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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
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 betterrespondt o Ugandadés escalating epidemic. The 2013 C
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 prei antiretroviral 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. Itis
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 Secretaryrelei rteoredatgoal amfd Pmr eSliRDR nt
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 Ill 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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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 Ugandads PMTCT program as st al
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.
PEPFARGO6s goal to fast track stepwise accreditation and
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 insolimgoute¥MMCand PEPFAR
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 PEPFAROGs ambitious targets to provide safe ci
2013 target continues to be 750,000. We have targeted less than 400,000 for 2014 given funding
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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 chal |l en g e-shipmentdesting poliaylthatrhdsylelayegl imelg a 6 s p o st
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 i 2015/16. In
2013, PEPFAR plans to support enroliment of an additional 206,684 new naive clients on ART, which will
translate to a net increase of 190,804 clients i exceeding the estimated annual new infections
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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 Il and 111); 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, VHTSs, 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 i 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

Al DS Commi ssionds (UAC) National T1RR01¥124dNSB)hdslbd2i’s Str at egi

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 Ugandads Gl obal Heal t h
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. PEPFAROGsSs comprehensi ve
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 Ugandads HI V/ Al DS responss. iBr iptraivi &s dDmMIlyD |
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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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 i from the central level to district and sub-district or health facility levels i but also

within PNFP and for-profit sectors, civil society, and communities. Although Uganda
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 7 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 ci vil society already consider themselves Aown:
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 deliverabl es. UsG wi l | strive to bolster national :

As a major tenet for promoting and ultimately realizing durability and sustainability of PEPFAR-supported
programs, PEPFAR engages all national stakeholders i government, private sector, civil society, and
communities T 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

Additional Sources

Statistics Value Year Source Value Year Source
Adults 15+ living 1,200,000 2011 AIDS Info,

with HIV UNAIDS, 2013
Adults 15-49 HIV 07 2011 AIDS Info,
Prevalence Rate UNAIDS, 2013
Children 0-14 living 190,000 2011 IAIDS Info,

with HIV UNAIDS, 2013
Deaths due to 62,000 2011 AIDS Info,
HIV/AIDS UNAIDS, 2013
Estimated new HIV 120,000 2011 IAIDS Info,
infections among UNAIDS, 2013
adults

Estimated new HIV 150,000 2011 IAIDS Info,
infections among UNAIDS, 2013
adults and children

Estimated number of{1,514,000 2010 UNICEF State of
pregnant women in the World's

the last 12 months Children 2012.
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Used "Annual
number of births
as a proxy for
number of
preghant women.
Estimated number of, 97,000 2011 WHO

pregnant women

living with HIV

needing ART for

PMTCT

Number of people |1,400,000 2011 AIDS Info,
living with HIV/AIDS UNAIDS, 2013
Orphans 0-17 due to|1,100,000 2011 AIDS Info,
HIV/AIDS UNAIDS, 2013
The estimated 581,341 2011 WHO

number of adults
and children with
advanced HIV
infection (in need of

ART)
Women 15+ living 670,000 2011 AIDS Info,
with HIV 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?

AThe USG team members provide Technical Assistance (TA
procurement and Supply Management (PSM) plans. Many USG staffs provide technical input during

proposal development.

AThe USG PEPFAR (through SURE) is supporting the Quant |
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guantification. 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).

A Gr groposal HIV Round 7 phase 2 is ending 07/31/2014.

AWorking with GOU to reprogram funds from activities t|
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 commaodities, the country is
aiming to create efficiency so that the burn rate of the GF funds most especially under the commodities is
increased.

ANational p r o gepoating isNd&irty stenmytthiend’ 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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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 &
Aiprecept
resident

me nt oAsideo
from improved
training skills,
mentors require
the ability to
influence &
manage change,
plan training &
lab projects &
utilize
communication
& teamwork
Quality
management

skills.
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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 I1SO 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.
HHS/CDC/Becto
2011 APR n Dickinson (Oct TBD Delete
07-Sept 08)
HHS/CDC/Becto
2011 APR n Dickinson (Oct TBD Delete
08 - Sept 09)
HHS/CDC/Becto
2011 APR n Dickinson (Oct TBD Delete
09-Jun 10)
16626:TBD-
Health
Initiatives for
2013 COP TBD the Private New Partner N/A
Sector
(HIPS)
Follow on
project
USAID/Health Africa Affordable
Initiatives for the Africa Medicines is a
2012 COP Private Sector Affordable privately owned
Project Medicines entity in Uganda
(HIPS)/Africa whose main goal
Custom Page 16 of 620 FACTS Info v3.8.12.2
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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 i 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

Bead for Life is
an organization
that improves
the livelihoods of
vulnerable
women by
engaging them
in various
entrepreneurship
activities and
helping them
find markets for
their products.
Bead for Life is
currently working
with over 800
women who care
for over 1000
OVCin Lira &
Otuke districts
and are involved

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

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
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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 private limited
Group of company
companies 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

companyd s
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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

chil dren
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
ove
households.
HIPS and
Cornerstone
have built the
capacity of OVC
caregivers by

supporting
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socio-economic
strengthening in
ove
households. The
self sustaining
Village Savings
Loan
Associations
(VSLASs) is one
of the programs
that HIPS has
facilitated to
enhance OVC
Caregive
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 &

Custom
2014-01-14 07:41 EST

Page 30 of 620

FACTS Info v3.8.12.2




Approved

W@

o)

e

PEPFAR

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

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,

Domi ni on
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 T a

high risk group.
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FUE leads in
implementation
of activities at
Dominion. To
date, more than
4,000 I'T
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 TBD Delete
Glaser Pediatric
AIDS
Foundation
(EGPAF)

Eskom Limited is
the electricity
generating
company in the
country. The
company is
located in Njeru
town with a
catchment

2011 APR

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

Eskom

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 Eskom

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
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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
(V) 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
buil d on
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
(VSLASs) is one
of the programs
that HIPS has
facilitated to
enhance OVC
Caregive
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.

HIPS together
with local partner
association

Federation of
USAID/Health

o Uganda
Initiatives for the
) Employers
Private Sector i
2012 COP . Fiduga Ltd. (FUE)
Project
. approached
(HIPS)/Fiduga . .
Fiduga in 2010
Flowers
to scale up the
companyb®6
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
company?®o
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)
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methods.

USAID/Health
Initiatives for the
Private Sector
2011 APR ) TBD Delete
Project
(HIPS)/Group 4

Security

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
USAID/Health of 40,000
Initiatives for the people. HIPS
Private Sector Hima has partnered
Project Cement with Hima since
(HIPS)/Hima 2007 to expand
Cement 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

Hi maéds
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
Finl ayés
implement
workplace and
community
health programs
for its 5,000
employees and
over 60,000
community
members in the
company?o
estates. In 2011,
HIPS together
with its local
partner

Federation of

Custom

2014-01-14 07:41 EST

Page 47 of 620

FACTS Info v3.8.12.2




Approved

Z ﬁ’i 2\ ‘

PEPFAR

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

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
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 far me
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
Kakirabs

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
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A Tex thatng
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,
Kakirabs
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
KCCL6s ¢

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,
KCCLo6s t
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.

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
Kinyara workplace

USAID/Health
Initiatives for the

Private Sector
Sugar program to

Works include TB,
Malaria and
RH/FP services
among its 6,000

Project
(HIPS)/Kinyara
Sugar Works

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
Kinyar ab
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
AText to
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
Kinyar ab
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

Custom Page 65 of 620 FACTS Info v3.8.12.2
2014-01-14 07:41 EST



Approved K}P EPFAR

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

(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).
Luwero
USAID/Health _
o Industries
Initiatives for the o
] Limited is a
Private Sector Luwero )
) ) Manufacturing
2012 COP Project Industries ) )
medium sized
(HIPS)/Luwero Ltd.
i company based
Industries ]
o in Nakasongola
Limited o )
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 comp
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. Itis 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.

USAID/Health Music Life Skills

Initiatives for the o and Destitute
] Music, Life o
Private Sector ) Alleviation
] Skills, and :
2012 COP Project o (MLISADA) is
) Destitution
(HIPS)/Music o largely a self
) ) Alleviation )
Life Skills and supportive

Destitute 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
20089 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

Custom

2014-01-14 07:41 EST

Page 76 of 620

FACTS Info v3.8.12.2



Approved K}P EPFAR

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

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
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community
activities while
FUE manages
the empl
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
clinicsbd
project 6 s
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

. TBD Delete

Project

(HIPS)/Roofings

Limited
RVZ is a flower
exporting
medium sized
company based
in Mukono
district with 500
employees,

USAID/Health surrounded by a

Initiatives for the community of

Private Sector about 7,000

Project people. HIPS

(HIPS)/Royal has been

Van Zanten partnering with

Flowers RVZ since 2008

(RVZ)/Internatio to expand RVZ's

nal Medical employee

Foundation 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 RvVzZ
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
SCOUL b6 s
existing
HIV/AIDS
workplace
program to
include TB,
Malaria and
RH/FP services
and extend
these services to
SCOUL b6 s
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).
USAID/Health
Initiatives for the
2012 COP Private Sector TBD TBD
Project
(HIPS)/TBD 1
USAID/Health
Initiatives for the
2012 COP Private Sector TBD TBD
Project
(HIPS)/TBD 2
USAID/Health
Initiatives for the
2012 COP Private Sector TBD TBD
Project
(HIPS)/TBD 3
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
company?d
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
clinicséo
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 Tu
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

Cl aysb
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 Type of Target Expected
Name . . Stage
or Survey Activity Population Due Date
Sentinel
] ) Surveillance |Pregnant Implementatio
Surveillance |ANC Surveillance 09/01/2013
(e.g. ANC Women n
Surveys)
Autpsy-based survceillance
of HIV Dx, HIV DR, cause of
Survey death, and Ol drug resistance|Other Other Development (02/01/2014
patterns among deceased
HIV+ patients
) Cohort-based HIV drug HIV Drug Implementatio
Surveillance ) ) ) Other 09/01/2015
resistance surveillance Resistance n
Consumer Controlled Oral ) General
Survey ) ) Evaluation . Development |02/01/2014
Fluid HIV Testing Population
Survey Continuous MCH surveys Other Other Planning 09/01/2012
) Early warning indicator HIV Drug i
Surveillance ] Other Data Review [06/01/2013
survey Resistance
. o Recent HIV _
Survey Epsilon estimation study ) Other Planning 09/01/2013
Infections
Female
Commercial
Sex Workers,
. ) Population Injecting Drug
Survey Estimating MARP sizes ) ) Development [06/01/2013
size estimates |Users, Men
who have Sex
with Men,
Other
Evaluation of Uganda's Early
Survey Infant Diagnosis Program - A |[Evaluation Other Development [09/01/2013
Corsssectional Study
Population-ba
Fishing community HIV sed Mobile
Survey . . Development (08/01/2013
survey Behavioral Populations
Surveys
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General )
Survey Global Health Survey Other . Planning 08/01/2012
Population
Sentinel
] HMIS based MCH Surveillance )
Surveillance ) Other Planning 09/01/2012
surveillance (e.g. ANC
Surveys)
. General
Survey Lot Quality Assurence Other . Other 02/01/2013
Population
Monitoring Capacity
Strengthening of HIV Care
Survey and Treatment Programs of |Evaluation Other Planning 03/01/2016
Ministry of Health and Local
Parteners
Outcome Evaluation of ) )
Survey ] ] Evaluation Other Planning 08/01/2015
OptionB+ in Uganda
Sentinel
) Piloting PMTCT-based HIV  |Surveillance |Pregnant i
Surveillance ) Planning 09/01/2014
surveillance (e.g. ANC Women
Surveys)
Sentinel
i Surveillance Implementatio
Survey Prison survey Other 09/01/2013
(e.g. ANC n
Surveys)
Secondary Analysis of the
) General )
Survey Uganda AIDS Indicator Other . Planning 03/01/2014
Population
survey data
TASO APAC Program ) General )
Survey ) Evaluation ) Data Review [04/01/2014
Evaluation Population
Survey TB drug resistance survey  |Other Other Publishing 09/01/2012
Male
Population-ba [Commercial
The Crane Survey - )
) ) ) sed Sex Workers, |Implementatio
Surveillance |bio-behavioral HIV-related ) 09/01/2015
] ] Behavioral Men who n
surveillance in Uganda )
Surveys have Sex with
Men, Street
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Youth, Youth,
Other
General
Survey Uganda DHS 2011 Other . Other 06/01/2012
Population
) VCT-based surveillance of |Recent HIV  |General Implementatio
Surveillance o ) . 09/01/2013
HIV acquisition Infections Population n
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Budget Summary Reports

Summary of Planned Funding by Agency and Funding Source

Funding Source
Agency Total
GAP GHP-State GHP-USAID
DOD 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
Agency
Budget Code 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
173,294,66 135,588,62 323,388,37
389,579 10,836,193 2,185,600, 451,000| 342,707 300,000

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 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
) 72,014,086 0
Funding:

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 reportedbte i n chronic care nationally. The c
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 145,000autoris 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 aduli®0%); 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 cotrimoxazolepgirglaxis treatment (CPT). In addition, the TB Drug Resistance Survey was
completed in 2011. The findings indicate the prevalence of-orulgj resistant TB (MDR'B) at 1.4% and 12%

among new and previously treated TB cases, respectively-©Mbéhd TB Infetion 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 848«2@0D)

The campaign for Know Your Childdéds Status to i mprove i
was an increase in access to services with a higher proportion of children accessing care and ART services, from

61% in 2008 to mor¢han 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/PMTr@ihing 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 infeetiaf exfposed
infants to below 4% in some centers such as Mulago Hospital postnatal clinic.

PEPFAR

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

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 PEP&sA&blished 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 evidesssl planning and targeting at all levels.

Over35 districts were supported to develop distspecific 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 keakeholders 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 tibSIvafe 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) Hipositive individuals with care and support services. PEPFAR will enhance
acontinuumofrespnse ( COR) through support of public and privat
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 méistexere 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 Hidsitive individuals identifiethrough 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 Hpdsitive children from EID program and other HTC services will be
targeted at 100%.

