEPFAR target of 190,804 new clients 

and 490,028 individuals current on treatment. This target is not a ceiling, allowing for higher achievements with 

continued program efficiencies. Priority will be given to enrolment of HIV positive pregnant women, TB/HIV 

patients, and key populations. IRCU will support the MoH roll out of Option B+ for eMTCT through: accreditation 

of health facilities in line with MoH accreditation scale-up plan, training, mentorship and joint PMTCT/ART 

support supervision. IRCU will also support ART/PMTCT integration at facility level piloting feasible service 

delivery models, such as same day integrated HIV clinics. The Continuum of Response (COR) linkages and 

referrals will be strengthened using linkage facilitators across different service points in facilities and communities. 

Facilitators will also be utilized for TB/HIV integration to ensure early ART initiation for TB/HIV patients. IRCU 

will support reproductive health integration including family planning and cervical cancer screening at facility 

level through provision of the services or referrals. 

IRCU will implement quality improvement initiatives focusing on early initiation of ART eligible clients; improving 

adherence and retention; and monitoring treatment outcomes. Use of innovative, low cost approaches for 

adherence, retention and follow up such as: phone/SMS reminders, appointment registers and óalertô stickers will 

be supported. Special focus will be placed on adherence and retention of women enrolled under Option B+. Focus 

will be placed on increasing access to CD4 for routine monitoring of ART clients in line with MoH guidance. IRCU 

will support the sample referral network in line with this national CD4 expansion plan and will monitor and report 

clientsô access to CD4 on quarterly basis.  

Preventive care will be prioritized as a critical component of the program. IRCU will liaise with the CDC 

supported Program for Accessible Health, Communication and Education (PACE) and the USAID supported 

Uganda Health Marketing Group (UHMG) for provision and distribution of basic care kits to clients. USAID has 

centralized procurement of drugs and other HIV/AIDS commodities and like other private not for profit partners, 

IRCU will access these commodities through the Joint Medical Stores under this centralized arrangement. IRCU 

will build the capacity of facility staff to accurately and timely report, forecast, quantify and order commodities. In 

addition, IRCU will work with USG partners and other key stakeholders for provision of required wrap around 

services.  

IRCU will ensure gender awareness and issues are integrated in programs to ensure equitable access to care and 
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treatment services such as identifying and addressing barriers that women and men may face in adhering to 

treatment or receiving ongoing care.  

The program will be aligned to the National Strategic Plan for HIV/AID (2011/12ï2014/15), support the national 

M&E systems and work within district health plans. IRCU will work under the guidance of MOH in training, 

ART/PMTCT mentorship and support supervision. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Treatment PDTX 6,991 0 

Narrative:  

IRCU will focus on supporting the National Strategic Plan 2011/12-2014/15 objective to increase access to ART 

from 57% to 80% by 2015. IRCU program will enroll at least 1,271 new naïve HIV positive children and continue 

to support 1,987 children currently on ART by end of September 2013. This will contribute to overall national and 

PEPFAR target of 39,799 new and 64,072 children current on treatment. In 2013, IRCU will support the national 

program to scale up pediatric treatment through strengthening the identification, follow up and treatment for all 

infants through EID focal persons, peer mothers, SMS messages/ phone calls and flagging files with ñinitiate ART 

immediatelyò stickers. Facilities will be supported to strengthen ótest and treatô for all HIV positive children under 

2 years in line with the national treatment guidelines. IRCU will support the early initiation, adherence and 

retention of adolescents on treatment using expert peers and adolescent support groups. They will be provided with 

PHDP services including: sexual and reproductive health services, psychosocial support and life skills training. A 

key priority will be to establish strong referrals between OVC and care and support programs to ensure children on 

treatment are linked to OVC services, and children provided with OVC services are screened for HIV and 

appropriately linked to treatment. IRCU will support the integration of HIV services in routine pediatric health 

services, including the national Child Health Days. 

 

Preventive care will be prioritized as a critical component of the program. IRCU will liaise with the CDC 

supported Program for Accessible Health, Communication and Education (PACE) and the USAID supported 

Uganda Health Marketing Group (UHMG) for provision and distribution of basic care kits to clients. PEPFAR has 

centralized procurement of drugs and other HIV/AIDS commodities and like other private not for profit partners, 

IRCU will access these commodities through the Joint Medical Stores under this centralized arrangement. IRCU 

will build the capacity of facility staff to accurately and timely report, forecast, quantify and order commodities. 

IRCU will liaise with other USG partners such as Products for Improved Nutrition (PIN), Strengthening 

Partnerships, Results and Innovations for Nutrition Globally (SPRING), Strenthening Community Community OVC 

Response (SCORE), HEALTHQual, Applying Science to Strengthen and Improve Systems (ASIST), Hospice Africa 

Uganda in their related technical areas to support integration with other health, nutritional and OVC services. 

IRCU will collaborate with UNICEF and other key stakeholders at all levels for provision of required wrap around 

services.  
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The program will be aligned to the National Strategic Plan for HIV/AID (2011/12 ï 2014/15), support and 

strengthen the national M&E systems and work within district health plans. IRCU will work under the guidance of 

MoH/ AIDS Control Program and Quality Assurance Department to support pediatric trainings, implementation of 

the national pediatric mentorship framework and support supervision. 

