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Country Contacts
, Cantact Type First Name Last Name Title Emall
U.S. Embassy Contact William Ftzgerald DCM firgerallWE @state.gov
USAID In-Country Contact Margot Elfs Director mellis@usaid.gov ‘
Peace Corps In-Country McGrath Thomas Cirector mthomas@ug. peaceconps.gov |
! Contact Jean
DOD In-Country Contact Daphne Muglzi HIV/AIDS Coordinator MugidD1@state.gov
DOD In-Country Contact - Monica Mibard Study Coordinator mmillard@infocom.co.ug
HHS/CDC In-Country Contact Jonathan Mermin Director jhm7@ug.cde.gov
MOH Contact Samuel Zaramba Acting Dirsctor zarambasam@yathno.oo.uk
General/Health Services
S@te/PRM In-Country Contact Rissg Schiebel Regional Refugee . schiebeira@state.gov
Coordinator .
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Table 1: Country Program Strategic Overview

Will you be submitting changes to your country’s &-Year Stratagy this year? if so, please briefly describe the changes

you will be submitting.
O Yes No

Description:
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2006

Prevention

“Total number of pregnant
women who received HIV
counseling and testing for
PMTCT and received their test
results

Number of pregnant women
provided with a complete course
of antiretroviral prophylaxis for
PMTCT

Cara

Number of individuals provideg
with Fadility-based,
community-based and/or
home-based HIV-related palliative
care (excduding those
HIV-infected individuals who
received dinical prophylaxis
and/or treatment for

wberculosis) during the reporting
peri

Mumber of OVC served by an
OV program during the
reporting period
Number of individuals whoe
received counseling and testing
for HIV and received their test

. resuits during the reporting
period

Number of HIV-infected dients
attending HIV careftreatment
services that are receiving
treatment for TB disease during
the reporting period
Troatment

Number of individuals receiving
antiretroviral therapy at the end
of the reporting period

Populated Printable COP
Country: Uganda

National
2-7-19

Target 2010: 164,194

Target 2008: 300,009

Target 2008: 60,000

Fiscal Year: 2006

USG DArect Targst
End FY2006

160,707

6,428

296,912

204,757

92,155

571,417

19,797

54,233

54,233

USG Indlract Target
End FY2006

139,293

5,572

8,400

428,583

5421

35,777

5,777

USG Total target
End FY2006

300,000

12,000

341,089

240,534

100,555

1,000,000

25,218

20,010

90,010
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2.2 Targeta for Reporting Pericd Ending Sepiember 39, 2007

Nadonal USG Direct Target USG Indirect Target USG Total target
2-7-10 End FY2007 End FY2007 End FY2007

Prevention
Tacrget 2010: 154,194

Total number of pregnant ) 136,800 238,200 375,000
women who received Hiv

counseling and testing for

PMTCT and received thair test

resufts

Number of pregnant women 5,472 9,528 15,000
provided with a complete course . : -

of antiretroviral praphylaxis for :

PMTCT

Care
Target 2003: 300,000 388,113 68,000 456,113

Number of individuais provided 233,516 50,000 ‘283,516
with facility-based,

community-based andfor

home-based Hiv-related paliiative

care (excuding thase

HIv-infected individuats who

received dinical prophyiaxis

and/or treatment for

tuberculosis) during the reporting

peri

Number of OVC served by an 154597 18,000 : 172,597
OVC program during the

reporting period ' )

Number of individuals who 590,692 659,308 1,250,000
received counseling and testing

for HIV and received thei test

résults duniyg the reporting .

Number of HiV-infected dients 21,579 6,000 27,579
attendging HIV care/treatment

services that are receiving

treatment for T8 diseasa during

the reporting period

Treatment

Target 2008: 60,000 70,000 50,000 120,000

Number of individuals receiving . . 70,000 50,000 120,000
antretroviral therapy at the end
of the reporting perfod J

‘Popuiated Prinkabie COP _
Country: Uganda ' Fiscal Year: 2006 Page 5 of 686

UNCLASSIFIED

—;————




UNCLASSIFIED

Table 3.1: Funding Mechanisms and Source

Mechanism Name: HIV/TB testing with TB treatment-Cooperative Agreement
Mechanism Type: Headquarters procured, country funded (HQ)
Meachanism ID: 3439
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner:  To Be Determined
New Partner:

Mechanism Name: Laboratory Quality Assurance-Cooperative Agreement

Mechanism Type: Headquarters procured, country funded (HQ)
. Mechanlsm ID: 3440 ’
Planned Funding($): E____—I
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: To Be Determined
New Partner:

Mechanism Name: Logistics Technical Support

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3325

Planned Funding($): |
: Agency: U. nternational Development

Funding Source: GAC {GHAI account)
Prime Partner: To Be Determined
New Partner: No

Mechanism Name: Capacity Building of Indigenous Institutions

Mechanism Type: Locally procured, country funded (Local)
Mechanism 1D: 3370
Planned Funding($):[ ]
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner:  To Be Determined
New Partner:

Mechanism Name: Conflict Districts

Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3167
Platined Funding($):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: To Be Determined
New Partner:

Poputared Printable COP
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Mechanism Name: PHA Network
Mechanism Type: Locally procured, country funded {Local)
_Mechanism ID: 3166
Planned Funding($): :
Agency: U.S. Agency for International Development
Funding Source: GAC {GHAI account)
Prime Partner:  To 84 Determined
New Partner:

Mechanism Name: Targeted evaluations
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3518
Planned Funding($):
Agency: U.5. Agency for international Development
Funding Source: GAC (GHAL account)
Prime Partner: To Be Determtined
New Partner: No

Mechanism Name: PL4BO Title IT HIV/AID Feeding Program
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID:  275%
Planned Funding($):
i Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prima Partner:  ACDI/VOCA
Mew Partner: No

Sub-Partner: The AIDS Suppart Organization
Planned Funding:
funding ¥ TO BE DETERMINED: No
New Partner: No
Associated Program Areas:  Palfiative Care: Basic health care and suppost

Sub-Partner:  Catholic Relief Services
’ Pianned Funding: I:!
Funding is TO BE DETERMINED: No
New Partner: No
Associated Program Areas:  Palliative Care: Basic heaith care and support

. Sub-Partner: Africare
Planned Funding:
Funding is TO BE DETERMINED: No
New Partrer: No

Associated Program Areas;  Paifiative Care: Basic health care and support

Populated Printable COP
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Mechanism Name: N/A
Mechanism Type: Headguarters procured, counbry funded (HQ)
Mechanism ID: 2173
Planned Funding($): r:::i
Agency: HHS/Centers for Disease Control & Prevenbion
Funding Source: GAC {GHAI account)
Prime Partner: African Madical and Research Foundation
New Partner: No

Sub-Partner: National Tuberculosis & Leprosy Program, Uganda
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

- Associated Program Areas: Palhative Care: TB/HIV

-

Mechanism Name: OVC Track 1/Round 2 .
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3348
Planned Fundina($):
‘ Agency: U.S. Agency for International Development
' Funding Source: N/A
Prime Partner: Africare
New Partner: No

Sub-Partner;  Emerging Markets
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Assodiated Program Areas: OVC

Mechanism Name: AIC CDC
! Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 3326
Planned Funding($):[ |
Agency: HHS/Centars for Disease Control & Prevention
Funding Source; GAC {GHAT account}
Prime Partner: AIDS Information Centre
New Partner; No

Mechanism Name: AIC USAID
Mechanism Type: Locally procured, country funded (Local}
. Mechanism ID; 2758
Planned Funding($):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: AIDS Information Centre
New Partner: No

Populated Printable COP
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Mechanism Name: OVC Track 1/Round 2
Mechanism Type: Headquarters procured, centrally funded {Central)
Mechanism ID: 3168
Planped Funding($}:[:j
Agency: U.5. Agency for International Development
Funding Seurce: N/A
Prime Partner: Associarione Violontari per il Servizio Internazionale
New Partner: No

Mechanjsm Name: Pediatyic Infectious Disease Chnic
Mechanism Type: Headquarters procured, country funded (HQ)
Mechapism 1D: 3331
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAL account)
Prime Partner: Bayfor University, College of Medicine
New Partner: No

Mechanism Name: The Core Initiative
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 2760

Planned Funding($): %
Agency: of International Development

Funding Source: GAC (GHA] account)
Prime Partner: CARE International
New Partner: No

Sub-Partner:  Intemational Center for Research on Wamen

Planned Funding: l;::l
Funding is TO BE DETERMINED: No

New Partner: No
Associated Program Areas: OVC

Sub-Fartner: Johns University Center for Communication Programs
Planned Funding: |I
Furdding is YO BE DETERMINED: .
New Partner: No

Associated Program Areas: OVC

Sub-Partner:  International HIV/AIDS Alfiance
Planned Funding:
Furxling is TO BE DETERMINED:
New Pastner: No

" Associated Program Areas: OVC

Sub-Partnet: _Mini of Gender, Labor and Sports, Uganda
e
Funding is TO BE DETERMINED: To