In order to achieve the above, PEPFAR will:

A Strengthen linkages to and between HIV prevention, care, and treatment services and other health services
using community structures (i.e., linkage facilitators);

A Enhance retention in care ariceatment programs by establishing functional referral networks;

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

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

Alignment with @vernment 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 20122/122014/15. PEPFAR supported the review of the National Stafgigram
Plan of Intervention for OVC 2011/122015/16 and. the MOH to conduct the recently released results of Uganda
AIDS Indicator Survey 201112012 which showed an increase in HIV prevalence in the country. Revision and
implementation of recommendats 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 reviensolidate 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.
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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

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

PEPFAR is also supporting the MoGLSD to translate the National OVC Policy into threelocajdanguages 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 rationalizatibotloer 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 dourdéuof 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 Mithas agreed to adapt the recommended standard package
recommended by the OGAC intgency mission in December 2010 to be used as guidance for service providers
and planners to ensure equitable HIV/AIDS care and treatment services across differemflseplges 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 costsd 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 cen&ralincurement 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 Medic
Stores, Supply Chain Management Systems and Medical Access Uganda Limited for other HIV commodities (e.g.,
cotrimoxazole and lab reagents).

Using the 2010 ircountry expenditure analysis, For the first time, the PEPFAR team applied unit costs dicross a
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,dlpediatric 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 enroliment and retention of clients into HIV care. Linkages
between HTC, PMTCT, andMMC services will be prioritized to ensure that 80% individuals testing pdisitive

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 wétl&-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 i n carlomkagedacilitaoggwil he pat i
be built on the current community/facility network an
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, VHTSs, expert clients) and staff at the

various service delivery poist 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 discusseathvivoH 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 retentionude 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 effectiveuatainable.  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 afare and support services. These key components of care will continue to be emphasized as critical
pieces of holistic care.

PEPFAR

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

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

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
servies from the current 84% of ART sites to 100%. Increased focus will be placed on retentio/ART @aned

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 11l and activation of nactive 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 framewd. 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 distrigtto implement an active search for Hé¥posed and HNhfected infants, utilizing
community structures (e.g., VHTs, PLWA networks, and peer support groups), schools and health facilities
(particularly through immunization services) to identify, link aethin 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, &md ittention in

treatment programs; if they prove to be effective, the interventions will be scaled up. MOH has proposed
interventions such as the use of Alnitiate AnfRitedl mmedi a
and a mobile pbne 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 continuetoguport the national campaign for Know Your C
community mobilization activities with targeted messages will be supported at the district level. National events that
promote advocacy for children will also be supported sudh@®ediatric 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% (#%et). 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 guideliteegplan 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
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PEPFAR IPs will improve the quality of TB case finding at facility level through mentoratigy eorkers 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
contactsscreening. IPs will establish focal persons at health facilities to enforce routine TB infection control
practices.

In support of early initiation of ART for TBIV patients, PEPFAR will contribute to the printing and dissemination
of the revised HIV tratment and TB/HIV policy guidelines. PEPFAR will also ensure the scale up tseopne

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 ameatment 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 (NTRIeadithe 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
operationsresearch on the impact, cost effectiveness of GeneXpert .

PEPFAR contributes to MDRB 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 pide 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 commyadid drug quantification. The PEPFAR
program is expected to improve the 2 anthénth 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
swpported 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 Natonal Development Plan 20102014, the Health Sector Strategic and Investment Plan (HSSIP)i 22014,

the National Plan of Action for Nutrition, the National HIV/AIDS Health Sector Strategic Plan 20i.@014/15,

and the Nutrition and HIV Action Pla20091 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 Rehabilitdtloit indicate that 40% of

malnourished children are HHNhfected, 20% of HI\Infected adults before initiation of ARVs are malnourished,

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

PEPFAR has provided therapé&utind supplemental feeding to malnourished PLWA in 54 health facilities across
the country through the recently ended NulLife project that was largely health faeitigd. Within the focus
regions, a followon mechanism will build on the success and eepees 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 ManagementeMainutrition
(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-teadg therapeutic foods (RUTF) that are
locally produced ad 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 comrvhasgd networks to identify malnourished
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individuals and follow up with them to ensure linkage to other commbagtgd services. It is expect that these
services will overlay with other USG programs in other parts of the country.

PEPFAR

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

Additional funding throgh 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 vulietdb/-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.

Ulti mately, PEPFAROGs food and nutrition interventions
prevention efforts (Essential Nutrition Actions, Basic Package of Health Services, community nutrition behavior

change communication, screening, etaithin the districtbased 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 comneretyaction; 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 Chilen

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. Additiorlly, 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 extesnglport 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 uniquellgmge 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. PEPfas 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, governansendcel 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 napitaraling 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 strengtfibaing

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, PEFAR 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, @ssprogrammatic 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 progratuagims to inform

evidencebased 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 évels 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 emaiianments
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for OVC live to their full potential via a service delivery award that will work in 35 districts.

PEPFAR

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

A crosslevel strategic priority for PEPFAR is to address systems strengthening issues. Inadequate resource

allocation for the social develomnt 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 adég delivery of childcare and protection services. This

is |l argely due to the GOUbs stove piped, single sector
project, districts will be supported to gather data highlighting the magnitude of OVaritrent 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 dhe multisectoral 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, psyobtial 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 odht§¥ 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 famal 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 exposadts 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 thetM{@Efease 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
nontechnical 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 iklibesample 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 téler pa
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 t&0 health facilities within a catchment area of 30kdD km radius. For the hard to reach

areas not covered effectively by the hubs, MOH is in the processlstributing the point of care equipment to

cater for these areas.

Gender

The principal objetive 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 addregbarriers 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 sexuapegiaiscare will

be taken to provide youtiiendly, gendeisensitive services, including counseling, partner involvement and testing,
and stigma reduction.

Strategic Information
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PEPFAR will continue to support operationalization of the nationalthesdctor HIV/AIDS M&E framework to the
lowest level and rollout of the wddased District Health Information Software (DH2$to all districts in the

country within and outside PEPFAR coverage areas. Anticipated support will include reproductionexf HMES
tools (preART and ART registers) and equipping, training, and providing handsupport to district and health
facility units responsible for collecting, collating, analyzing, and reporting data. To better understand the content
and quality of HV/-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 wid Heveloped by Sl 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 impralid ofuHIV 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

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

PEPFAR will work to improve the credibility, cohesiveness, and competence of the Ugandan private sector (i.e.,
PNFP, PFP and faitthased). Capacity must be built within these institutions so they can implemeetfecste

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
HVSI 13,403,380
OHSS 9,614,473 0
Total Technical Area Planned
) 38,276,609 0
Funding:

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, Nbléati

Sector Strategic Investment Plan Il (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 ladth 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 pitand 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 &mades 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. Additionaliyrtages 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 trdisalth

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 deloping 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 evidedz@sed healt 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, timelrgemsstls and r
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 degiaking

opportunities afforded to local healthcare managers.

Using the 2011 projeet! midyear 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 (wheréabia)i 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 destiaiett d

level will improve with the rolbut 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 regionapbr eval enc e, district demographic data and relati
data.

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

and PMTCT services, especially at sudtional 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.llh, PEPFAR supported

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

Offices, laboratory commaodity procurement, and the Uganda Virus Research Institute's quality assurance activities.
PEPFAR also spported GIS mapping to rationalize the provision of laboratory services. A challenge that remains

is the coordination of wvarious i mplementing partnerso |
harmonization of the laboratory infrastructuregign 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 ad coordinate supply planning; a central wbhsed 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 districtlevel supervision andgsformance assessment strategy to strengthen health worker skills in
commodity management is being expanded from 59 districts to all 112 districts.

Global Health Initiative

Ugandads GHI strategy seeks t o umsitolcieateceffiGegtand tunckorad e x i st |
interagency synergies. Central to this strategy is the HSSIP, a-M@Huideline that outlines the national vision,

goals, and metrics for the health sector. To operationalize the GHI strategy, the USG healthltgaiorivze

close harmonization and coordinated communication across its agencies and with GOU line ministries, local and
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international partners and stakeholders. All seven GHI principles are reflected in the USG health programming
and GHI strategy imgmented through comprehensive USG regional or district projects . Systematic and structural
weaknesses in the health care system continue to be addressed both by théaksttigirograms and by targeted
nati onal l evel pr ogr amsrogratdgasenntegrdies byRévérdt jdimiynded d P Ml p
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 PMTCH WtBH

programs by leveraging MCH platforms to scale up PMTCT interventions.

PEPFAR

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

Leadership and Governance and Capacity Building

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

national stakeholders undeng 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 distrigiecifc targets; designing appropriate evidenoased
responses; managing the implementation process; and monitoring and evaluation. During FY12, more efforts will
be focused on distridevel governments and communities. PEPFAR implementing partners wilivtbrtistricts

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 andnslonal 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 TWGSs, and health policy adwisoiitee,

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 catdination among key partners including GF, UN and other development partners. This

will reduce duplication and improve transparency, accountability, and information sharing-lR&S&gages

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

programs aligned and responsive to the diverse local needs.

Strategic Information

Although Uganda has made great strides in developing Sl systems and structures, there continue to be many
challenges in perfonance 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 evidehasal planning and decisiemaking 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 skillafalyzing 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
USGsupported systems with the national information system; support robust M&E systems at service delivery
points and districts; increase use of data for eviddoased planning and decision making at all levels; and

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

of a coordinated, national information system, the USG Sl flagship program, Monitoring and Evaluation of the
Emergency Plan Progress (MEEPP), (ACPpantsResourde BGenterNRCHO s Al D.
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 trasition 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 viealsed District Health Information Software (DH2$to all

112 districts. Anticipated support will include reproduction of revised HMIS tools, equipping, training, and
providing handson support to district and health facility units responsible for data management. In addition, the Sl
TWG will develop and harmonize toolsdaguidance 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 @UGcompensation scales and channeled through the
IPs, as well as longand shoriterm training in M&E, informatics, epidemiology, and SMDP. Additional SI

activities planned to promote evidergased programming include: surveillance/surveys (key popukattwtspot
mapping, estimating incidence, AIS secondary analysis); comprehensive M&E; and planning-{digttiburden
estimation and unitost). USG will work with the GOU to take full advantage of technological innovations by
piloting fingerprinting echnology to establish unique identifiers and support the sgatgf proven rhealth
technologies, such as mobile phone text messaging (SMS).

Service Delivery

PEPFAR will enhance a continuum of response (COR) through support of public aaité ptiuctures 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 regiased programming will continue
linking HIV preventbn 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 teyention, care, and treatment services. PEPFAR implementing
partners will also continue to engage various existing community structures such as Village Health Teams (VHT),
communitybased organizations, PLWA groups, mentor mothers, treatment buddigs,fester 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 integrai part
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 servicesilvbe 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 USGupported 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 @ps 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 perforoeamanagement. Future PEPFAR support will focus on
targeted preservice training to substantially increase the production of laboratory cadres, pharmacy technicians,
and midwives as current levels of these cadres are insufficient. PEPFAR has also nthsuajmart 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, PEPFARealeloped 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) fonaascale up. With this support,

districts are able to produce HRH-Bnnual reports to promote evidenbased decisioimaking for HRH planning

and implementation.

PEPFAR IPs support a wide range ofdarvice training programs, which are coordinateyg Continuing
Professional Development (CPD) Centers. Specifically, PEPFAR supported the developmentsdrtiedn
training policy, a review of training materials, service provider training, and refurbishment of the Mbale health
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manpower developmentrter 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 11l and HCHY December 2012. This is in part due to the
evidencebased HRH plans supported by PEPFAR that demonstrated gaps.

In order to attract and retain Medical Officers in HC llls and HC IV, salaries will be substantially increased and
other cadres will follown subsequent budgeting periods. Although the planned HRH recruitment is expected to fill
most vacant positions in HC IVs and HCllIs, staffing levels in HC lls, districts health offices, and district hospitals
remains below standards. PEPFAR will therefsupport 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 considenagixisting 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 districtdés stafnfrying | evel:
ownership and sustainability, grants for HRH support will be channeled through the elistsiet! IPs to the

District Service Commissions that are responsible for recruitment, deployment and support supervision. Priority
health workers for districts Wbe hired on 2 to 3year 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 HR¥druitment 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, scrgdoirHIV 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 prART care are able to access CD4 testing, nyaille to inadequate equipment,
equipment breakdown, supply chain failures, inadequate labord@sgd 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
nontechnical activities to appropriatelydined 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 samplealafetwork, 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 commaodities, equipment, specimen transportation, and result
transmission capacity to supgpahe 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 Healttbbsatory (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 CentralHaathih
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 enalelesh hub to serve over 260 health facilities within a catchment

area of 30km 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 ereshiét 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 amelctixe 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 supportservice delivery. Of the 72 hubs, 23 need renovations (>$25,000) while 25 hubs need minor renovations
(< $25,000).

PEPFAR
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PEPFAR will support 8 regional equipment workshops and through recruitment of biomedical engineering
technicians and the provision of ergency 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 wilsalspo port t he WHOG6s strengtheni
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 attastaal@vel 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 equipmentnd 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 FuRight Aids TB and Malaria.

Health Efficiency and Financing

PEPFAR programs have not utilizeddepth cost analysis to inform programming consistently within budget
development. This resulted in a wide variation of cost per similar activities ai@hgmenting 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 programdéds cost structure.

A priority for FY12 is to implement a subsequent expenditure analysis to generate averagdstiiatesll 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.

PEPFARwWiIll provide technical assistance to the GOU to improve the utilization of its GF grants to leverage other
investments. There was a good mséctoral effort in drafting Uganda's Round 10 proposal and continuing in the
draft of Round 11. Continued cooptam 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 commoditier 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 cotymegliirements 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 reagnts. However, poor performance and absorption of GF HIV grants by theiValdthg with
inefficiencies and other weaknesses in the national supply theis, over the past few years, resulted in frequent
product shortages across Uganda. Parallel MOH &tPFAR 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 healtlefaciitiith 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
procured by IPs has beeropped. 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 delivgoternment 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.