 

 

Implementing Mechanism Details  

Mechanism ID: 7308  
Mechanism Name: Partnership for Supply Chain 

Management Systems (SCMS)  

Funding Agency: U.S. Agency for International 

Development 
Procurement Type: Cooperative Agreement 

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: No 

G2G: No Managing Agency:  

 

Total Funding: 35,080,900   

Funding Source  Funding Amount  

GHP-State 35,080,900 

 
 

Sub Partner Name(s)  

 

Euro Health Group Fuel PHD Makerere University/IDI 

 

Overview Narrative  

The Partnership for Supply Chain Management Systems (SCMS) was established to strengthen or establish secure, 

reliable, cost-effective and sustainable supply chains to meet the care and treatment of PLHAs or those affected by 

HIV/AIDS. In Uganda, SCMS provides procurement services to serve sites supported by USAID IPs, Walter Reed 

and DoD. Working in close coordination with MOH and Global Fund Principal Recipients, USG aims to ensure that 

all private and public sector sites providing HIV/AIDS services have sufficient HIV commodities. SCMS contributes 

to GHI principles 3 and 4: ñBuild sustainability through health systems strengtheningò and ñStrengthen and 

leverage key multilateral organizations, global health partnerships and private sector engagementò. With FY13 

budget of $36.5m, SCMS will procure ARVs, lab commodities for CD4, hematology and chemistry testing, HIV test 

kits, & cotrimoxazole for 109 USAID-designated private-not-for-profit, private-for-profit & public sector sites. 

SCMS products, quantities and delivery schedules will be based on supply plans developed for the private and 
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public sectors with MOH. USG is supporting the new national HIV Commodity Security group for information 

sharing and supply monitoring. Joint Medical Store will warehouse and distribute the commodities to 

USAID-designated private sector sites and National Medical Stores will warehouse and distribute directly to public 

sector sites. In FY13 a lab procurement specialist will be hired to for SCMS field office to provide  the specialized 

technical skills in lab procurement and build capacity in the interagency PEPFAR program & MOH. Cost efficiency 

measures already in place include procurement of generics, transport by sea and land wherever possible. No vehicle 

will be purchased. 

 

 

 

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 

Mobile Population 

 

 

 

Budget Code Information  

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

7308 

 Partnership for Supply Chain Management Systems (SCMS)  

 Partnership for Supply Chain Management  

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Care HBHC 2,881,404 0 

Narrative:  

$2,881,404 has been allocated for the procurement of cotrimoxazole and reagents for CD4, hematology and 

chemistry testing for HIV care and support services of 118,469 current and new adult patients. The commodities 
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will supply sites supported by the GoU, Walter Reed, DoD and USAID. SCMS procurement and in-country 

distribution will be based on MOH-developed supply plans for public and private sectors with agreed inputs from 

GoU, GF, USG and other donors. These funds will cover commodity procurement and handling and in-country 

costs including warehousing and distribution fees for JMS and NMS. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Governance and 

Systems 
HLAB 2,149,273 0 

Narrative:  

$1,439,817 has been allocated to SCMS for procurement of laboratory equipment in order to sufficiently equip 42 

laboratory hubs that are supported through USAID implementing partners including SUSTIAN, STAR EC, STAR 

SW, STAR E, and NUHITES. The equipment planned for procurement includes FACS count machines, hematology, 

and chemistry, as well as refrigerators for storage of heat sensitive lab reagents and samples. SCMS will seek 

approval from the national laboratory technical working group and coordinate with implementing partners 

supporting the hubs to ensure that equipment procured is compatible with MoH requirement for the level of service 

delivery point.  

 

SCMS will also ensure that procured equipment package include starter kits for at least six months at optimal 

capacity, equipment installation, end user training, and annual service contract. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Prevention CIRC 0 0 

Narrative:  

$666,786 has been allocated for the procurement of HIV test kits and accessories for HCT of 358,487 men 

presenting at VMMC sites. The commodities will be managed by USAID IPs who are implementing VMMC services 

through static sites, outreaches and camps. These funds will cover commodity procurement, handling and 

in-country costs including warehousing and distribution fees for JMS. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Prevention HVCT 1,610,726 0 

Narrative:  

$1,610,726 has been allocated for the procurement of HIV test kits (Determine, Unigold, Statpak) and accessories 

for routine HCT testing of 2,480,000 persons. The commodities will supply sites supported by the GoU Walter Reed, 

DoD and USAID. SCMS procurement and in-country distribution will be based on MOH-developed supply plans 

for public and private sectors which indicate agreed inputs from GF and other donors. These funds will cover 



Approved 

 

  

 

 

Custom 

2014-01-14 07:41 EST 

Page 201 of 620 FACTS Info v3.8.12.2 

 

 

commodity procurement and handling and in-country costs including warehousing and distribution fees for JMS 

and NMS. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Prevention HVOP 0 0 

Narrative:  

$2,000,000 has been allocated for the procurement of male condoms that will be distributed through public and 

private sector outlets. A proportion of the condoms will be distributed by USG IPs through their condom promotion 

and distribution programs in high burden areas and hot spots. All of the condoms will be available for free to 

consumers.  SCMS procurement will be based on MOH-developed supply plans for public and private sectors 

which indicate agreed inputs from GF and other donors. These funds will cover commodity procurement and 

handling and in-country costs including warehousing and distribution fees for UHMG and NMS. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Prevention MTCT 1,289,125 0 

Narrative:  

$1,289,125 from PMTCT acceleration funds has been allocated for the procurement of HIV test kits (Determine, 

Unigold, Statpak) and accessories to test 1,393,354 persons who enter HIV/AIDS services through PMTCT. The 

commodities will supply sites supported by the GoU, Walter Reed, DoD and USAID. SCMS procurement, and 

in-country distribution, will be based on MOH-developed supply plans for public and private sectors which indicate 

agreed inputs from GoU, GF, USG and other donors. These funds will cover commodity procurement and handling 

and in-country costs including warehousing and distribution fees for JMS and NMS. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Treatment HTXD 20,061,998 0 