New Pactner:  No
Associated Program Areas: QVC
Sub-Partner:  Alliance for African Assistance

Populated Printable COP
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Pianned Funding:
Funding is TO BE DETERMINED:
New Partner; Yes

Associated Program Areas:  OVC

Sub-Partner: Save the Chikdren UK

Planned Funding: g
Funding is TO BE DETERMINED: No

New Partner:  Yes
Assodiated Program Areas: OVC

Sub-Partnes.  Grasstand Foundation
Planned Furiding:
Funding is TO BE DETERMINED: No .
New Partner: Yes )

assoclated Program Areas: QVC

Sub-Partner: National Council for Children
. Planned Funding:
Funding is TO B8E DETERMINED: No
New Partner: Yes

Associated Program Areas: OVC

Sub-Partner:  Aliance of Mayors and Municipal Leaders on HIV/AIDS in Africa
Planned Funding:
Funding ls TD BE DETERMINED:
New Partner: Yes

Associated Program Areas: OVC

Sub-Partner: The African Network for Proteection Against Chikt Abese

Manmed Funding:
Funding is TO BE DETERMINED: No
New Partner:  Yes

Associated Program Areas: OvC

. Sub-Partner;  Uganda Women's £fforts to Save Orphans
Planned Funding:
Funding is TO BE DETERMINED: i

New Partner: No
Assoclated Program Areas: OVC
Sub-Partner: Uganda Mustm Supreme Council
pames g, [ ]
Funding is TO BE DETERMINED: ko
New Partner: No
Assoclated Program Areas: OVC

Sub-Partner:  To Be Determined
PManned Fyunding:
Funding Is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: OVC

Sub-Partner:  To Be Determined
Panned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Ascociated Program Areas:  OVC .

Populated Printable COP
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Sub-Partner:  To Be Determined
i E—
Funding is TO BE DETERMINED: Ho
New Partner; Yes
Asgociated Program Areas:  OVC
Sub-Partner: Action for Children
Panned Funding{:
Funding is TO BE DETERMINED:  No
New Partner: Yes
Associated Program Areas: Abstinence/8e Faithfui
Sub-Partner:  To Be Determined
Planned Funding: E:l
Funding is TO BE DETERMINED: Ko
New Partner: Yes
Assotisted Program Areas:  Abstinence/Be Faithful

Sub-Partner:  To Be Determined
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Abstinence/Be Faithtul

Sub-Partner! Famiiy Life Education Program
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: Abstinence/Be Faithful

Sub-Partner: In| ted Family Development Initiatve
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:  Yes

Associated Program Areas: Abstinence/Be Faithful

- Sub-Partner:  National Youth Council
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas.  Abstinence/Be Fathful

Sub-Partner:  To Be Determined
Planned Funding:
Funding Is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:  Abstinence/Be Faithful -
Sub-Partner: Rukungiri Gender & Development Assogation

e

Funding is TQ BE DETERMINED: No
New Partner; No

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner: Straight Talk Foundation, Uganda

Planned Funding:

Funding is TO BE DETERMINED:
New Partner: No o

Associated Program Areas:  Abstinence/Be Faithful

Popuiated Printable COP
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Sub-Partner:  To Be Determined
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner:  Uganda Joint Christian Countil
Pianined Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner:  Ta Be Detertined

' Planned Funding:

Funding is TO BE DETERMINED: | -
New Partrer:

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner: Caritas Uganda
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:

Associated Program Areas Abstinence/Be Faithful

Mechanism Name: Hope for African Children's Initlative
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 1354
Planned Funding($):
Agency: U.S. Agency for International Development
Funding Source: N/A
Prime Pariner: CARE USA
New Partner: No .

Mechanism Name: AB Track 1/ Round 2
Moachanism Type: Hea&quanzrs procured, Centrally funded (Central)
Mechanism 1Dt 3180

Planned Funding($): Q
Agency: US. International Development

Funding Source: N/A
Prime Partner: Cathofic Relief Services
Newr Partner: No

Sub-Partner: Kampala Archdiocese

Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: Abstinence/Be Faithful

Populated Printable COP
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Sub-Partner:  Gulu Archdiocese
Planned Funding:
funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner: Mbarara Archdiocese
Planned Funding:
Funding is TO BE DETERMINED: Mo
New Partner: No

Associated Program Areas:  Abstinence/Be Falthtul

Sub-Partner:  Kasana Luwero Diocese
Planned Funding:
Funding is TO BE DETERMINED: Mo
New Partier, No