PEPFAR
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USG IPs are also supporting the nationalr@lut o f t he -kWaddd ARV bimenthly vepolting 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. Thisstem 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 followrup directly with facilities and warehouses any issues. The MOH plans to build upon this
webbased platform to expand it to all key HIV/AIDS commodities.

PEPFAR is strengthening the national heal th supply chai
Essential Medicines (SURE) mealsm 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 evidbasedVIOH 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 dapacity
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 managementdatistribution operations. Priority areas for FY12 are to support the
rationalization of the HIV/AIDS supply chain along with implementation of thebasbd ARV logistics information
system to ensure national coverage through PEPFAR IPs and other dotwgrpaof the districbased 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 perspectivermteaieintation
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
genderspecific dscrimination 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 discriminatairthe work place; review the nature and magnitude of gehdsed
violence and discrimination in the health sector; help formulate or amend policies to address lggseteriolence
and discrimination; and integrate and enforce measures against workgil@leace and genddrased
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-gesmt@rsive
approaches. Additionally, PEPFAR programwill collect data disaggregated by gender and age. Currently, an
on-going gender analysis of the PMTCT/RH portfolio at the district anddssthict health levels will inform future
gender assessments and sageof PEPFAR programs to improve HIS. Th@Ehas instituted various formal

national mechanisms for promoting gender equality and these include, among others, the Ministry of Gender, Labor
and Soci al Devel opment (MoGLSD), the National Womenods
Association (WOPA).

Technical Area: Management and Operations

Custom Page 142 of 620 FACTS Info v3.8.12.2
2014-01-14 07:41 EST



0

Approved & R PEPFAR
Budget Code Budget Code Planned Amount On Hold Amount
HVMS 15,121,874 0
Total Technical Area Planned
. 15,121,874 0
Funding:
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
. 75,344,771 0
Funding:

Summary:
Prevention Technical Area Narrative

U g a nsihanéralized 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, divoragdseparated adults, and among uncircumcised men. The
number of adults living with HIV has risen to 1.38 million, 55% of whom are women

Ugandadbds HIV epidemic is pr edoc8d ofmfectidng). Védrtied teansmissex ual |y
accouns 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 inféons are in the context of stable long term partnerships, driven in part by

multiple (especially concurrent) partnerships, extnarital relations, and transactional, early and

crossgenerational sex. HIV transmission involving sex worker networks bgdgithe 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 tey&arsold), who are more likely to be married or in

longterm relationships (AlS, 2011).

Despite GOU®ds implementation of multiple HIV preventi o
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 knowledged risk perception in the population.

PEPFAR

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

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 resousgspiort

them. To better respond to Ugandadés evolving epidemic,
communication interventions; ensuring a balanced portfolio that addresses prevention needs across generational
subgroups; eliminating bottletks that impede condom access and use; and targeting key populations with tailored
programs.

Specific activities will include prioritizing and scaling up provideitiated testing and counseling (PITC) in all
healthcare settings, specifically targetikgy 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 taemsll-out of Option B+ to prevent

MTCT and address mothersd 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 dadniien 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 akw 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 servicedagk of CD4+ to support Option

A, lack of ART services at HC Il where the majority of HIV+ pregnant women attend ANC (48%); weak
facility-community linkages; inadequate human resources; and poor kedtking behaviors (late first ANC

attendance, lowith ANC attendance and low institutional deliveries).

In FY12, PEPFARGs revised PMTCT Acceleration Plan wil!/
Option B+. To ensure successful implementation, programmatic pivots will include dee@rdgratatment and

Option B+ through the accreditation of all PMTCT sites at hospitals and HC 1V and lll; strengthening M&E to

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

support supervisio 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 seroigtiets 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 regiornteviilghest HIV

prevalence (Kampala, Central 1 and Central 2, negémtral, 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 distticto determine the most effective model of service delivery that results in positive health
outcomes for HIVpositive pregnant and lactating women and their infants.

The PMTCT COR is reliant upon strong retention and adherence through community sygtgonsgfamily

support groups, peer mothers, and VHTS). Linkage facilitators within the PMTCT program will focus on tracking
and following mothebaby pairs at facility and community level until final EID results. Community structures to
deliver communitypased services will be strengthened by empowering VHTSs 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 offtmily-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 managedserediscordant

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, andARV adherence. Home visits will be conducted to trace those lost to-tgllow

PEPFAR

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

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 besslad and tested within PMTCT settings, accounting
for 90% of all pregnant women attending the first ANC. Repeat testing fenéfisitive pregnant mothers will be

done according to national guidelines. A total of 115,648-ifécted pregnant women will fidentified (AlIS 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 additiol®286 midwives for HC llIs, 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 preion, care, and treatment services in the
continuum of response. PEPFARGs HTC programs will adapt

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 needeslpArt 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 individualsscbrdant 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 Pre&trategy 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 distrietith high HIV prevalence and low HTC coverage.
Providerinitiated 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 initiatitbge icommunity will bring
services directly to the people and allow access to the-tmardlach communities. Additionally, the program will
support couple counseling and testing to identify discordant couples, increase partner disclosure, and increase
socid support for adherence to treatment. The HTC program will sdalen 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 priirase 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 preventtie$sliow-up.

The HTC TWG wiilwork 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 toolsionitor 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 @moenir 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 undergeshigshent testing, resulting in serious

delays in condom distribution. Two retc&NFPA and US&upported 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 preshipment testing processes, strive to achiatermational accreditation of its laboratory,

and ensure an effective pesdtipment 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 dridkigiex: 47% to 29% for women and
53% to 38% for men. Interventions will support condom distribution and promaotion to increase availability and
accessibility among the general and key populations. Key activities will include increasing distributionabutlets
facilities, community level, fishing landing sites, and hard to reach areas (primarily rural); strengthening national
coordination through the MOH; undertaking diplomacy and advocacy activities$tiglaatize condoms; social
marketing in the privateector 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,-descorcant couples, and multiple partnerships in rural and
urban populations.

The supply of free male condoms for public sector health facilities was disruptgganithen a planned GF
procurement of 98 million condoms did not materialize due to tenderingsiss NFPA 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 poshipment quality testing costs be waived or paid for by the GOU. Male condoms are
widelyavailable 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 paars. 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 gsgbdition channels other than the

national public sector supply chain, including USG implementing partners.

Voluntary Medical Male Circumcision (VMMC)

PEPFAROGs overall goal for VMMC is to suppormreduciighe Nat i ol
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 $aMale 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 &ximize volume and efficiency (MOVE, facilitgsed,

outreaches and camps); and nsurgical devices (PrePex) (once approved for use in Uganda). Uganda is working
closely with WHO and the PEPFAR MC TWG to prioritize access tesaical devices (PrePexgecause 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 Wi 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 ensusgjadte 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 thabe é@dhied,
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additional regional training centers will be established.

PEPFAR
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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 prementissages, 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, aatfoefe

care services).

Positive Health, Dignity, and Prevention (PHDP)

PEPFARsupported PHDP interventions will ensure that every clinical encounter withpld$itive individuals

includes a comprehensive standardized package aimed at minimizing dravesmission of HIV. Initially, this

program will target PEPFARsupported health units. To ensure promotion of faeilityated positive prevention,

healthcare workers (doctors, nurses, clinical officers, HIV counselors, and lay persons who provifde care

HIV-infected patients) will be trained to discuss sexual relationships and the implications-offettfon on the

sexual lives and behavior of their patients. Their capacity will be built to assess behavioral and contextual risk (risk
assessment)yan t o provide risk reduction messages tailored to

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 combas#tyand local psychosocial
support groups. Clinical persmel will coordinate referrals to communibased 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 Preventégy &irdJganda
(20117 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 thir 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 iterventions in higkburden 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 communityies, and scale up evidenbased behavioral interventions. Critical to the

success and impact of these interventions is ensuring the scale up-qtiaigi, usesfriendly services for key

populations irrespective of HIV status, particularly HTC, VMM®|RCT and STI services. Functional referral

systems and new partnerships with key populdti@mdly clinics will identify and train MSM and CSW peers to

serve as linkage facilitators to reduce loss to folgpvand better serve this subgroup. PEPFAR sdatlup 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 drivengeption programming interventions. The
UAIS shows decreased condom use in those who engage-ngkiglex and low comprehensive HIV knowledge
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(39% of men and women). Condom distribution and promotion among the general pogulsitioemphasis on

those in multiple concurrent partnershi)s s t heref ore a critical intervention
Condom promotion will aim to dstigmatize condom use as well as promote use infgglsex. Couple counseling

and testing campaigns will be dertaken with the aim of identifying discordant couples. Emphasis will be placed on
increasing linkages of HRpositive clients from HTC, VMMC and PMTCT to care and treatment services as part of

the continuum of response. A mix of interventions and apbesawill include use of a pe&s-peer strategy to

enhance interpersonal communication, linkage facilitators, community mobilization, and varied channels of
communication including mass, print, and electronic media.

PEPFAR

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

Youth

Previous PEPFARsupported youtlprograming 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 sbhowdsdtave established HIV/AIDS clubs.

The UAIS survey shows an increase in HIV prevalence among young people 4 &o2df age from 0.3% (2005)

to 1.7% (2011). The rise in prevalence must be adequately understood in order to design and impeatieat eff
interventions. A performance and impact evaluation activity has been designed as part-@tcth@oirprogram and

will contribute to this purpose. The evaluation activity will measure the effectiveness of curriculum, materials, and
teacher trainingon 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. Othenpkd interventions will targetischool 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., decisiemaking, resisting peer pressure, negotatskills, 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 heakimsye 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 distribtssethat provide a greater
opportunities for communities to more easily access HIV prevention senacesot.

There is no MOH policy on tasifting; however, there are egoing discussions on taskaring for HIV service
delivery at both the facilityrad community levels. Given the high human resource challenges within the system,
PEPFAR, through its IPs, will continue to work and support the variouspnofiessional cadres including

counselors, VHTs, and workers from other commtlatyed organizationto 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 capacityofnemr of essi onal cadres, PEP praRvokfordeto support
conduct trainings and provide mentorship and supervision. Quality standards of care have been developed and

these will be provided to negprofessional 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 betténained workforce will need to be developed to also support the rapid scale up of a number
of national policies that have beeecently 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 antioipafiscaling 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 arRklto 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 wastegeraeat 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
servicesand 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 arftbse 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 neremunerated repeat blood donors, internal axternal 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.

Toensuresustanabi |l ity of medi cal transmission progr ams, PEPF
procurement of injection safety and blood transfusion commaodities, training, supervision, monitoring and

evaluation, and financing. In addition, IPs will be supporteduild capacity in districts to manage injection safety

and healthcare waste management.

Gender

Ugandads National HI'V Strategic Pl anecanankcriactovdaekbg es gend
drivers of the epidemic. Gender inequality mesii§ in form of domestic and sexual violence, inability of women to
negotiate safe sex due to | ower status, and economic di

be higher among women than men (7.5% versus 5%) and of those surveyedwggfewfreported 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
gendefrelated programmig 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 coerciamong women that may increase the likelihood of HIV infection and

reduce optimal HIV care and treatment;

4) Il ncreasing womends access to education, i ncome and
5) Il ncreasing womenbdés | egal rights and protections.

IPs are requied 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 smadicalestudies that have been done by IPs have sought to fill the information gap.

The key Sl pivot in FY12 is to increase the use of data for evitb@seel planning and de@s-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 adetbgy, 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 AlS data to providelepth knowledge on various issues rethto 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 LQASis#ict and subdistrict levels; and

4) Harmonization of tools for data analysis, presentation, interpretation and use.

PEPFAR

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

Capacity Building

The major objectives of capacity building in prevention interventions are to ensure quality of service detivery
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.

Nationatlevel capacity building efforts will ensure that GOU canvide oversight and leadership for the
implementation of the National Prevention Strategy, the National Prevention Action Plani (2012) and the
revised National Strategic Plan 2007/&011/12. At the district level, capacity building efforts wilbere
improved stakeholder coordination, improved management information systems to support joint planning,
evidencebased programming, and improved service delivery.

At the individual level, health workers will be trained on the MOVE model to maxifficieneies, the provision of
comprehensive and integrated health information, and how to prioritize ART for albéHNive pregnant women
(Option B+).

In support of evidenebased programming, technical assistance will be provided to assess theksye of
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, aimdplementation.

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
) 122,631,032 0
Funding:

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) 2020/13/16). The
treatment program had 475 functional ART ealited sites (i.e., all hospitals, HC IVs, and 7% of HC llIs, including
specialized HIV clinics, PFP and PNFP facilities). Following the decision to implement PMTCT Optibarii
with plans underway for its phased implementatiddOH ACP is acceleratig the accreditation of all HC llis and
selected HC lIs 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 HB/ positiv
individuals with CD4 =350 cells/mm3, TB/HIV patients irrespective of their CD4 count, HIV positive children below
two years, and HI\positive pregnant women (Option B+) (as recommended by the national PMTCT program) are
eligible for treatment. Nationaklel discussions to include Hpositive 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 329,086tk 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 naive clients on ART,
which translates to a net increase of 142,339 clients on treatment over the next 12 masithsluties 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).

PEPFAR
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An extensive review of the entire FEZR 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 sesp (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 consuttation wi
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 ti@anal 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 upligtrict based programs compared to
standalone/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, regionakbéstedt
programming (technical assistance and capacity building) and saéorke/ direct service delivery in PNFP and
PFP facilities. In FY12, PEPFAR will contiauo support both types of programming.

An evidencédased 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 isderway which will inform and improve budgeting and resource allocation in

future years.

Key priorities identified to achieve the tatg 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 angdefaervices for HRpositive

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 naive clients being pregnant women. The TWG will work with M@tdndor 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 targig 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 practicestication.