Narrative:  

The COP12 budget for ARV drugs is $20,857,798. SCMS will procure ARV drugs to supply sites supported by the 

GoU, USAID, Walter Reed and DoD. In FY2013, SCMS will procure first and second line ARV drugs for an 

estimated 135,731 current and new adult ART patients and 25 percent of the ARV requirements for 23,351 pediatric 

patients (UNITAID donations will cover the remaining 75 percent). SCMS will procure all ARV requirements for 

implementation of Option B+ in this first year of national roll out of the eMTCT program. The $10.9 million 

allocated for Option B+ ARV regimens will serve 78,625 women and baby pairs expected to be enrolled. SCMS 

ARV procurement and in-country distribution will be based on MOH-developed supply plans for public and private 

sectors with inputs from GF and other donors. SCMS funds will cover commodity procurement and handling, 

warehousing and distribution fees for USAID products managed by JMS and NMS, and for UNITAID pediatric 
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ARV drugs that go to USAID designated private sites. 

Strateg ic Area  Budget Code  Planned Amount  On Hold Amount  

Treatment HTXS 6,036,020 0 

Narrative:  

$6,036,020 has been allocated for the procurement of cotrimoxazole and reagents for CD4, hematology and 

chemistry testing for HIV treatment services of 135,731 current and new adult patients. The commodities will 

supply sites supported by the GoU, Walter Reed, DoD and USAID. SCMS procurement, and in-country distribution, 

will be based on MOH-developed supply plans for public and private sectors with agreed inputs from GoU, GF, 

USG and other donors. These funds will cover commodity procurement and handling and in-country costs including 

warehousing and distribution fees for JMS and NMS. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Treatment PDTX 1,052,354 0 

Narrative:  

$6,036,020 has been allocated for the procurement of cotrimoxazole and reagents for CD4, hematology and 

chemistry testing for HIV treatment services of 135,731 current and new adult patients. The commodities will 

supply sites supported by the GoU, Walter Reed, DoD and USAID. SCMS procurement, and in-country distribution, 

will be based on MOH-developed supply plans for public and private sectors with agreed inputs from GoU, GF, 

USG and other donors. These funds will cover commodity procurement and handling and in-country costs including 

warehousing and distribution fees for JMS and NMS. 

 

 

Implementing Mechanism Details  

Mechanism ID: 9043  
Mechanism Name: Makerere University Walter 

Reed Project (MUWRP)  

Funding Agency: U.S. Department of Defense Procurement Type: Cooperative Agreement 

Prime Partner Name: Henry Jackson Foundation 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: No 

Global Fund / Multilateral Engagement: No 

G2G: No Managing Agency:  

 

Total Funding: 6,143,767   

Funding Source  Funding Amount  
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GHP-State 6,143,767 

 
 

Sub Partner Name(s)  

 

Makerere University Walter Reed 

Project 

  

 

Overview Narrative  

Since 2005, The Henry M. Jackson Foundation has officially received funds and transferred them to The Makerere 

University Walter Reed Project (MUWRP) in Uganda to implement HIV care, treatment and prevention activities.  

The MUWRP goals are to build the capacity and systems of local public and private partners in Uganda to ensure 

sustainable, quality HIV services.  Since 2005, MUWRP has supported HIV programs including: expansion of HIV 

clinical sites, provision of laboratory capacity, district-level data system strengthening, supply-chain management 

strengthening, human capacity development, youth-focused programs, short-term technical staffing, comprehensive 

home-based OVC services, and a variety of counseling and testing and prevention programs, including medical 

male circumcision and house-to-house testing.  MUWRP manages only data-driven programs from ongoing 

program monitoring and evaluation.  MUWRPôs strong emphasis on efficiency has achieved improved economies 

in procurement, highly coordinated service delivery, and expanded coverage of programs with low marginal costs.  

In 2011, a USG-Uganda rationalization effort resulted in the directive of MUWRP greatly expanding its service 

area coverage.  Therefore, beginning October 1, 2011, MUWRP became the only PEPFAR implementer for all 

PEPFAR Program Areas for the three Uganda districts of Kayunga, Mukono and Buvuma.  Cooperative 

agreements will be entered into with each district to transition many activities to local governments.  The 

demographics of these districts include large MARP populations with a total target population > 1.2 million 

persons. Since 2005, MUWRP has purchased five vehicles and plans to purchase one vehicle (approximate cost 

$40,000) in 2012 to transport its mobile circumcision camp. 

 

 

 

Cross -Cutting Budget Attribution(s)  

Economic Strengthening 15,000 

Education 25,000 

Food and Nutrition: Commodities 10,000 

Food and Nutrition: Policy, Tools, and Service 

Delivery 
10,000 

Gender: GBV 5,000 

Gender: Gender Equality 5,000 
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Human Resources for Health 29,700 

Key Populations: FSW 10,000 

Key Populations: MSM and TG 15,000 

Renovation 230,000 

Water 10,000 

 
 

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 

Malaria (PMI) 

Child Survival Activities 

Military Population 

Mobile Population 

Safe Motherhood 

TB 

Workplace Programs 

Family Planning 

 

 

 

Budget Code Information  

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

9043 

 Makerere University Walter Reed Project (MUWRP)  

 Henry Jackson Foundation  

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Care HBHC 1,025,595 0 
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Narrative:  

Through FY 2011, the MUWRP Adult Care and Support program has supported comprehensive and compassionate 