Associated Program Areas:  Abstinence/Be Faithfiul

Sub-Pariner: Fort Portal Dioces HIV/AIDS Focal Point
Planted Funding;
Funding is TO BE DETERMINED: No
Hew Partnern: No

Associated Program Areas:  Abstinence/Be Faithful

Country: Uganda Fiscal Year: 2006

Page 13 of 686

UNCLASSIFIED

———————————— R




Mechanism Name: AIDSRelief

- UNCLASSIFIED

Mechanlsm Type: Headquarters procured, country funded {HQ)

Mechanism ID:

3330

Planned Funding({$):

Agency

1 HHS/Health Resources Services Administration

Funding Source: GAC (GHAI account)
Prime Partner: Cathalic Relief Services
New Partner: No
Early Funding Reqguest: Yes
Early Funding Reguest Amount: F
Early Funding Request Narrative: ieT 5 8 comprehensive and integrated WIV/AIDS program, providing prévention,

Early Funding Associated Activities:

Sub-Partner:

Ptanned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

. Ptarined Funding:
Funding Is TO BE DETERMINED:
- New Partner:

Associated Progmfn Areas:

ARVS, paltiative care, and wrap-around services to HIV positive peaple and their families
throughout Uganda. Catholic Reflief Services is the (ead agency of the AIDSRefief
congortium, responsible for averall coordination and management of consortium
activities, Futures Group leads the Projects Strategic Information Systems which provide
essentia! dinical and programmatic information fer high quality care; the Instibae of
Human Virology guides and informs the establishment of treatment, adherence and care
protocols,

The AlDSRelief program in Uganda has had marked success, currently providing ART to
over 6,000 patients, and will expand access to ART to 9,650 patients (induding 600
children) by March 2006 and provide pafliative care services to 20,000 HIV positive
patients. AIDSRelief services will be offered through 15 facllities distributed throughout
Uganda. In Kampala, these inchude Nsambya Hospital, KCCC, Bethlshem Medical Centey
and WTC Kololo. Our upcountry sites indude St, Mary's Lacor (Guly), St Joseph's
Hospital {Kitgum), Nile Treatment Center (Mukono/Jinja), Virika Hospital and Kabarole
Hospita! (Kabarole), Villa Maria Hospital {Masaka), two Bushenyi Medicat Centers (Katungu
and Kabwohe), Kyamuhunga Combon| Haspitat (Bushenyi), Kasanga Health Centre
(Kasese) and Kalongo Hospital (Kasese). Most of these facilties have cutreaches, often
collaborating with CBOs to support adherence.

In FYD6 AIDSRelief will maintain 9,650 patients on free ARVs through this program. The
cost of ARV for these patients in FYOG will bl b which AIDSRelief

early funding from the COPOS. These funds will support & G-month
advance order of ARVS, assuring the integrity of the ARV pipeling, so that all patients
have unintertupted access ty anti-retroviral therapy.

Program Area:Treatment: ARV Services

Planned Funds:

Activity Narrative: also relates to activities in: 4390-Laboratory
Infrastructure, 4377-HIV/AIDS Treatment

Christian HIV/AIDS Prevertion and Support
[+]

No

Abstinence/Be Faithful

Palfiative Care: Basic health care and support

ovVC

Meeting Point

No

Abstinence/Be Faithful
Palliative Care: Basic health care and support
ove .

Sub-Partner: Villa Maria Hespital

Populated Printsble COP
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. Ptanned Funding:
Funding ts TO BE DETERMINED:
' ' New Partner:

AssoCiated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Pariner:

Associated Program Areas:

Sub-Partner:

Plarmed Funding:

Funding is TO 8€ DETERMINED:
New Partner:

Associated Program Areas:

Sub~Partner:

Planned Funding:

Funding is TQ BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

' Associated Program Areas:
. Sub-Partner:
Planned Funding:

Funding s YO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

UNCLASSIFIED
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Abstinence/Be Falthful

Pallistive Care: Basic health care and support
Palliative Care; TB/HIV

v

Treatment: ARY Services

Strategic Information

Kalongo Hospital

—

No

Abstinence/Be Faithfui

Palliative Care: Basic health care and support
Palliative Care: TR/HIV

ove

Treatment: ARV Services

Strategic Information

Workers Treatment Center

No .