PEPFAR

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

CD4 access in the national program has resulted in only 60% covéradmttleneck 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 MCH Central Public Health Laboratories (CPHL) to increase the number of laboratory hubs with CD4
testing capacity to 72. Distridtased partners will support the sample referral and result transmission network.

CD4 for Option B+ initiation is not required llawing 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 AlD&dn8iarvey (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 faciities 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 ttapacity 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 filed 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 distretipport 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 retentionARgreare with loss to follow up

rates of up to 12%. At SAPR FY12, 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 pearfammothers and VHT and p#RT 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 8fTAneeds.

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 assistanand 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. Upo#g will continue in FY13,

particularly to disseminate and monitor progress against the indicators.

PEPFAR has integrated QI interventions in all distifietsed comprehensive HIV prevention, care and treatment
programs. The ART framework will be therearstone 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 tregtamehimproving 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 tbetréingages

for COR and PMTCT Option B+).
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Focus will also be placed on adult adherence to and retention on treatment through strengtheneddamilitynity
linkages using linkage facilitators, support for improved documentation, and regular suppemntisign visits by

MOH, USG and IPs. At facilities, effective monitoring of clients on-teng 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.
Howeverit 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 Optid+ 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 cared 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 districelewe plan, implement, and monitor comprehensive

HIV programs . All UShased 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 thealigh lo
organizations. Where support is through international organizations, teeuntry leadership and senior staff are
largely Ugandan professionals.

Over the last two years, the GOU has increased its financial contributions of procurement of localigatueed

ARYV 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 couny. GOU has negotiated a Round 7/Phase 2 grant from GF for $130 million for procurement

of commaodities and supplies for HIV prevention, care, and treatment which will be channeled to both the public
sector (through MOH) and the private sector (throughAfieS Support Organization, a nagovernmental

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 pnadiooal 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 secyrtommittee, 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 nationalaotiof a new welbased 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 inwdl ABJ pl

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 thiaseeb

platform to expand it to Bkey 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 commaodities to ensure optimal alignment with GOU and
USG resources. it the combined resources of GF, GOU and USG, there should be nho commaodity 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 éhtreatment 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 lotgrm sustainability for the national HIV pgram, 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 (OctolieDecember 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. &hitdpresent 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 breaariwo p
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 averagertuaround 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 Ti?dlsb 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 thoseerebenim

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 e 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 progima@011(using selected

facilities). The majority of linkages from HTC to pA&T care and ART within the same facility were not successful;
two-thirds of those testing HPgositive did not reach the ART site. For EID, 92% of positives did not reach the AR
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 evetéditiceatment 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 mnrolime
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 vedien delayed by months. Only 60% of children are retained in care, 80% of
those on ART and 45% for pART. TB/HIV integration needed improvement, as only 18% of children with
suggestive symptoms were investigated for TB and only 53% of TB/tY¥ecta 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 UNEF 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 magthhgystems and structural bottlenecks

to pediatric HIV care and treatment and document lessons learned forteesluth collaboration. PEPFAR will

also work with the MOH to evaluate aspects of the pediatric treatment program to identify best pfactices
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.

A Key Priorities and Major Goals

Key priorities include suyporting the MOH to implement recommendations from the aforementioned reviews of the
national pediatric treatment program and review of Year 1 of the NSP 200@Q15/16; implementing the phased

roll out of Option B+ for virtual elimination of Mother toHild 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 naive children by APR13.

Strengthening of the EID program will continue to bieeg 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 nevaisitekeir 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 emph&son capacity building including training and mentorship for health workers in pediatric
care. Mentorship will strengthen healthcare service provider skills to identify and enrclhftisted infants into

ART programs as earl yxtaywvep s sakipiedandctBinfgdedinfantsistmbe 6 a
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 immionizsgrvices) to identify, link,

and retain children in care and treatment. The plan is to link 100% of all ART eligible children&Rireare.
Interventions to be implemented to improve referrals and linkages, early initiation of ART, andujoléowl

retention in treatment programs include: active linkage to care and treatment services using linkage facilitators and
triplicate referral forms; wuse of Alnitiate-infe®;, | mmedi
and mobile phong&echnology to follow up with clients.

A Alignment with Government Strategies and Priorities

The National Pediatric ART Committee continues to implementpoit® Pediatric HIV Management Plan that has
guided pediatric care and treatment programs sin@e& The Health Sector HIV/AIDS Strategic Plan 2010/11
2014/15 (HSSIP) and NSP 2010412015/16 recognize children as an underserved population and recommend
increased focus. The aim is to increase access to pediatric services through increasingoreafifiatilities
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 reviewfoyear 1 of the NSP 2010/1122015/16, PEPFAR is committed to supporting MOH
implementing of such forthcoming recommendations.

A Policy Advances or Challenges

The revised National Treatment Guidelirieshich include pediatric care and treatménhave keen 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, Qlimprovement, 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 Mi©ldevelop 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 M@gtéed 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 Efficienes

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 anral 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. @WC TWG is refocusing its

interventions on the key drivers of vulnerability so as to maximize OVC program impact.

An OGAC interagency mission in December 2010 recommended the adoption of a standard package of HIV
clinical services for USG partner suppdo 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 priveitdeps. 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 commaodities to realize efficiencies within the program. Commodities
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include ARV drugs, cotrimoxazolegdic 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 idament Systems and Medical Access Uganda
Limited for other HIV commodities.

PEPFAR
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For the first time, the PEPFAR team applied unit costs across all the program areas. These costs were informed by
the 2010 ircountry Expenditure Analysis. This process resultdolidget 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 budgated totargets,
resulting in budget pipelines.

To rationalize the national HIV commaodity supply chain, PEPFAR supports Ri@&Pmacy 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, Spply Management System (SCMS) and Medical Access Uganda Limited (MAUL). To improve the
availability of key supply chain data for decisioraking, the USG supports the production of regular national

stock status reports on commodities; national-mlt ofa webbased ARV ordering and reporting system (which
could also serve as platform for all HIV/AIDS commaodities); an information system to track financing for
commodity procurement from the GOU and donors; and deployment of trained Medicines Managpersigdss|

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 aather HIV commaodities 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 PERV¢ARd

other HIV commodity quantifications and budgets. This quantification is based on the drugs and commaodities
needed to maintain current ART patients and treat agstablished number of new patients. Thmeanth safety

stock (buffer) and handlingés 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 n distribution to sites. The NMS will distribute supplies only to government ART sites and PEPFAR wiill
distribute only to private sector (PNFP and PFP) sites. USG commodities for governmentaitghly one third

of the total commodity budgewillbes ent t o NMS for distribution. PEPFAR
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 prement 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 monitouiriy 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 infantatynostic reagents for the country, although the latter donation end2@®1i8.

PEPFAR will work to strengthen the supply chain management system by focusing on the reduction of fragmented
logistics management information systems, improving the numbesi@hlevels of health workers in commodity
management, and the delivery of appropriate commaodities in the right quantities to facilitate service delivery for
prevention care and treatment. PEPFAR will also strengthen linkages and activities with thar@@JF 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 unrfDd3gl
after which PEPFAR and GF resources will be usegrtzure 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 healttsyymigram managers,

and the three central warehouses. With U@Gvided logistics specialist support at the MOH, the forecasting and
guantification of pediatric ARV requirements is expected to improve in the coming year.

Laboratory

Essential laboratoryests 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 among@dticen 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 ofdabseatices; reduce

stock out of reagents and commodities; improve data collection, transmission, analysis and utilization; and hire,
retain and task shift netechnical activities to appropriately trained lay health workers.

PEPFAR
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The MOH established a saretransportation 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 addition2lE3D 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 thedk&géerral 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 80kkm radius. These
were strategicallyocated 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 closelfhwIOH. 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 utilizatiggpodriately trained staff to take
over nontechnical 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, M@té isrotess

of re-distributing the point of care equipment to cater for these areas.

PEPFAR will support the WHOG6s strengthening of | aborat
additional service delivery training. This support will add dhl&boratories to the existing 22 already enrolled in

SLMTA to ensure all the 72 laboratories attain-at8r level by the end of FY2013. These efforts build on initial

activities undertaken in 20072009 in which Uganda piloted the SLMTA approach. PEPBARided financial

technical support to the development and launching of the National Health Laboratory Policy in 2009 and the

National Health Laboratory Strategic Plan (NHLSP 2012015). In FY2012, PEPFAR will support the

implementation of the NHLSP igh 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 caredaneatment 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 daei@jprovide 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 youtiiendly, gendersensitive 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 eéppssure prophylaxis, treatment of
sexually trasmitted 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 gendeequity indicatorsandsysteat i ¢ audi ting of gender equity perf

Gender Challenge Fund, Uganda is working with several stakeholders through the PMTCT and RH platform to
strengthen genderelated programming across all five areas of the PEPFAR gender strateggons 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 wiitinae to support operationalization of the

national health sector HIV/AIDS M&E framework to the lowest level and rollout of thévagdx District Health
Information Software (DHIR) to all districts in the country within and outside PEPFAR coveragesarea
Anticipated support will include reproduction of revised HMIS tools-@RT and ART registers) and equipping,
training, and providing handen support to district and health facility units responsible for collecting, collating,
analyzing, and reportingata. 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 faitthased organisations [FBQO]). To better understand the content and quality of treatment for
people living with HIV/AIDs, USGillcontinue 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 Sl and HSS TWGs, utilizing teagnab 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 referraland 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 needdstiengthened 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-paedsed to mvide 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 pextiders and
uncoordinated efforts results in overall contributions not being-detiumented 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 overloked or tapped in a limited fashion. Capacity must be built within these institutions so they can
implement coseffective and sustainable HIV services. Establishing new and strengthening existing partnerships

will build sustainability across the healthcder. 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 poputions (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. pitegortion 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 delver 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 kepulations community groups and clidriendly health care
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facilities will ensure utilization of services. Sensitization and training of healthcare providers at selected IPs to
provide key populatiofriendly services is also planned. Lastly, there @o plans to pilot a communifacility

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 throughtherty

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.

PEPFAR

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

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 lowetlevel 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 skillsave been upgraded to perform the roles that would have otherwise been done by a
higher cadre (e.g., medical doctors). Through continuotgeivice training, coaching, mentoring, and supervision,

IPs have improved significantly the aptitude of these taarmglependently 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 thelinaral public health workforce to
cortribute to the management of the entire HIV/AIDS response program within the country. In addition, the
PEPFAR program has made considerable investment isgmdce training of critical cadres of health workers
with a particular focus on training laboratg 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 facilitateh® include, but are not limited to, Village
Health Teams (VHTSs), PHAs, and peers, will deliver health promotion and prevention messages and ensure
provision of psychosocial support and adherence in their communities. Linkage facilitators are lirketidalth
facilities within their catchment which are part of the national network of service delivery points. IPs support a
range of inservice training programs that are aligned to and will be coordinated by Regional Continuing
Professional Developmente@ters (CPDs) of MOH, some which are supported by PEPFAR.
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Future fiscal year targets are redacted.
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U.S. President’s Emergency Plan for AIDS Rellef

Indicator Number

Label

2013

Justification

P1.1.D

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

n/a

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

1,393,354

Redacted

P1.2.D

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

92 %

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

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

Life-long ART
(including Option B+)

78,625

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

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

13,875

Single-dose
nevirapine (with or
without tail)

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)

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

Number of Infants by
feeding type

Number of infants

By Type of Feeding:
Exclusive
Breastfeeding

By Type of Feeding:
Exclusive Formula
Feeding

By Type of Feeding:
Mixed Feeding

Redacted
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

By Age: <1

By Age: 1-9

By Age: 10-14

Redacted
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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 0

disaggregates

Number of persons
provided with
post-exposure
prophylaxis (PEP) for
risk of HIV infection 2,080
through occupational
and/or
non-occupational

P6.1.D exposure to HIV. Redacted
By Exposure Type:

. 690
Occupational

By Exposure Type:
Other 425
non-occupational

By Exposure Type:
Rape/sexual assault 965
victims

P7.1.D Number of
People Living with
HIV/AIDS (PLHIV)
reached with a

. n/a
minimum package of
'Prevention with g q
P7.1.D PLHIV (PLHIV) Redacte

interventions

Number of People

Living with HIV/AIDS
. 892,645
reached with a

minimum package of
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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

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

Redacted

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

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

Redacted
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By MARP Type: MSM 3,860
Other Vulnerable

. 187,870
Populations
Sum of MARP types 223,881
Number of individuals
who received T&C
services for HIV and
. . 4,287,656
received their test
results during the past
12 months
By Age/Sex: <15 Male 238,558
By Age/Sex: 15+ Male 1,148,183
By Age/Sex: <15
312,088
Female
By Age/Sex: 15+
2,588,827
Female
By Sex: Female 2,900,915
By Sex: Male 1,386,741

P11.1.D Redacted
By Age: <15 550,646
By Age: 15+ 3,737,010
By Test Result: 0
Negative
By Test Result: 0
Positive
Sum of age/sex

. 4,287,656
disaggregates
Sum of sex

. 4,287,656
disaggregates
Sum of age

. 4,287,656
disaggregates
Sum of test result 0
disaggregates
Number of adults and

P12.1.D ) 437,688|Redacted
children reached by
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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

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

Redacted

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

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

Redacted

Cl1.1D

Number of adults and
children provided with
a minimum of one
care service

1,201,424

By Age/Sex: <18 Male

186,063

Redacted
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By Age/Sex: 18+ Male 290,101
By Age/Sex: <18

199,581
Female
By Age/Sex: 18+
525,679

Female
By Sex: Female 725,260
By Sex: Male 476,164
By Age: <18 385,644
By Age: 18+ 815,780
Sum of age/sex

_ 1,201,424
disaggregates
Sum of sex

_ 1,201,424
disaggregates
Sum of age

. 1,201,424
disaggregates
Number of
HIV-positive
individuals receiving a 892,645
minimum of one
clinical service
By Age/Sex: <15 Male 37,643
By Age/Sex: 15+ Male 283,351
By Age/Sex: <15

y A9 48,138
Female
By Age/Sex: 15+

C2.1.D Yy AgQ 523,513 Redacted
Female
By Sex: Female 571,651
By Sex: Male 320,994
By Age: <15 85,781
By Age: 15+ 806,864
Sum of age/sex
. 892,645
disaggregates
Sum of sex
. 892,645
disaggregates
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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 %

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

Redacted

C2.3.D

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

n/a

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.