HIV care services for all HIV clinics in Kayunga district (including one specifically for youth < 25 years), and three 

HIV clinics in Mukono district.  M&E data show that the rate at which adults have sought HIV care through 

MUWRP-supported clinics continues to rise as a result of: (1) RCT, (2) renovated clinics, (3) ART availability, (4) 

MUWRP expansion, and (5) referrals from MUWRPôs house-to-house HCT program.  In FY 2012, MUWRPôs 

coverage area will significantly expand to include all of Kayunga, Mukono and Buvuma districts.  As a result of 

this, the number of HIV+ patients within the MUWRP catchment area will more than double.  MUWRPôs care and 

support for these health units will continue as described below through carefully monitored district-based 

programming cooperative agreements.  The locations of the clinics serve large transient fishing communities along 

the River Nile and Lake Victoria islands.  The program links to other program areas, especially SI, CT, lab, and 

drugs.  MUWRPôs care package includes prevention and treatment of OIs and other HIV-related complications, 

including malaria. A cervical cancer screening program will be implemented at Kayunga and Nagalama Hospitals 

in FY 2012.  The program also provides drugs, ITNs, water vessels, lab tests, social services, and pain relief; and 

for those patients with very low BMI, a food-by-prescription program.  Each year, MUWRP sends all clinicians at 

its supported HIV facilities and NGOs (95 per year on average) to attend an MOH-directed refresher course on 

comprehensive HIV services.  MUWRP has supported 81 clinicians to attend family planning training, and in FY 

2011, sent 40 clinicians to CQI training.  Each week, MUWRPôs mobile clinical team (four clinicians, one data 

manager) visit all supported HIV clinics to provide support supervision.  Most importantly, since OI supplies are 

not reliably available in Uganda, MUWRP serves as a buffer to ensure zero OI or family planning commodity stock 

outs.  MUWRPôs model includes the training of patients to deliver (with compensation) the most basic of ARV 

clinic services.  These roles and services include: receptionists, peer adherence counselors, simple record keepers, 

following up lost-to-follow-up (LTFU) patients to their homes, distributing basic care packages equitably, and 

coordinating monthly treatment club and prevention-for-positives meetings.  Their work is carefully monitored 

each week by clinic supervisors.  For example, data from the LTFU program shows that the LTFU rate in 8out of 9 

MUWRP-supported clinics is extremely low.  Also as a result of patient capacity building, patients have developed 

27 farm groups (> 100 acres total, > 1,000 patients actively participating).  The goal of the farms is to supplement 

patient income and diet.  Initial support to the patient farms may include: farm animals, farm/bee keeping 

equipment, plowing, and training on accounts, bee keeping, poultry, and permaculture.  Data show that all patients 

who have participated in the farms have benefited (on average) by earning $47 per harvest.  This work is 

supervised and evaluated by two farm monitors, including a Peace Corps Volunteer.  The monitors provide 

agriculture extension, ensure that cooperatives follow established rules, ensure that member patients get an equal 

share, and vigilantly wean off farms from MUWRP support. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Care HKID 600,000 0 
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Narrative:  

Through FY 2011, MUWRP has supported an OVC home-based counseling and follow-up program that provides 

community-based outreach, counseling, and education for OVCs residing in Kayunga district, and utilizes three 

HIV clinics in Mukono district.  In FY 2012, MUWRPôs coverage area will significantly expand to include all of 

Kayunga, Mukono and Buvuma districts.  MUWRPôs support for these OVCs will continue as described below 

through CBO partnerships and district-based programming.  Home-based visits and school fees for 200 OVCs will 

be supported by MUWRP.  The programôs target population is children up to age 18 who have lost a parent to 

HIV/AIDS; who are otherwise directly affected by the disease; or who live in areas of high HIV prevalence and may 

be vulnerable to the disease or its socioeconomic effects.  As a result of the expansion described above, the 

numbers of OVCs within the MUWRP catchment area in FY 2012 will more than double, and will incorporate many 

isolated fishing villages along the River Nile and islands on Lake Victoria.  MUWRPôs OVC program is part of a 

comprehensive HIV/AIDS program and has strong links to other program areas, especially Pediatric Care & 

Treatment, PMTCT, Lab, HTC, Prevention, and Strategic Information.  Specifically, the OVC programôs priorities 

lie in improving families/households, service delivery, community support and coordination, and provision of 

education to MARP OVCs.  For the OVCs themselves, the program activities include home visits for monitoring 

treatment adherence and well-being, and ensuring that they are provided with the minimum package for OVCs as 

defined by PEPFAR, including play rooms at HIV clinics.  For the families of OVCs, the program activities include 

home-based services which incorporate HIV education, counseling, psychosocial/emotional support, and 

nutritional evaluation/counseling; and for the most needy, scholastic materials, clothes, blankets, mattresses, and 

supplemental food.  Specifically for the OVC caregivers, MUWRP will continue to provide technical assistance on 

caring for pediatric ART/HIV+ patients, symptom control, and linkages to other caregivers of OVCs for group/peer 

counseling and psychosocial support.  These meetings are held once per month at each MUWRP-supported HIV 

clinic.  The OVC program is data-driven by means of routine monitoring and evaluation (M&E).  For example, 

MUWRP allows caregivers of OVCs to participate in MUWRP-supported patient farms, a large scale income 

generating program.  M&E data show that all caregivers of OVCs who have participated in the farms have 

benefited (on average) by earning $47 per harvest.  Further, M&E data reveal that > 80% of MUWRP-supported 

OVCs were deemed adherent as per Uganda MOH standards.  In FY 2012, MUWRP will continue to support the 