Redacted
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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 %

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

Redacted

C25.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%

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

Redacted
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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 %

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

By timing and type of
test: either
virologically between
2 and 12 months or
serology between 9
and 12 months

85,795

Redacted

C5.1.D

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

105,130

By Age: <18

91,438

By Age: 18+

13,436

By: Pregnant Women
or Lactating Women

256

Sum of age

104,874

Redacted
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disaggregates

T1.1.D

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

190,804

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

Redacted

T1.2.D

Number of adults and
children with
advanced HIV
infection receiving
antiretroviral therapy
(ART)

505,060

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

Redacted

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

By Cadre: Midwives

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

Organization

Mech ID | Partner Name T Agency Funding Source |Planned Funding
ype
Inter-Religious U.S. Agency for
7181 Council of FBO International GHP-State 3,303,374
Uganda Development
Partnership for U.S. Agency for
7308 Supply Chain Private Contractor |International GHP-State 35,080,900
Management Development
Henry Jackson . U.S. Department
9043 . Private Contractor GHP-State 6,143,767
Foundation of Defense
U.S. Department
of Health and
.. |Host Country Human
Kalangala District )
9167 . Government Services/Centers |GHP-State 1,379,843
Health Office )
Agency for Disease
Control and
Prevention
U.S. Department
of Health and
Human
The AIDS Support i
9183 o NGO Services/Centers |GHP-State 9,884,058
Organization .
for Disease
Control and
Prevention
U.S. Department
of Health and
. Host Country Human
Uganda Prisons ]
9240 ) Government Services/Centers |GHP-State 491,739
Services .
Agency for Disease
Control and
Prevention
9300 Mulago-Mbarara |Implementing U.S. Agency for |GHP-State 558,718
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Teaching Agency International
Hospitals' Joint Development
AIDS Program
(MJAP)
U.S. Agency for
9301 John Snow, Inc.  |Private Contractor |International GHP-State 6,095,690
Development
U.S. Department
Other USG U.S. Department
9303 of Defense GHP-State 4,086,560
Agency of Defense
(Defense)
U.S. Agency for
IntraHealth ]
9325 . NGO International GHP-State 1,376,477
International, Inc
Development
U.S. Agency for
The AIDS Support .
9338 . NGO International GHP-State 1,597,525
Organization
Development
- U.S. Agency for
World Vision ]
9347 ] FBO International GHP-State 782,340
International
Development
U.S. Department
of Health and
. . Human
Infectious Disease i
9483 ) NGO Services/Centers |GHP-State 2,500,000
Institute .
for Disease
Control and
Prevention
Elizabeth Glaser U.S. Agency for
9541 Pediatric AIDS NGO International GHP-State 5,648,126
Foundation Development
Management U.S. Agency for
9879 Sciences for NGO International GHP-State 4,032,349
Health Development
) ) U.S. Department
University of
) ) ) ] of Health and
10281 California at San |University GHP-State 3,145,495
] Human
Francisco .
Services/Centers
Custom Page 177 of 620 FACTS Info v3.8.12.2

2014-01-14 07:41 EST




Approved

0

\’?P EPFAR
for Disease
Control and
Prevention
University U.S. Agency for
10326 Research Private Contractor |International GHP-State 7,250,760
Corporation, LLC Development
U.S. Department
U.S. Department |Other USG
11479 of State/Bureau of |GHP-State 451,000
of State Agency ] .
African Affairs
Other USG
11480 U.S. Peace Corps U.S. Peace Corps |GHP-State 177,800
Agency
Management U.S. Agency for
12476 Sciences for NGO International GHP-State 213,463
Health Development
U.S. Department
of Health and
Baylor College of
o Human
Medicine . . .
12477 ] University Services/Centers |GHP-State 2,414,261
Children's )
i for Disease
Foundation
Control and
Prevention
Associazione
Volontari Per Il U.S. Agency for
12486 Servizio FBO International GHP-State 8,503,253
Internazionale, Development
Uganda
i U.S. Agency for
Social and ) ]
12496 o Private Contractor |International GHP-State 3,177,752
Scientific Systems
Development
) U.S. Agency for
Cardno Emerging | _ . ]
12801 Private Contractor |International GHP-State 5,988,281
Markets
Development
) U.S. Agency for
International ]
12835 ) NGO International GHP-State 5,000,000
HIV/AIDS Alliance
Development
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Uganda Virus
12981 )
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

United Nations
High
Commissioner for

13002

Refugees

Multi-lateral
Agency

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

GHP-State

342,707

National Medical
13026
Stores

Host Country
Government
Agency

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

GHP-State

5,850,013

Makerere
13047 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

Uganda Blood

13102 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

U.S. Department
of Health and
Human
Services/Centers |GHP-State
for Disease

Makerere
13170 University School |University
of Public Health
Control and

Prevention

667,010

U.S. Department
of Health and
Human
Services/Centers |GHP-State
for Disease

Medical Access
Uganda Limited |[NGO
(MAUL)

13226

Control and
Prevention

50,000,000

Reproductive
Health Uganda
(RHU)

i U.S. Agency for
Implementing )
13311 International GHP-State
Agency
Development

523,274

Joint Clinical
Research Center, NGO
Uganda

U.S. Agency for

13317 International GHP-State

Development

2,808,580

U.S. Department
of Health and

. Human
Implementing )
13325 Reach Out Mbuya Services/Centers |GHP-State
Agency .
for Disease

Control and
Prevention

1,519,288

U.S. Department
of Health and
Human
Services/Centers |GHP-State

African Medical
and Research NGO
Foundation

13383
for Disease
Control and

Prevention

1,860,726

Custom
2014-01-14 07:41 EST

Page 181 of 620

FACTS Info v3.8.12.2




0

Approved % » PEPFAR
U.S. Department
of Health and
. Human
Mildmay :
13416 ] FBO Services/Centers |GHP-State 11,004,078
International )
for Disease
Control and
Prevention
U.S. Department
of Health and
Uganda ) Human
Implementing i
13466 Protestant A Services/Centers |GHP-State 3,358,420
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13837

TBD

TBD
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13841

World Health
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Multi-lateral
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of Health and
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Prevention

GHP-State

280,000

13864

Uganda Ministry
of Health

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

GHP-State

3,863,419

13874

TBD

TBD

Redacted
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13877

Children's AIDS
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NGO

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

GHP-State

2,981,785

13880
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University School
of Public Health
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U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

5,356,065

13885
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International
Development

GHP-State

1,000,000

13897

African Field

NGO

U.S. Department

GHP-State

350,000
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17064 TBD TBD Redacted Redacted Redacted
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17078 _ INGO International GHP-State 2,559,439
Research Council
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Implementing Mechanism Details

Mechanism Name: Expanding Access to
Mechanism ID: 7181 HIV/AIDS Prevention, Care and Treatment
through Faith Based Organizations

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

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-bafsthhealth and social
structures. IRCU HIV/AIDS seices 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 prg@ram 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, Nakasé&Vakiso, 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 orphatteeardInerable
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 collectiorand 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: | Expanding Access to HIV/AIDS Prevention, Care and Treatment through
Prime Partner Name: |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) {
further expand access to HIV care and support with the goal to achieve universal access of 80% in care by
IRCU program will provide care and suppaervices to 25,841 individuals. Specific attention will be given to
populations such as truck drivers, fishermen, commercial sex workers and MSMs. This target was derived
burden tables based on district HIV prevalence and treatment need.chiieu@im of Response (CoR) model w
also applied to ensure improved referrals and linkages. IRCU will be expected to implement approaches tq
an effective CoR model and monitor key indicators along the continuum.

IRCU will provide comprehensive raand support services in line with national guidelines and PEPFAR gui
including: strengthening positive health dignity and prevention (PHDP); strengthening linkages and referra
linkage facilitators; implementing quality improvement for agimee and retention; pain and symptom
management; and provision of services in targeted community outreaches in high prevalence hard to reac
underserved areas.

Focus will be placed on increasing access to CD4 assessment ameAB prdients for ART itiation in line with
Ministry of Health (MoH) guidance. This has been a major bottleneck to treatment scale up nationally. Wo
with the Central Public Health Laboratory and other stakeholders, CD4 coverage will be improved from the
current 60% to 100%ver the next 12 months. IRCU will support the sample referral network in line with thi
nati onal CD4 expansion plan and wil/l monitor an
they will keep track of and periodically report dieat 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 support
Uganda Health Marketing Grgp (UHMG) for provision and distribution of basic care kits to clients. USAID h
centralized procurement of cotrimoxazole and other HIV/AIDS commodities and like other private not for p
partners, IRCU will access these commodities through the Jaididdl Stores under this centralized arrangem
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 (2011121 4/15); support and
strengthen the national M&E systems; and work within district health plans. IRCU will work under the guid
MoH AIDS Control Program (ACP) and Quality Assurance Department for trainings, mentorship and supp

supervision.
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Care HKID 600,000 0
Narrative:

IRCU will provide care and support to 15,000 orphans and other vulnerable children (OVC) in 20 districts.
approach to care and support for OVQiises on strengthening the capacity of the family and equipping OV
practical skills to sustain themselves. Economic strengthening of families will entail training of caretakers i
micro-enterprise development and provision of seed capital for ingameration. In doing this, IRCU will build
on experiences of some organizations such as Meeting Point Kampala and Comboni Samaritans in mana
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 {
Bantwana Initiatives, Uganda Cooperative Alliance, Send A Cow and Heifer International. Skills building fqg
aims to equip them with skills frades that make them economically active in their respective communities.
will be done through vocational training using apprenticeship approaches and trainees will also be facilitats
soft skills like problem solving, teamwork, customer servibich are frequently more important to employers.
training support in form of toolkits and start up grants and training in business management skills will be gi
OVC to enable them start business projects. 1,249 OVC will be trained with FYuk@$2IRCU also supports
formal education as a mechanism of guaranteeing safety and cognitive growth of OVC. Using FY 2012 reg
IRCU will support 10,104 children with formal education focusing on providing support to address barriers
education ér 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 interventioreventually enable them meet these basic needs.
Psychosocial support will be offered to all OVC to preserve their emotional stability, positive behaviors ang
seltesteem. Linkages with families and communities will be strengthened to promote chdtiqero€hild
monitors will be trained in communities to monitor the welfare of OVC, identify those in abusive situations
them to appropriate assistance. All HIV+ children accessing services at IRCU health facilities will be identi
using linkag facilitators and will be linked to IRCU OVC community component for comprehensive service
through their community component will mobilize OVC households to access outreach services like immuf
and HCT.

Children identified as HIV positiver in need of other health services will be facilitated to access medical cg
Other health services will include HIV/AIDS and reproductive health education and referral for HCT as wel
preventive health care such as provision of mosquito nets. O\&agkhbe 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 t
achieve TB screening of 90% (731,690) of HIV postlients 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 tr
need. The Continuum of Response (CoR) model was also applied to ensure impeoradd amd linkages. IRCU
will contribute to this target by screening 23,257 HIV positive clients for TB and staring 775 individuals on
treatment.

IRCU will improve Intensified Case Finding (ICF) and the use of the national ICF tools to improvestasto.
IRCU will also improve diagnosis of TB among HIV positive smear negative clients, extra pulmonary TB af
pediatric TB through the implementation of new innovative technolo@ierse Xpert and fluorescent microscopy
IRCU will support MDRTB surveliance through sputum sample transportation to GeneXpert hubs and rece
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 Tdnics. IRCU will increase focus on adherence and completion ¢
treatment, including DOTS through use of proven low cost approaches. A TB infection control focal persorn
supported to enforce infection control at facilities using interventiaoh 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 (NTL
be supported to rolbut provision of Isoniazid Preventive Therapy (IPT) in line with the WHO recommendati
In addition, IRCU will work with USG partners such as Products for Improved Nutrition (PIN), Strengthenin
Partnerships, Results and Innovations for Nutrition Glop&@PRING), HEALTHQual, Applying Science to
Strengthen and Improve Systems (ASIST), Hospice Africa Uganda in their related technical areas to supp
integration with other health and nutritional services. Collaboration with other key stakeholderseatedd 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 (2
i 2014/15), support and strengthen the natiod&lE systems and work within district health plans. IRCU wiill
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, IRGUppDrt
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 contributiof
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overall PEPFAR target of 74,555 HIV+ dtiien receiving at minimum one clinical care service. IRCU will pro
comprehensive child friendly care and support services in line with national guidelines, improve adolescen
services, strengthen linkages and referrals using linkage facilitatorsemapit quality improvement for adhere
and retention. Early Infant Diagnosis (EID) services will be scaled up to ensure follow up and active searcl
exposed children in facilities and communities to enable early enrolment of children in care. Fobesowmill
scaling up low cost approaches, such as use of care taker support groups so as to support retention in cal
wi || i mpl ement community mobilization and targe
identify more children. Fags will be placed on improved assessment of4RRa@ 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 adsilhdjfexpert
peers and adolescent support groups. They will be provided with PHDP services including, sexual and rep
health services, psychosocial support and life skills training. Lessons learned from the planned national ag
service assessent will be incorporated in activities. A key priority will be to establish strong referrals betwe
OVC and care and support programs to ensure HIV positive children are linked to OVC services, and child
provided with OVC services are screened for i\ appropriately linked to care and support. IRCU will also
support the integration of HIV services in routine pediatric health services, including the national Child Heg
Days.

Preventive care will be prioritized as a critical component of the @ogiRCU will liaise with the CDC
supported Program for Accessible Health, Communication and Education (PACE) and the USAID support
Uganda Health Marketing Group (UHMG) for provision and distribution of basic care kits. PEPFAR has
centralized procuremeratf cotrimoxazole and other HIV/AIDS commodities and like other private not for pro
partners, IRCU will access these commodities through the Joint Medical Stores under this centralized arral
IRCU will build the capacity of facility staff to acately 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), Strengthemimg @ty
OVC Response (SCORE), HEALTHQual, Applying Science to Strengthen and Improve Systems (ASIST),
Africa Uganda in their related technical areas to support integration with other health, nutritional and OVC
services. IRCU will collaborate witdNICEF and other key stakeholders at all levels for provision of requireg
wrap around services. The program will be aligned to the National Strategic Plan for HIV/AID (20201%4215),
will support the national M&E systems and work within district hepléms. IRCU will work under the guidance
MoH in pediatric trainings, national pediatric mentorship framework and support supervision.

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

During 2013 IRCU will continue to provide CD4, chemistry and hematology tests in foubéaigitl facilities with
existing capacity to conduct these critical laboratory tests and will build CD4, hematology and chemistry cg
at two additional sites dduluba hospital and St Francis Njeru health center. During this period IRCU will usg
capacity in the six labs and network with regional lab hubs with capacity to ensure that all the 25,841 patie
receiving clinical care service at IRCU supported cangl treatment sites receive at least two CD4 tests durin
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) tthah§iDe
machines have regular preventive maintenance to reduce equipment down time. In addition IRCU will alsg
that all the six labs receive the necessary cartridges, reagents and supplies through the Joint Medical Stor
assisting the faciligs 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 uproluntary 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 benel
VMMC,; provision of HIV testing andounseling for all consenting male adults with their partners; provision g
VMMC surgical procedures under local anesthesia; provision ofgpstative monitoring and care prioritizing
infection control and education on hygiene; provision of continuedszmling and education on HIV prevention
including postoperative abstinence and correct consistent use of condoms. IRCU will continue to liaise witl
PEPFAR partners with specialized competence in VMMC to source training egirancapacity buildindor its
partner sites. IRCU will work with the USAID Health Communications Project and Ministry of Health to furt
educate religious leaders on the benefits of VMMC, address their misconceptions and shore up their comr|
and support for VMMC.

IRCU will use existing HTC services both at facility and community level as entry point to SMC for HIV neg
men. Other service points for education and counseling on SMC will be in the out and in patient services
specifically to males presenting with STingtoms. 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
IRCU activities are in line with the national VMMC scaip campaign which emphast circumcision as part of
comprehensive HIV prevention strategy. IRCU will provide VMMC within the MOH approved guidelines an

ensure its supported facilities provide VMMC as
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mobilize communities to increase demand and uptake of VMMC. IRCU will work with Makerere University
Reed Project (MUWRP) to assess VMMC service provision needs at all facilities and train staff in service ¢
IRCU will refurbish health facilitiesat 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 WHQ

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVAB 282,051 0
Narrative:

COP12 is a transitional ytfelia as it maves fromRrapléentatidn o¥ stapldnee
Abstinence and Being faithful (AB) to comprehensive HIV communication programming. While AB interve
will be maintained, services will be delivered in a manner that promotes community knowleddjézatichn of
other biomedical interventions such as VMMC, HIV counseling and testing, PMTCT and ART. An estimate
305,388 individuals will be reached in 28 districts of Kampala, Wakiso, Mpigi, Luweero, Mityana, Mubend
Masaka, Rakai, Mbarara, Kiruha; 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 integr.
components of a holistic behavior change communication program. While capitalizing on established religi
structures, IRCU will ensure delivery of comprehensive HIV prevention messaging that addresses not only
also provides accurate informatiom ¢he efficacy and sources of services for biomedical interventions, inclu
HTC, PMTCT, VMMC and ART. IRCU will undertake extensive training of religious leaders to ensure that
pass on correct and consistent HIV prevention messages, as wellgatateolistic HIV prevention messaging
their routine pastoral work. HIV prevention messages will be tailored to specific populations with message
young people promoting behaviors that discourage early sex,-gersgrational sex and transactiorsgx. Older
youth will be empowered with life skills to adopt assertiveness, make appropriate decisions-emwtiseland
also receive information on VMMC focusing on its proven efficacy in limiting HIV transmission and the pos
sources of serviceMessages for older audiences shall focus on promotion of mutual fidelity but also integr
information on biomedical interventions especially VMMC, PMTCT and ART. IRCU will continue to engagg
religious leaders and married couples to emphasize religiodgamily values that promote sglfotection,
selfcontrol, 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
by 2012. IRCU activities address tleving 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 basiWtAIDS information thereby creatin
sustainable community resources for HIV prevention. IRCU will develop data tools to capture progress on
prevention indicators at community level. IRCU will also train and provide mentorship to its partnelifrBOS|

technical program and finance management as well as governance and leadership.
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Prevention HVCT 101,506 0
Narrative:

The IRCU HIV Testing and Counseling (HTC) program will contribute to the PEPFAR goal of increasing a
and utilization of HTC services through its falthsed facilities and community structures. IRCU will provide H
to 22,000 individuals in 14 distts including Kampala, Luweero, Buikwe, Nakaseke, Wakiso, Mukono, Jinja,
Iganga, Mayuge, Lyantonde, Bushenyi, Rukungiri, Arua, Nebbi and Kumi. HTC will target all patients recei
health services at IRCU supported falthsed facilities as well as higisk populations including highway
truckers, fishing communities, people engaged in commercial sex and uniformed persons. The program a
Kampala will also allow for greater support and testing of otherigk-populations such as single women i
peri-urban areas as well as other individuals working in high risk informal sector settings such as bartende
drivers and touts.

IRCU will provide facility and communilyased HTC with the aim of identifying Hpésitive individuals and
linking them to prevention, care, treatment and other support services. At facilities, provider initiated coung
and testing (PITC) will be offered in maternal and child health clinics, TB and STI clinipatiant wards and
outpatient service areas for adsiland children. Community HTC interventions will involve hdvased HTC for
families of index clients. Voluntary HTC will also be undertaken at outreaches targeted-askigbpulations.
IRCU HTC activities will also be strongly linked to PMTCT and MM&hd 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 disclosurefearahg
link individuals to HTC service providers. Couples found to be discordant will be counseled and linked to s
services in facilities and the community. The health facility staff and religious leaders will mobilize people {
form discordnt groups in facilities and communities to allow continuous dialogue and enhance disclosure,
support and acceptance, and adherence.

PITC will be the primary approach to service delivery and will be provided as a component of general heal
for all individuals in inpatient and outpatient units. Internal linkages and referral of patients amongst servic
will be mandatory at facility sites hosting higisk and other exposed patients, such as antenatal care, mater
wards, medical wards, T3, TB, and general outpatient departments. Hidgative individuals will be referred to

appropriate behavioral and biomedical interventions such as VMMC and PMTCT. Other health concerns t
impact HIV/AIDS prevention care and treatment outcomes sucB astfier 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

delivered in conformityvith the national policy and protocols.

IRCU will strengthen logistics management for HTC commaodities at FBOs to ensure adequate supplies of

kits and other laboratory consumables, mentor personnel in test kit logistics management, provideu peaiés
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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 InterReligious 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, Jinj
Iganga, Mayuge, Lyantonde, Bushenyi, Rukungirua, Nebbi and Kumi. IRCU will provide HIV and testing ar
counseling to 25,000 pregnant women, hence identifying 2,075 HIV positive pregnant women, of whom 1,
be initiated on HAART for life and 312 provided with ARV prophylaxis. Infant ARphyexis 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 preg
women as early as pabke; (i) 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 mdithley 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 refals for CD4+ and Early Infant Diagnosis (EID). Retention will be enhang
through the familyffocused service delivery model coupled with the formation of Family support groups (FS
all 15 eMTCT sites. The FSGs will meet monthly to receive adherennseling, supported disclosure, infant @
young child feeding counseling, EID, family planning counseling, couple counseling and testingtestiregaand
ARV refills. Village health teams will be utilized to enhance folipvon facility referrals ad adherence support.
Mobile phone technology will be used to remind mothers and their partners of appointments, EID results, &
adherence. Home visits will be conducted to trace those who are lost to-fiplouRCU will enhance the quali
of eMTCTservices through quarterly joint support supervision and mentorships at all eMTCT sites. Site le
support will entail cohort reviews, monitoring adherence and retention rates, data management, availability
supplies (commodities, HIV test kits, togtd aides and ARVSs) as well as addressing existing knowledge gay
Option B+. Voluntary and informed family planning (FP) services will be integrated into IRCU programs b
on respect for womeno6s choi ces rightsdSerfice préviddrsiwith bentraing
on the provision of FP counseling, education, and information to all women during antenatal care, labor, d
and postnatal periods, and in care and treatment settings.  Dual protection will be promotedveonoeg living
with HIV and their partners to help them avoid unintended pregnancies, HIV transmission aridfecten.

IRCU will collaborate with existing FP partners (Marie Stopes Uganda, STRIDES and UHMG) to increase

awareness of the benefits of ssé, birth spacing, active linkage of adolescents, women and men to varioug
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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 guidelin
eMTCT.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 1,153,718 0
Narrative:

IRCU will focus on supporting the National &tegic Plan 2011/1-2014/15 objective to increase access to AR]
from 57% to 80% by 2015. IRCU program will enroll at least 6,086 new clients and support 13,298 current
enrolled adults on ART by APR 2013, contributing to overall national and PEPFAR ¢drt@d,804 new clients
and 490,028 individuals current on treatment. This target is not a ceiling, allowing for higher achievements
continued program efficiencies. Priority will be given to enrolment of HIV positive pregnant women, TB/HI\
patients, ad key populations. IRCU will support the MoH roll out of Option B+ for eMTCT through: accredit
of health facilities in line with MoH accreditation scalg plan, training, mentorship and joint PMTCT/ART
support supervision. IRCU will also support ARMTCT integration at facility level piloting feasible service
delivery models, such as same day integrated HIV clinics. The Continuum of Response (COR) linkages al
referrals will be strengthened using linkage facilitators across different service pofiaislities and communitie
Facilitators will also be utilized for TB/HIV integration to ensure early ART initiation for TB/HIV patients. IR
will support reproductive health integration including family planning and cervical cancer screening dy facil
level through provision of the services or referrals.

IRCU will implement quality improvement initiatives focusing on early initiation of ART eligible clients; impn
adherence and retention; and monitoring treatment outcomes. Use of innovativestoapproaches for
adherence, retention and follow up such as: pho
be supported. Special focus will be placed on adherence and retention of women enrolled under Option B
will be plaeed on increasing access to CD4 for routine monitoring of ART clients in line with MoH guidance
will support the sample referral network in line with this national CD4 expansion plan and will monitor and
clientsd access .o CD4 on quarterly basi

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 support
Uganda Health Marketing Group (UHMG) for preion and distribution of basic care kits to clients. USAID hg
centralized procurement of drugs and other HIV/AIDS commodities and like other private not for profit part
IRCU will access these commodities through the Joint Medical Stores undemtinégdized arrangement. IRCU
will build the capacity of facility staff to accurately and timely report, forecast, quantify and order commodit]
addition, IRCU will work with USG partners and other key stakeholders for provision of required wrap arou
services.

IRCU will ensure gender awareness and issues are integrated in programs to ensure equitable access to
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treatment services such as identifying and addressing barriers that women and men may face in adhering
treatment or receiving ongag care.

The program will be aligned to the National Strategic Plan for HIV/AID (20112024/15), 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 suppsupervision.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment PDTX 6,991 0
Narrative:

IRCU will focus on supportinthe National Strategic Plan 2011/2014/15 objective to increase access to AR]
from 57% to 80% by 2015. IRCU program will enroll at least 1,271 new naive HIV positive children and co
to support 1,987 children currently on ART by end of Septemid&:. Zbis will contribute to overall national ang
PEPFAR target of 39,799 new and 64,072 children current on treatment. In 2013, IRCU will support the ng
program to scale up pediatric treatment through strengthening the identification, follow upeahdent for all
infants through EI D focal persons, peer mothers
i mmedi atelyd stickers. Facilities wildl be suppo
2 yearsin 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 pro
PHDP services including: sexual andoreductive health services, psychosocial support and life skills trainin
key priority will be to establish strong referrals between OVC and care and support programs to ensure ch
treatment are linked to OVC services, and children provided@N& services are screened for HIV and
appropriately linked to treatment. IRCU will support the integration of HIV services in routine pediatric hea
services, including the national Child Health Days.

Preventive care will be prioritized as a criticabmponent of the program. IRCU will liaise with the CDC
supported Program for Accessible Health, Communication and Education (PACE) and the USAID support
Uganda Health Marketing Group (UHMG) for provision and distribution of basic care kits to clien®:=/&E has|
centralized procurement of drugs and other HIV/AIDS commaodities and like other private not for profit part
IRCU will access these commodities through the Joint Medical Stores under this centralized arrangement.
will build the capacity ofacility staff to accurately and timely report, forecast, quantify and order commaoditig
IRCU will liaise with other USG partners such as Products for Improved Nutrition (PIN), Strengthening
Partnerships, Results and Innovations for Nutrition GlobalR8\NG), Strenthening Community Community G
Response (SCORE), HEALTHQual, Applying Science to Strengthen and Improve Systems (ASIST), Hosp
Uganda in their related technical areas to support integration with other health, nutritional and OM&eserv
IRCU will collaborate with UNICEF and other key stakeholders at all levels for provision of required wrap g

services.

Custom Page 197 of 620 FACTS Info v3.8.12.2
2014-01-14 07:41 EST



Approved £ \

{ ¥

The program will be aligned to the National Strategic Plan for HIV/AID (2011/2@14/15), support and
strengthen the natiohM&E systems and work within district health plans. IRCU will work under the guidang

PEPFAR

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

MoH/ AIDS Control Program and Quality Assurance Department to support pediatric trainings, implementg

the national pediatric mentorship framework and suppopesvision.