Kayunga District Youth Recreational Center, which was founded in 2006 by the Kayunga District Government and 

MUWRP.  The goals of this facility are to build district capacity in identifying and providing HIV services to youth 

and especially OVC.  The Center currently provides counseling, care, and recreational space specifically geared 

toward youth between the ages of 12 and 18 who are HIV+ or defined as OVCs.  HIV+ youth are strongly referred 

for evaluation for ART.  To date, 26 OVCs volunteering at the Center have been awarded contracts with MUWRP 

to work in areas such as VMMC, SI or HIV Care, and others were given scholarships to start a business or attend 

university. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Care HVTB 177,422 0 
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Narrative:  

MUWRP will focus on supporting the GOU to scale up TB/HIV integration; and specifically the PEPFAR goal to 

achieve TB screening of 90% (731,690) of HIV positive clients in care. In addition, initiate 24,390 HIV positive 

clients in care on TB treatment. This target was derived using burden tables based on district HIV prevalence and 

treatment need. The Continuum of Response (CoR) model was also applied to ensure improved referrals and 

linkages.  

MUWRP will contribute to this target by screening 17546 HIV positive clients for TB; and 858 will be started on TB 

treatment. MUWRP will support three districts: Kayunga, Mukono and Buvuma (an island in lake victoria)  

 

MUWRP will improve ICF and the use of the national ICF tool as well as improve diagnosis of TB among HIV 

positive smear negative clients, extra pulmonary TB and pediatric TB through the implementation of new innovative 

technologies- GeneXpert at Kayunga Hospital Laboratory hub. MUWRP will support MDR-TB surveillance 

through sputum sample transportation to the Gene Xpert hub and receipt of results at facilities.  

In FY13, MUWRP will ensure early initiation of all HIV positive TB patients on ART through the use of linkage 

facilitators and/or the provision of ART in TB clinics. MUWRP will increase focus on adherence and completion of 

TB treatment, including DOTS through use of proven low cost approaches. A TB infection control focal person will 

be supported to enforce infection control at facilities using interventions such as: cough hygiene; cough sheds and 

corners; fast tracking triage by cough monitors; ensure adequate natural ventilation; etc. 

 

The MOH/ACP and NTLP will be supported to roll out provision of IPT, in line with the WHO recommendations. 

 

In addition, MUWRP will work with USG partners such as PIN, SPRING, HEALTHQual, ASSIST, Hospice Africa 

Uganda in their related technical areas to support integration with other health and nutritional services. MUWRP 

will collaborate with other key stakeholders at all levels for provision of required wrap around services. 

The program will be aligned to the National Strategic Plan for HIV/AIDS and National TB Strategic Plan (2011/12 

ï 2014/15), support and strengthen the national M&E systems and work within district health plans. MUWRP will 

work under the guidance of MoH AIDS Control Program, National TB and Leprosy Program and Quality 

Assurance Department in trainings, TB/HIV mentorship and support supervision. Additionally, MUWRP will 

support facilities to participate in national external quality assurance for TB laboratory diagnosis. 

 

Strategic A rea Budget Code  Planned Amount  On Hold Amount  

Care PDCS 35,199 0 

Narrative:  

he MUWRP Pediatric Care and Support program has supported facility-based HIV pediatric care services for all 

HIV clinics in Kayunga district (including one specifically for youth < 25 years old) and three HIV clinics in 
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Mukono district.  M&E data show that the rate at which pediatric patients have sought HIV care through 

MUWRP-supported clinics continues to rise as a result of: (1) referrals from MUWRPôs community-based 

programs (specifically OVC and house-to-house HCT), (2) renovated clinics, (3) ART availability, and (4) MUWRP 

expansion.  In FY 2012, MUWRPôs coverage area will significantly expand to include all of Kayunga, Mukono and 

Buvuma districts.  As a result of this, the numbers of HIV+ pediatric patients within the MUWRP catchment area 

will more than double.  MUWRPôs support for these districts and health units will continue as described below 

through carefully monitored district-based programming cooperative agreements.  The programôs target 

population is HIV-exposed infants, as well as HIV-infected children and adolescents residing within Kayunga, 

Mukono or Buvuuma districts.  Services to this target population are linked to other program areas, especially SI, 

CT, lab, and drugs, and include early infant diagnosis, and prevention and treatment of OIs and other HIV-related 

complications, including malaria and diarrhea.  The program includes the provision of drugs, ITNs, water vessels, 

lab tests, social services, pain relief, and for pediatrics with low BMI, a food-by-prescription program.  Each year, 

MUWRP sends all clinicians at its supported HIV facilities (95 per year on average) to attend an MOH-directed 

refresher course on the delivery of comprehensive (including pediatric) HIV services.  In FY 2011, MUWRP sent 

40 clinicians to attend Continuous Quality Improvement training.  Each week, MUWRPôs mobile clinical team 

(which includes one clinical officer and one nurse specifically designated for pediatric patients) visits all supported 

HIV facilities to provide supportive supervision.  All MUWRP-supported facilities sponsor a monthly 

PLWHA/PWP club meeting, with a separate meeting held specifically for HIV+ pediatrics and their caregivers.  

Most importantly, since OI supplies are not reliably available in Uganda, MUWRP serves as a buffer to ensure zero 

OI commodity stock outs.  MUWRP also allows parents of pediatric HIV patients to participate in 

MUWRP-supported patient farms, an income generating program.  The program has supported the development of 

27 farm groups (> 100 acres total, > 50 parents of pediatric HIV+ patients are actively participating).  The goal of 

the farms is to supplement the income and diet of HIV+ persons.  Initial support to the farms may include: farm 

animals, farm/bee keeping equipment, plowing, and training on accounts, bee keeping, poultry, and permaculture.  