Implementing Mechanism Details

) Mechanism Name: Partnership for Supply Chain
Mechanism ID: 7308
Management Systems (SCMS)

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

Prime Partner Name: Partnership for Supply Chain Management

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: 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, costeffective and sustainable supply chains to meet the care and treatment of PLHAs or those affected by
HIV/AIDS. In Uganda, SCMS prigles 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 lsafkcient HIV commodities. SCMS contributes

to GHI principles 3 and 4: fABuild sustainability throu
|l everage key multilateral organizations, gl brh3al heal th
budget of $36.5m, SCMS will procure ARVSs, lab commaodities for CD4, hematology and chemistry testing, HIV test

kits, & cotrimoxazole for 109 USAtBesignated privateot-for-profit, privatefor-profit & public sector sites.

SCMS products, quantitiesid 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 Commaodity Security group for information

sharing and supply monitoring. Joint Medical Store will warehousedistdbute the commaodities 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 ihieedec

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: |7308
Mechanism Name: | Partnership for Supply Chain Management Systems (SCMS)

Prime Partner Name: | Partnership for Supply Chain Management

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 2,881,404 0

Narrative:

$2,881,404 has been allocated for the procurement of cotrimoxazole and reagents for CD4, hematology a
chemistry testing for HIV care and support services of 118,469 current and new adult patients. The comm
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will supply sites supported by the GoUal®r Reed, DoD and USAID. SCMS procurement arcbimtry
distribution will be based on MOideveloped supply plans for public and private sectors with agreed inputs f
GoU, GF, USG and other donors. These funds will cover commodity procurement ariddhandlircountry
costs including warehousing and distribution fees for IMS and NMS.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HLAB 2,149,273 0
Systems
Narrative:

$1,439,817 has been allocated to SCMS for procurement of laboratory equipment in order to sufficiently e
laboratory hubs that are supported through USAID implementing partners including SUSTIAN, STAR EC,
SW, STAR E, and NUHITES. The equipmé&rted for procurement includes FACS count machines, hematd
and chemistry, as well as refrigerators for storage of heat sensitive lab reagents and samples. SCMS will §
approval from the national laboratory technical working group and coordinate iwiplementing partners
supporting the hubs to ensure that equipment procured is compatible with MoH requirement for the level g
delivery point.

SCMS will also ensure that procured equipment package include starter kits for at least six rnoptinsah
capacity, equipment installation, end user training, and annual service contract.

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

$666,786 has been allocated for the procurement of HIV test kits and accessories for HCT of 358,487 met
presenting at VMMC sites. The commodities will be managed by USAID IPs who are implementing VMMGC
through static sites, outreaches and campgseHunds will cover commaodity 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 acc
for routine HCT testing of 2,480,000 persons. The commaodities will supply sites supported by the GoU W3
DoD and USAID. SCMS procurenteand ircountry distribution will be based on MGiteveloped supply plans
for public and private sectors which indicate agreed inputs from GF and other donors. These funds will co
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commodity procurement and handling anecountry costs including wareheing and distribution fees for IMS
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 condamslthee distributed through public and
private sector outlets. A proportion of the condoms will be distributed by USG IPs through their condom pr
and distribution programs in high burden areas and hot spots. All of the condoms will be availdide fo
consumers. SCMS procurement will be based on Mé¥ktloped supply plans for public and private sectors
which indicate agreed inputs from GF and other donors. These funds will cover commodity procurement a
handling and ircountry costs includigp 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 (Deter
Unigold, Statpak) and accessories to test 1,393,354 persons who enter HIV/AIDS services through PMTC
commodities will supply sites supportegdthe GoU, Walter Reed, DoD and USAID. SCMS procurement, and
in-country distribution, will be based on MG#eveloped supply plans for public and private sectors which ing
agreed inputs from GoU, GF, USG and other donors. These funds will cover ciiynpnodurement and handlin
and incountry costs including warehousing and distribution fees for IMS 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 $20,857,798. SCMS will procure ARV drugs to supply sites supporte
GoU, USAID, Walter Reed and DoD. In FY2013, SCMS will procure first and second line ARV drugs for a
estimated 135,731 current and new adult ARTepds$ and 25 percent of the ARV requirements for 23,351 peg
patients (UNITAID donations will cover the remaining 75 percent). SCMS will procure all ARV requirement
implementation of Option B+ in this first year of national roll out of the eMp@gram. The $10.9 million
allocated for Option B+ ARV regimens will serve 78,625 women and baby pairs expected to be enrolled. §
ARV procurement and-country distribution will be based on MGtteveloped supply plans for public and priv
sectors withinputs 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 pedig
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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 a
chemistry testing for HIV treatment services of 135,731 current and new adult patients. The commaodities
supply sites supported by the GoU, Waltee& DoD and USAID. SCMS procurement, anddantry distribution
will be based on MOHieveloped supply plans for public and private sectors with agreed inputs from GoU, (
USG and other donors. These funds will cover commodity procurement and hamdlimecauntry costs includin
warehousing and distribution fees for IMS 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 a
chemistry testing for HIV treatment services of 135,731 current and new adult patients. The commodities
supply sites supported by the GoU, Waltee& DoD and USAID. SCMS procurement, andaantry distribution
will be based on MOHieveloped supply plans for public and private sectors with agreed inputs from GoU,
USG and other donors. These funds will cover commodity procurement and hamdliimecauntry costs includin
warehousing and distribution fees for JIMS and NMS.

Implementing Mechanism Details

Mechanism Name: Makerere University Walter
Reed Project (MUWRP)

Mechanism ID: 9043

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 thepacity 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, distrietvel data gstem strengthening, supgihain management
strengthening, human capacity development, yfathsed programs, shetérm technical staffing, comprehensive
homebased OVC services, and a variety of counseling and testing and prevention programs, imskadioz)

male circumcision and houde-house testing. MUWRP manages only eidrigen programs from ongoing
program monitoring and evaluation. MUWRPG&s strong emp
in procurement, highly coordinated semidelivery, and expanded coverage of programs with low marginal costs.

In 2011, a US@Jganda rationalization effort resulted in the directive of MUWRP greatly expanding its service

area coverage. Therefore, beginning October 1, 2011, MUWRP becameytiRERHFAR 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 theséstticts 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

B

Workplace Programs

Family Planning

Budget Code Information

Mechanism ID: (9043
Mechanism Name: | Makerere University Walter Reed Project (MUWRP)
Prime Partner Name: | 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 com
HIV care services for all HIV clinics in Kayunga district (including one specifically for youth < 25 years), an
HIV clinics in Mukono district. M&E data show that the rate at which adults have sought HIV care through
MUWRRsupported clinics continues to rise as a result of: (1) RCT, (2) renovated clinics, (3) ART availabili
MUWRP expansion, and (5) -to-bkoise HCTarl sgrfam.m MUWRP&s
coverage area will significantly expand to include all of Kayunga, Mukono and Buvuma districts. As ares
this, the number of HIV+ patients within the MU
supportfor these health units will continue as described below through carefully monitored disisied
programming cooperative agreements. The locations of the clinics serve large transient fishing communi
the River Nile and Lake Victoria islandsThe program links to other program areas, especially SI, CT, lab, a|
drugs. MUWRPG&6s care package i ncl ud e-selatedcemplcations, o
including malaria. A cervical cancer screening program will be implement&aainga and Nagalama Hospita
in FY 2012. The program also provides drugs, ITNs, water vessels, lab tests, social services, and pain re
for those patients with very low BMI, a foebgprescription program. Each year, MUWRP sends all cliniciain
its supported HIV facilities and NGOs (95 per year on average) to attend an-dit®tted refresher course on
comprehensive HIV services. MUWRP has supported 81 clinicians to attend family planning training, ang
2011, sent 40 clinicians to CQliran i n g . Each week, MUWRPG&s mobile
manager) visit all supported HIV clinics to provide support supervision. Most importantly, since Ol supplig
not reliably available in Uganda, MUWRP serves as a buffer to ermeno Ol or family planning commodity stq
out s. MUWRPO&s model includes the training of p
clinic services. These roles and services include: receptionists, peer adherence counselors,inddeepers
following up lostto-follow-up (LTFU) patients to their homes, distributing basic care packages equitably, an
coordinating monthly treatment club and preventfortpositives meetings. Their work is carefully monitored
each week by cliniaupervisors. For example, data from the LTFU program shows that the LTFU rate in 8¢
MUWRRsupported clinics is extremely low. Also as a result of patient capacity building, patients have de
27 farm groups (> 100 acres total, > 1,000 patieatsively participating). The goal of the farms is to supplen
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 permaculata show that all patier]
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 provid
agriculture exénsion, ensure that cooperatives follow established rules, ensure that member patients get 4
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 hbased counseling and follemp program that provides
communitybased outreach, counseling, and education for OVCs residing in Kayunga district, and utilizes tl
HIV clinics in Mukono district. In FY 201BJUWRP&s coverage area will si
Kayunga, Mukono and Buvuma districts. MUWRP®G s
through CBO partnerships and distdbased programming. Hommsed visits and schofdes for 200 OVCs wi
be supported by MUWRP. The programbs target po
HIV/AIDS; who are otherwise directly affected by the disease; or who live in areas of high HIV prevalence
be vulnerake to the disease or its socioeconomic effects. As a result of the expansion described above, tl
numbers of OVCs within the MUWRP catchment area in FY 2012 will more than double, and will incorporg
isolated fishing villages along the River Niledan i s| ands on Lake Victoria.
comprehensive HIV/AIDS program and has strong links to other program areas, especially Pediatric Care
Treatment, PMTCT, Lab, HTC, Prevention, and Strategic Information. Specifically, thp@VM&g r a mé s
lie in improving families/households, service delivery, community support and coordination, and provision
education to MARP OVCs. For the OVCs themselves, the program activities include home visits for mon
treatment adherermcand welbeing, and ensuring that they are provided with the minimum package for OV(
defined by PEPFAR, including play rooms at HIV clinics. For the families of OVCs, the program activities
homebased services which incorporate HIV educatioounseling, psychosocial/emotional support, and
nutritional evaluation/counseling; and for the most needy, scholastic materials, clothes, blankets, mattress
supplemental food. Specifically for the OVC caregivers, MUWRP will continue to prociiohéced assistance o
caring for pediatric ART/HIV+ patients, symptom control, and linkages to other caregivers of OVCs for gro
counseling and psychosocial support. These meetings are held once per month at each-ddippdREd HIV
clinic. The OV(rogram is datadriven by means of routine monitoring and evaluation (M&E). For examp
MUWRP allows caregivers of OVCs to participate in MUWSRIBported patient farms, a large scale income
generating program. M&E data show that all caregivers of OM@e have participated in the farms have
benefited (on average) by earning $47 per harvest. Further, M&E data reveal that > 80% of Ms\Wip#tted
OVCs were deemed adherent as per Uganda MOH standards. In FY 2012, MUWRP will continue to supj
Kayung District Youth Recreational Center, which was founded in 2006 by the Kayunga District Governm
MUWRP. The goals of this facility are to build district capacity in identifying and providing HIV services tg
and especially OVC. The Center cemtly provides counseling, care, and recreational space specifically geg
toward youth between the ages of 12 and 18 who are HIV+ or defined as OVCs. HIV+ youth are strongly|
for evaluation for ART. To date, 26 OVCs volunteering at the Ceater ineen awarded contracts with MUWR
to work in areas such as VMMC, Sl or HIV Care, and others were given scholarships to start a business o

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 ®Qo scale up TB/HIV integration; and specifically the PEPFAR goal
achieve TB screening of 90% (731,690) of HIV positive clients in care. In addition, initiate 24,390 HIV posi
clients in care on TB treatment. This target was derived using burdbss taksed on district HIV prevalence an
treatment need. The Continuum of Response (CoR) model was also applied to ensure improved referrals
linkages.

MUWRP will contribute to this target by screening 17546 HIV positive clients for TB; and 858 wsiifirted on T
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 H
positive smear negative clientxtra pulmonary TB and pediatric TB through the implementation of new innq
technologiesGeneXpert at Kayunga Hospital Laboratory hub. MUWRP will support MBRsurveillance
through sputum sample transportation to the Gene Xpert hub and recegsutif at facilities.

In FY13, MUWRP will ensure early initiation of all HIV positive TB patients on ART through the use of linka
facilitators and/or the provision of ART in TB clinics. MUWRP will increase focus on adherence and compl
TB treatnent, including DOTS through use of proven low cost approaches. A TB infection control focal per
be supported to enforce infection control at facilities using interventions such as: cough hygiene; cough sh
corners; fast tracking triage by cgh 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 recommendat

In addition, MUWRP will work with USG partners such as PIN, SPRING, HEALTHQual, ASSISTceHalsiza
Uganda in their related technical areas to support integration with other health and nutritional services. MU
will collaborate with other key stakeholders at all levels for provision of required wrap around services.
The program will be aliged to the National Strategic Plan for HIV/AIDS and National TB Strategic Plan (20
i 2014/15), support and strengthen the national M&E systems and work within district health plans. MUWH
work under the guidance of MoH AIDS Control Program, NatlarB and Leprosy Program and Quality
Assurance Department in trainings, TB/HIV mentorship and support supervision. Additionally, MUWRP wil
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 falodied HIV pediatric care services for al

HIV clinics in Kayunga disict (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
MUWRRsupported clinics continues to rise as aresultof: (1) refersa f r om MUWRFiased c¢c o m
programs (specifically OVC and houtehouse HCT), (2) renovated clinics, (3) ART availability, and (4) MU
expansion. In FY 2012, MUWRPOGs coverage area W
Buwma districts. As a result of this, the numbers of HIV+ pediatric patients within the MUWRP catchmen
wi || more than doubl e. MUWRPG&s support for the
through carefully monitored distrila s ed pr ogr ammi ng cooperative agrt
population is HIVVexposed infants, as well as Hivected children and adolescents residing within Kayunga,
Mukono or Buvuuma districts. Services to this target population are linked toprtiggam areas, especially S
CT, lab, and drugs, and include early infant diagnosis, and prevention and treatment of Ols and otredatdty/
complications, including malaria and diarrhea. The program includes the provision of drugs, ITNs, wates,
lab tests, social services, pain relief, and for pediatrics with low BMI, a-fygatescription program. Each yea
MUWRP sends all clinicians at its supported HIV facilities (95 per year on average) to attend aiulikéOted
refresher course on theetivery of comprehensive (including pediatric) HIV services. In FY 2011, MUWRP
40 clinicians to attend Continuous Quality I mpr
(which includes one clinical officer and one nurse specificalighated for pediatric patients) visits all suppor
HIV facilities to provide supportive supervision. All MUWRMpported facilities sponsor a monthly
PLWHA/PWP club meeting, with a separate meeting held specifically for HIV+ pediatrics and theivegeg
Most importantly, since Ol supplies are not reliably available in Uganda, MUWRP serves as a buffer to en
Ol commaodity stock outs. MUWRP also allows parents of pediatric HIV patients to participate in
MUWRRsupported patient farms, an ino@ generating program. The program has supported the developn
27 farm groups (> 100 acres total, > 50 parents of pediatric HIV+ patients are actively participating). The
the farms is to supplement the income and diet of HIV+ personsal kuport to the farms may include: farm
animals, farm/bee keeping equipment, plowing, and training on accounts, bee keeping, poultry, and permg
Data show that all caregivers of HIV+ pediatrics who have participated in the farms have benefitad(age)
by earning $47 per harvest. Additionally in FY 2012, MUWRP intends to develop the capacity of its refere
laboratory at Ntengeru to include early infant diagnosis using dried blood spots.