Data show that all caregivers of HIV+ pediatrics who have participated in the farms have benefited (on average) 

by earning $47 per harvest.  Additionally in FY 2012, MUWRP intends to develop the capacity of its reference 

laboratory at Ntengeru to include early infant diagnosis using dried blood spots. 

Strategic Area  Budget Code  Planned Amount  On Hold Amo unt  

Governance and 

Systems 
HLAB 560,155 0 

Narrative:  

In order to promote self-sufficiency for the Kayunga and Mukono districts in terms of HIV laboratory monitoring, 

MUWRP renovated and equipped the Kayunga District Hospital laboratory.  MUWRP also provided a rural 

energy solution, training and task shifting for lab techs, and a full-time QA/QC staff support supervisor.  Starting 

in FY 2007, this laboratory began processing and providing results for all HIV samples from MUWRP-supported 
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HIV clinics, including haematology, chemistry, CD4, and syphilis tests.  Except for the cost of reagents and the 

QA/QC staff, this laboratory is largely self-sufficient.  As CD4s are not considered to be the best indicator of 

treatment failure, MUWRP began to support routine viral load testing in FY 2009 for all ART patients who had 

been on ART for more than six months.  During FY 2010, MUWRP converted an underused research laboratory 

into a regional QA reference laboratory with the capacity to test viral loads.  This additional service has led to 

policy changes and patients being switched to second line drugs.  In FY 2011, MUWRP began routine resistance 

testing for any ART patient who is under consideration for second line treatment.  The QA reference laboratory 

conforms to all principles of GLP.  Furthermore, monthly comparability runs are conducted between the field 

laboratories and MUWRPôs research laboratory in Kampala. Both the hospital and reference laboratories are 

enrolled with the UK NEQAS Program, which sends bimonthly EQA samples to the UK for chemistry, haematology, 

and flow.  All panels have been passed as satisfactory by both labs. All of the services listed above will continue in 

FY 2012.  MUWRP will continue to buffer laboratory reagents/consumables, maintain and repair laboratory 

equipment, and provide in-service trainings for GCLP, Flow cytometry, malaria microscopy, and TB diagnosis.  In 

FY 2012, MUWRPôs coverage area will significantly expand to include all of Kayunga, Mukono and Buvuma 

districts.  As a result of this, the number of HIV+ patient samples will double and MUWRP will support two 

additional HIV processing laboratories at (1) the Nagalama Hospital and (2) the Mukono Health Center IV.  

Quality management systems will be strengthened in these new laboratories, staff will be trained, appropriate 

systems will be put into place, and QA/QC services will be introduced, including enrolment into EQA programs.  A 

FACS Calibur CD4 machine and a Cobas integra 400 plus machine will be needed to accommodate the increase in 

patient samples.  To further basic laboratory strengthening, MUWRP plans to develop the capacity of the 

laboratories. Firstly, TB and MDR TB diagnosis will be improved by acquiring a TB GeneXpert machine, and a 

fluorescent TB microscope, and creating a designated TB testing area at the Kayunga District Hospital.  Secondly, 

in FY 2012, the capacity of its reference laboratory at Ntengeru will be expanded to include ELISA confirmatory 

testing and QC for chemistry testing.  The capacity of all the other MUWRP supported laboratories will be 

improved to include: Hep B and Hep C rapid tests, the Serum cryptococcal antigen test, the Toxoplasma gondii 

latex agglutination test, malaria rapid diagnostic tests, and pregnancy tests for MUWRPôs new PMTCT program.   

MUWRP is now starting to work towards accreditation of the laboratories in the program, following ISO 15189 

standards, and will continue to improve laboratory quality standards. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Governance and 

Systems 
HVSI 388,000 0 

Narrative:  

Since FY 2006, MUWRP has supported the development and acquisition of tools for its district partners to enable 

them to collect data from patient clinics, and to report required PEPFAR indicators.  MUWRP has provided 

computers, training, and internet access to six district health officials and to the Kayunga District Hospital. This 
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has allowed for easy electronic communication between stakeholders; the electronic reporting of required health 

indicators from the district HMIS focal person to the Uganda Ministry of Health; and the electronic filing of drug 

and commodity reports/requests within the National Medical Stores by logistic managers. In 2008, MUWRP 

supported the implementation of a District Health Information System (DHIS) with the Kayunga district health 

authorities.  This system has served as a model for other districts in Uganda. In order to facilitate the DHIS, 

MUWRP supported computer engineers to come to Uganda and customize a district-based HMIS 

program/database.  As a result, the district HMIS focal persons can capture all district health indicators and 

transfer them electronically into Ministry of Health. Also beginning in FY 2008, MUWRP has offered continuous 

data QA/QC services and HMIS technical support to all of its supported health units.  In FY 2009, the MUWRP SI 

team collaborated with the Safe Male Circumcision program to design and implement a circumcision ledger tool, 

which greatly reduced the paperwork burden for clinicians, but still captured all of the WHO-recommended 

circumcision indicators.  This tool is now used effectively at all MUWRP circumcision sites.  In FY 2011, MUWRP 

customized and implemented an electronic medical records (EMR) system at the Kayunga District Hospital.  The 

EMR is now fully operational and links all patient data (including clinical, laboratory, pharmacy, radiology, 

appointments, visits, and other departments) into one electronic record.  In FY 2012, MUWRPôs coverage area 

will significantly expand to include all of Kayunga, Mukono and Buvuma districts.  As a result of this, the number 

of HIV+ patients within the MUWRP catchment area will double.  MUWRPôs SI support for these districts/health 

units will continue as described above (provision of computers, internet, weekly SI QA/QC supervision etc.) and as 

per the established MUWRP M&E plan.  This plan includes rolling out routine M&E to district-based programs, 

and also contains a provision for training selected data managers in SQL database development and analysis.  