Strategic Area Budget Code Planned Amount On Hold Amo unt
Governance and
HLAB 560,155 0
Systems
Narrative:

In order to promote selufficiency for the Kayunga and Mukono districts in terms of HIV laboratory monitor|
MUWRP renovated and equipped the Kayunga District Hospital laboratory. MUWRP also provided a rurg
energy solution, training and task shiftifgy lab techs, and a fulime QA/QC staff support supervisor. Startin
in FY 2007, this laboratory began processing and providing results for all HIV samples from MSWgRéted
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HIV clinics, including haematology, chemistry, CD4, and syphilis testece# for the cost of reagents and the
QA/QC staff, this laboratory is largely sel@ifficient. 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 patierttagvho
been on ART for more than six months. During FY 2010, MUWRP converted an underused research lab
into a regional QA reference laboratory with the capacity to test viral loads. This additional service has le
policy changes and patients bgiswitched to second line drugs. In FY 2011, MUWRP began routine resist
testing for any ART patient who is under consideration for second line treatment. The QA reference labot
conforms to all principles of GLP. Furthermore, monthly compargtilins are conducted between the field
| aboratories and MUWRPO6s research | aboratory in
enrolled with the UK NEQAS Program, which sends bimonthly EQA samples to the UK for chemistry, hael
and flow. All panels have been passed as satisfactory by both labs. All of the services listed above will cq
FY 2012. MUWRP will continue to buffer laboratory reagents/consumables, maintain and repair laborato
equipment, and provide-service tainings for GCLP, Flow cytometry, malaria microscopy, and TB diagnosis
FY 2012, MUWRPG6s coverage area wil/|l significant
districts. As a result of this, the number of HIV+ patient samples willldarid 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, appropri
systems Mlibe put into place, and QA/QC services will be introduced, including enrolment into EQA progra
FACS Calibur CD4 machine and a Cobas integra 400 plus machine will be needed to accommodate the in
patient samples. To further basic laboratstyengthening, MUWRP plans to develop the capacity of the
laboratories. Firstly, TB and MDR TB diagnosis will be improved by acquiring a TB GeneXpert machine, al
fluorescent TB microscope, and creating a designated TB testing area at the Kayunga Béstpital. Secondly
in FY 2012, the capacity of its reference laboratory at Ntengeru will be expanded to include ELISA confirm
testing and QC for chemistry testing. The capacity of all the other MUWRP supported laboratories will be
improved to iklude: Hep B and Hep C rapid tests, the Serum cryptococcal antigen test, the Toxoplasma gq
|l atex agglutination test, mal aria rapid diagnos
MUWRP is now starting to work towards accreditatiof 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
HVSI 388,000 0
Systems
Narrative:

Since FY 2006, MUWRP has supported the development and acquisition of tools for its district partners to
them to collect data from patient clinics, and to report required PEPFAR indicators. MUWRP has provide

computers, training, and internet acedse six district health officials and to the Kayunga District Hospital. Thi
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has allowed for easy electronic communication between stakeholders; the electronic reporting of required
indicators from the district HMIS focal person to the Uganda Mipisf Health; and the electronic filing of drug
and commodity reports/requests within the National Medical Stores by logistic managers. In 2008, MUWR
supported the implementation of a District Health Information System (DHIS) with the Kayunga disltfct he
authorities. This system has served as a model for other districts in Uganda. In order to facilitate the DHI
MUWRP supported computer engineers to come to Uganda and customize althsegittHMIS
program/database. As a result, the district HMSal persons can capture all district health indicators and
transfer them electronically into Ministry of Health. Also beginning in FY 2008, MUWRP has offered contin
data QA/QC services and HMIS technical support to all of its supported health uni&sY 2009, the MUWRP S
team collaborated with the Safe Male Circumcision program to design and implement a circumcision ledge
which greatly reduced the paperwork burden for clinicians, but still captured all of the-WWéttnmended
circumcision imicators. This tool is now used effectively at all MUWRP circumcision sites. In FY 2011, M
customized and implemented an electronic medical records (EMR) system at the Kayunga District Hospitg
EMR is now fully operational and links all patietata (including clinical, laboratory, pharmacy, radiology,
appointments, vVvisits, and other departments) in
will significantly expand to include all of Kayunga, Mukono and Buvuma districts. résuli of this, the numbe
of HIV+ patients within the MUWRP catchment are
units will continue as described above (provision of computers, internet, weekly SI QA/QC supervision etc
per the established MUWRP M&E plan. This plan includes rolling out routine M&E to ditsised programs,
and also contains a provision for training selected data managers in SQL database development and anal
MUWRP will continue to work throughout eaghthe districts in FY 2012 to offer assessment, HidI&ted
trainings, essential HMIS tools, quarterly -affe supportive supervision, and quarterly review meetings to mo
the submission of reports and encourage data usage. Furthermore, MUWRBSsIsgitlKayunga, Mukono and
Buvuma districts to roll out the recently revised HMIS tools and to adopt the DHIS. In an effort to reach ou
MARP/stigmatized populations on Lake Victoria, MUWRP will conduct mapping of the Kome and Buvuma
in FY 2012. Finally, in FY 2012, MUWRP will implement an EMR system at the Nagalama Hospital. This
will be similar in scope to the program that has been successfully established at the Kayunga District Hosf

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention CIRC 1,113,628 0
Narrative:

In FY 2009, MUWRMmplemented Uganda's first ngasearch VMMC program at the Kayunga District Hospit
The program launch included a remodeling of a minor surgical theatre for performing VMMC surgeries. M
developed program policies, procedures and quality assurgnickelines, all in accordance with WHO guidanc
Data from the first 315 service recipients was analyzed as part of a basic program evaluation (BPE). The

showed levels of patients very satisfied at > 85%, minor adverse events at < 1%, and zexmtdbhgersion
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after one year. After the BPE, MUWRP developed a VMMC ledger tool, which greatly reduced the papery
burden for clinicians, but still captured all of the WHEcommended VMMC indicators. In FY 2010, MUWR}
launched a second VMMC prograrthe 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 twareek training. Through the training center, MUWRP teaches the ingpiation of VMMC
methods such as the forceggided surgical technique, electoautery, and the MOVE Model. During FY 201
in an effort to provide VMMC services to MARP fishing populations along the shores of the Nile River and
Victoria, MUWRP deagned and implemented a VMMC mobile clinic. MUWRP also launched a third VMM(
site at the Mukono Health Center IV in FY 2011. After the launch, MUWRP conducted a VMMC camp wh
provided safe, comprehensive services to over 1,200 males in two wadk¥.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 trg
MUWRP saff visit them to confirm that they are an appropriate investment, and that training goals have be
realized. To ensure the continued scale up and roll out of VMMC in Uganda, MUWRP will continue to prov
VMMC technical support to the MOH and to VMMGEhaical working groups. Additionally, the MUWRP VM)
training center has drafted a curriculum that will shorten the-tweek VMMC training to just one week. Plans
are underway to incorporate MUWRPO6s mo lgcustemizedtants
and collapsible equipment. Using this infrastructure, MUWRP plans to increase mobile services to MARF
populations on island communities, as well as to begin conducting satellite and mobile trainings for service
providers. MUWRP will catinue to provide safe, comprehensive VMMC services, which always include: (1
testing and counseling, (2) prand postoperative sexual risk reduction counseling, (3) assessment and/or
treatment of STIs, (4) family planning/condom use counselingp(Bjseling pertaining to the need for abstinen
from sexual activity during wound healing, (6) wound care instructions, and (#ppesdtive clinical assessmer
and care. Of paramount importance to MUWRP is an efficient program that yields low elaggts. This is
made possible by securing strong bimyffrom district and national health officials, as well as
religious/opinion/political leaders; and strong messaging, mobilization, and community education compong
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 inaugurate
has coordinated Sexual Preventibibstinence/Be Faithful (AB) activities in Kayunga district. Since that tin|
district residents have been routinely exposed to HIV prevention messages promoting abstinence, includin
delay of sexual activity or secondary abstinence; fidelity; reduoinltiple partners and concurrent partners; af

related social and community norms that influence these behaviors. These messages are disseminated th
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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 t
reach underserved/atsk youth populations, both those snd outof-school, as well as those living in high risk|
fishing vilagesalog t he river Nile and at the inlet to La
supported volunteers and district lay workers, including 1,200 treatment club members, and 70+ dedicateq
volunteers to carry out the AB prevention activities desck above. In addition to AB messages, these lay wo
concentrate on male norms/behaviors, increasing
legal rights and access to incoriacluding life skills as they are relatedto HIVpeem t i o n . MU W
program additionally supports the infrastructure and activities of a vibrant andattelhded youth center, the
Kayunga District Youth Recreation Center (YC). In partnership with the US Peace Corps and the Kayung
Council, MUWRPsupports the YC to be a place of recreation and education for young people, ensuring thg

are provided with an array of health related and-#fek i | | services. In FY 2
significantly expand to include all of Kayunga, kémo and Buvuma districts. As a result of this, the target

popul ation for MUWRPOG6s AB services wild/ dramat.i
popul ations on Lake Victoria islands. M Us\viReel abmvg

(use of various media, IEC materials, etc.). MUWRP will continue to targahthoutof-school youth through
community and school outreach programs and via the YC (focusing on abstimiyndéer those under age 15, ai
abstinence and fdifulness for age 127) . MUWRP plans to utilize the newly built basketball court at the Y
teach AB health promotion through supportingamdlii st ri ct basket ball | eagu
AB program relies on the annual training of pedueators, who start as volunteers at the YC and train to bec
ful-t i me community outreach workers, under the st
Coordinator. Under his supervision, all of MUWRP prevention programs are monitored, anaygeglvaluated
to determine if the program has realized its de
the ARTIVISTS group in FY 2012. ARTIVISTS are a newly formed group of dynamic young artists from N
University who will coduct biweekly dance, drama and art sessions with youth throughout the three MUWE
districts. The ARTIVISTS focus on AB messaging, creating different media forms (especially mural mess
buildings), and the reduction of HIV transmission among yoatised 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
MU WR &dbverage area will significantly expand to include all of Kayunga, Mukono and Buvuma districts
result of this, the number of persons requiring MUW4RBported HTC services will double. The program
supports the following HTC programs: providi@itiated (routine at all MUWRP supported clinics, including

X-ray, dental, and inand outpatient wards), cliefihitiated, couples testing, VMMC, PMTCT, and special
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event s/ HTC campaigns throughout 40 heal t progtami t s
include: fishing villages along the River Nile and island communities on Lake Victoria, youth, alcohol userg
CSWs and their partners. The proportional allocation of MUWRP HTC funding to each target area are as
VMMC 12%, MARPs 22%, PRMA4%, and Youth 13%, HIV prevalence in the MUWRP catchment are&ts 6
however, among MARPs it is as high as 27%. Due to sporadic availability of commodities in Uganda, MU
always provides supply chain management technical assistance (TA) ardpbamkmodity supplies to all of thg
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, St Pak, and Uni Goléas a tiebreaker) 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 MU
research laboratory in Kampala for an both an ERISnd a Western blot test. This program heavily focuses
strengthening the linkages to HIV clinics, especially for mothers who test HIV+ through PMTCT programs,
patients, and for those who tested HIV+ through the recently ended-tmbsase HTGrogram. Program staff
routinely return to the homes of individuals who test HIV+ to ensure that they follow up with faadeyd care
and treatment. MUWRP supports expert patients who trace LTFU patients to their homes, and also supp
active dscordant couples group, which meets quarterly, with an emphasis on prevention with positives. Fo
purposes of quality control, two processes take place monthly within the program: (1) DBS from all clients
HIV+ as well as from 2% of the Hh\¢lients are collected and sent to a reference lab for retesting, the resultg
which are compared with the field results; and (2) quarterly testing of quality control samples prepared in t
are distributed to the HTC staff and their results are comghavith the known results; thus, staff competency ig
routinely ascertained. Routine monitoring and evaluation of all data from the HTC program have informe(
program policy at the district level and driven MUWRP program policy to expand program servitesrtp
identified MARPs, especially fishing communities and youth. Promotional activities to reach all of the HT(
populations include billboard advertising, marketplace announcements, posters, drama presentations, and
events. All HTC serees, despite the program, are provided by either trained/tested/monitoregpHessionals
or clinical staff. During FY 2011, MUWRP supported thdregning of 70 HTC staff and eight new staff.
Ongoing supportive supervision is provided by atinle 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
important focus of this program has been to ensur&d.66ndom availability to residents, through coordinated
and omnipresent distribution coupled with condom demonstration outreaches. Also since FY 2007, distrig

residents have been routinely exposed to HIV prevention messages and interventions inexuagiahgnsl
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