MUWRP will continue to work throughout each of the districts in FY 2012 to offer assessment, HMIS-related 

trainings, essential HMIS tools, quarterly off-site supportive supervision, and quarterly review meetings to monitor 

the submission of reports and encourage data usage.  Furthermore, MUWRP will assist Kayunga, Mukono and 

Buvuma districts to roll out the recently revised HMIS tools and to adopt the DHIS. In an effort to reach out to 

MARP/stigmatized populations on Lake Victoria, MUWRP will conduct mapping of the Kome and Buvuma Islands 

in FY 2012.  Finally, in FY 2012, MUWRP will implement an EMR system at the Nagalama Hospital.  This EMR 

will be similar in scope to the program that has been successfully established at the Kayunga District Hospital. 

Strategic Area  Budget Code  Planned Amount  On Hol d Amount  

Prevention CIRC 1,113,628 0 

Narrative:  

In FY 2009, MUWRP implemented Uganda's first non-research VMMC program at the Kayunga District Hospital.  

The program launch included a remodeling of a minor surgical theatre for performing VMMC surgeries.  MUWRP 

developed program policies, procedures and quality assurance guidelines, all in accordance with WHO guidance.  

Data from the first 315 service recipients was analyzed as part of a basic program evaluation (BPE).  The data 

showed levels of patients very satisfied at > 85%, minor adverse events at < 1%, and zero HIV sero-conversion 
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after one year.  After the BPE, MUWRP developed a VMMC ledger tool, which greatly reduced the paperwork 

burden for clinicians, but still captured all of the WHO-recommended VMMC indicators.  In FY 2010, MUWRP 

launched a second VMMC program at the Kojja Health Center IV, and was mandated to establish a second 

National VMMC Training Center.  Since its establishment, more than 250 clinicians have completed the 

comprehensive two-week training.  Through the training center, MUWRP teaches the implementation of VMMC 

methods such as the forceps-guided surgical technique, electro-cautery, and the MOVE Model.  During FY 2011, 

in an effort to provide VMMC services to MARP fishing populations along the shores of the Nile River and Lake 

Victoria, MUWRP designed and implemented a VMMC mobile clinic.  MUWRP also launched a third VMMC fixed 

site at the Mukono Health Center IV in FY 2011.  After the launch, MUWRP conducted a VMMC camp which 

provided safe, comprehensive services to over 1,200 males in two weeks.  In FY 2012, the MUWRP VMMC 

program will continue to safely reach more service recipients, and through its Training Center, will teach 

innovative staffing and surgical techniques to VMMC service providers.  Before and after clinicians are trained, 

MUWRP staff visit them to confirm that they are an appropriate investment, and that training goals have been 

realized. To ensure the continued scale up and roll out of VMMC in Uganda, MUWRP will continue to provide 

VMMC technical support to the MOH and to VMMC technical working groups.  Additionally, the MUWRP VMMC 

training center has drafted a curriculum that will shorten the two-week VMMC training to just one week.  Plans 

are underway to incorporate MUWRPôs mobile clinic into a mobile surgical camp setting, using customized tents 

and collapsible equipment.  Using this infrastructure, MUWRP plans to increase mobile services to MARP 

populations on island communities, as well as to begin conducting satellite and mobile trainings for service 

providers.  MUWRP will continue to provide safe, comprehensive VMMC services, which always include: (1) HIV 

testing and counseling, (2) pre- and post-operative sexual risk reduction counseling, (3) assessment and/or 

treatment of STIs, (4) family planning/condom use counseling, (5) counseling pertaining to the need for abstinence 

from sexual activity during wound healing, (6) wound care instructions, and (7) post-operative clinical assessments 

and care.  Of paramount importance to MUWRP is an efficient program that yields low marginal costs.  This is 

made possible by securing strong buy-in from district and national health officials, as well as 

religious/opinion/political leaders; and strong messaging, mobilization, and community education components 

within the program. 

Strategic Ar ea Budget Code  Planned Amount  On Hold Amount  

Prevention HVAB 138,000 0 

Narrative:  

As part of an expanded MUWRP PEPFAR program in FY 2007, a HIV prevention program was inaugurated, which 

has coordinated Sexual Prevention ï Abstinence/Be Faithful (AB) activities in Kayunga district.  Since that time, 

district residents have been routinely exposed to HIV prevention messages promoting abstinence, including the 

delay of sexual activity or secondary abstinence; fidelity; reducing multiple partners and concurrent partners; and 

related social and community norms that influence these behaviors. These messages are disseminated through 
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radio, marketplace loudspeakers, standardized IEC materials, posters, eight billboards, weekly drama 

presentations (including competitions), health fairs, and sporting events.  Services have been especially tailored to 

reach underserved/at-risk youth populations, both those in- and out-of-school, as well as those living in high risk 

fishing villages along the river Nile and at the inlet to Lake Kioga.  MUWRPôs (AB) program has trained and 

supported volunteers and district lay workers, including 1,200 treatment club members, and 70+ dedicated youth 

volunteers to carry out the AB prevention activities described above. In addition to AB messages, these lay workers 

concentrate on male norms/behaviors, increasing gender equity, cross generational sex, and increasing womenôs 

legal rights and access to income -including life skills as they are related to HIV prevention.  MUWRPôs AB 

program additionally supports the infrastructure and activities of a vibrant and well-attended youth center, the 

Kayunga District Youth Recreation Center (YC).  In partnership with the US Peace Corps and the Kayunga Town 

Council, MUWRP supports the YC to be a place of recreation and education for young people, ensuring that they 

are provided with an array of health related and life-skill services.   In FY 2012, MUWRPôs coverage area will 

significantly expand to include all of Kayunga, Mukono and Buvuma districts.  As a result of this, the target 

population for MUWRPôs AB services will dramatically increase and include many more isolated MARP 

populations on Lake Victoria islands.  MUWRPôs AB programs for these districts will continue as described above 

(use of various media, IEC materials, etc.).  MUWRP will continue to target in- and out-of-school youth through 

community and school outreach programs and via the YC (focusing on abstinence-only for those under age 15, and 

abstinence and faithfulness for age 15-17) .  MUWRP plans to utilize the newly built basketball court at the YC to 

teach AB health promotion through supporting a multi-district basketball league.  Human resources for MUWRPôs 

AB program relies on the annual training of peer educators, who start as volunteers at the YC and train to become 

full-time community outreach workers, under the strict supervision of MUWRPôs HIV Prevention QA/QC 

Coordinator.  Under his supervision, all of MUWRP prevention programs are monitored, analyzed, and evaluated 

to determine if the program has realized its designated goals.  Finally, MUWRPôs AB program will partner with 

the ARTIVISTS group in FY 2012.  ARTIVISTS are a newly formed group of dynamic young artists from Makerere 

University who will conduct bi-weekly dance, drama and art sessions with youth throughout the three MUWRP 

districts.  The ARTIVISTS focus on AB messaging, creating different media forms (especially mural messages on 

buildings), and the reduction of HIV transmission among youth caused by traditional male norms. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Prevention HVCT 579,414 0 

Narrative:  

During FY 2011, MUWRP supported comprehensive HTC services for more than 25,000 persons.  In FY 2012, 

MUWRPôs coverage area will significantly expand to include all of Kayunga, Mukono and Buvuma districts.  As a 

result of this, the number of persons requiring MUWRP-supported HTC services will double.  The program 

supports the following HTC programs: provider-initiated (routine at all MUWRP supported clinics, including 

X-ray, dental, and in- and outpatient wards), client-initiated, couples testing, VMMC, PMTCT, and special 
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events/HTC campaigns throughout 40 health units.  Special target populations in MUWRPôs HTC program 

include: fishing villages along the River Nile and island communities on Lake Victoria, youth, alcohol users, and 

CSWs and their partners.  The proportional allocation of MUWRP HTC funding to each target area are as follows: 

VMMC 12%, MARPs 22%, PWP 4%, and Youth 13%,   HIV prevalence in the MUWRP catchment area is 6-7%; 

however, among MARPs it is as high as 27%.  Due to sporadic availability of commodities in Uganda, MUWRP 

always provides supply chain management technical assistance (TA) and back-up commodity supplies to all of the 

HTC sites/programs.  Funds are also used for training, staffing, transportation, supportive supervision, 

sub-contracts, and ongoing TA in the areas of service delivery.  The Uganda MOH HIV testing algorithm 

(Determine, Stat Pak, and Uni Gold-as a tie-breaker) is employed for all HIV tests.  For those few individuals 

whose results are still inconclusive after undergoing the MOH algorithm, a blood sample is sent to the MUWRP 

research laboratory in Kampala for an both an ELISA and a Western blot test.  This program heavily focuses on 

strengthening the linkages to HIV clinics, especially for mothers who test HIV+ through PMTCT programs, for TB 

patients, and for those who tested HIV+ through the recently ended house-to-house HTC program.  Program staff 

routinely return to the homes of individuals who test HIV+ to ensure that they follow up with facility-based care 

and treatment.  MUWRP supports expert patients who trace LTFU patients to their homes, and also supports an 

active discordant couples group, which meets quarterly, with an emphasis on prevention with positives. For the 

purposes of quality control, two processes take place monthly within the program: (1) DBS from all clients who test 

HIV+ as well as from 2% of the HIV- clients are collected and sent to a reference lab for retesting, the results of 

which are compared with the field results; and (2) quarterly testing of quality control samples prepared in the lab 

are distributed to the HTC staff and their results are compared with the known results; thus, staff competency is 

routinely ascertained.  Routine monitoring and evaluation of all data from the HTC program have informed 

program policy at the district level and driven MUWRP program policy to expand program services to clearly 

identified MARPs, especially fishing communities and youth.  Promotional activities to reach all of the HTC target 

populations include billboard advertising, marketplace announcements, posters, drama presentations, and sporting 

events. All HTC services, despite the program, are provided by either trained/tested/monitored para-professionals 

or clinical staff.  During FY 2011, MUWRP supported the re-training of 70 HTC staff and eight new staff.  

Ongoing supportive supervision is provided by a full-time MUWRP HTC technical specialist. 

Strategic Area  Budget Code  Planned Amount  On Hold Amount  

Prevention HVOP 188,600 0 

Narrative:  

As part of an expanded MUWRP PEPFAR program in FY 2007, a formal HIV prevention program was 

inaugurated, which has provided Kayunga district Other Prevention (OP) activities and coordination.  The most 

important focus of this program has been to ensure 100% condom availability to residents, through coordinated 

and omnipresent distribution coupled with condom demonstration outreaches.  Also since FY 2007, district 

residents have been routinely exposed to HIV prevention messages and interventions including: sexual and 