Abstinence/Be Faithful

Pallative Care: Basic heafth care and support
Palliative Care: TEB/HIV

ove

Treatment: ARV Services

Stratagic Information

University of Maryland, Institute of thiman Virotogy
No -
No

Abstinence/Be Faithful

Paliiative Care: Basic health care and Support
Paltiative Care: TB/HIV

Ve

Treatment: ARV Services

Laboratory infrastructure

Strategic Information

The Futures Group International

o
No

Strategic Information

Comboni Samarftans

Yes

Abstinence/Be Faithful LT
Paliative Care: Basic health tare and suppert
Ve

St. Joseph's Hospital

Gl —

Fopufatad Printable COP
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Funding is TO BE DETERMINED:
New Partner:

lAssodat:d Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner;

Associated Program Areas:

Sub-Partner:

Planned Funding

Funding is TO BE DETERMINED:
New Partner:

Associated Program Aregs:

New Partner:
Associated Program Areas:

Sub-Partner:

—

Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner!

Associated Program Areas:

Sub-Partner:

UNCLASSIFIED

No
Yes

Abstinence/Ba Faithful

Pailiative Care: Bask: health care and support
Palligtive Care: TB/HIV

ove

Treatment: ARV Services

Strategic information

Nsambya Hospital Home Care Program

L 1]

No
No

Paliative Care: Basic health care and support
ove
Treatment: ARV Services

Kamwokya Christian Caring Community

No
Yes

Paliative Care; Basic haalth care and support
ove :

Sub-Partner: St Mary's Hospita), Lacor
— nm-ng:l:ﬁ
Funding is TO BE DETERMINED:

Yes

Palliative Care: Basic health care and support
ave
Treatment: ARV Services

Kasanga Health Center

Yes

Abstinence/Be Faithful

Pallative Care: Basic heaith care and support
Falfiative Care: TB/HIV ’

ove .

Treatment: ARV Services

Strategit Information

Bathiehem Medical Center

No
Yes

Abstinence/Be Faithful

Palliative Care: Basic health care and support
Palliative Care: TB8/HIV

ovC

Treatment: ARV Services

Strategic Informabion

1 Nile Treatment Center
Planned funding: F:I
Funding is TO BE DETERMINED:
New Partner: Yes
Populated Printable COP
Country: Uganda . Fiscal Year: 2006
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Pariner:

Associahéd Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED;
- New Partner:

Associated Program Areas:

Sub-Partner;

Ptanned Funding:

Funding is TO BE DETERMINED:
New Partner:

Assoclated Program Areas:

UNCLASSIFIED

Abstinence/Be Faithful

Palliative Care: Basic health care and support
falliative Care: TB/HIV

ove

Treatment: ARY Services

Strategic Information

Katungu Medical Center

o
Yes

Abstinence/Be Faithful

Palliative Care: Basic health care and support
Palliative Care: TB/HIV

ovC

Yreatment: ARV Services

Strategic Information

Kabwohe Medical Center

Yes

Abstinence/Be Faithiful .
Palllative Care; Basic health care and support
Paifiative Care: TB/HIV

ove

Treatment: ARV Services

Strategic Information

Children's AIDS Fund

Yes

PMTCT

Abstinence/Be Faithful

Pafliative Care: Basic health care and support
Palliative Care: TB/HIV

ovC

Counsefing and Testing

Treatment: ARV Services

Strateqic Informatian

Sub-Partner: Kabarole Hospital

Hanned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding Is TO BE DETERMINED:
New Partner:

Country: Uganda Fiscal Year: 2006

Yes

Abstinence/Be Faithfui

Palfiative Care: Basic health care and support
Paiiative Care: TB/HIV

ove

Treatment: ARV Services

Strategic Information

Virika Hospital

No
No

UNCLASSIFIED
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Associated Program Areas:  Abstinence/Be Faithful
Palliative Care: Basic health care and support
Paliiative Care: TB/HIV
ovC
Treatment: ARV Services
Strategic Information

Sub-Partner: Kyamuhanga Comboni Haspital, Bushenyi
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithful
Palliative Care: Basic health care and support
Pailiative Care: TB/HIV
OVC
Treatment: ARV Services
Strategic Information

Mechanism Name: OVC Track 1/Round 2 N
Mechanism Type: Headquarters procured, centratly funded (Central}
Mechanism ID: 3172
Planned Funding{$):
Agency: U.S, Agency for International Development
Funding Source: N/A
Prime Partner: Christian Ald
New Partner: No

Sub-Partner; Concemed Parents Association
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: OvC

Sub-Partner: Aids Care Education & Training - Uganda
Panned Funding
Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas:  OVC

Mechanism Name: NJA

' : Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID: 3155
Planned Funding($):
Agency: 1).5. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Commaodity Security Logistics
New Partner: No ’

Poputated Printable COP
Country: Uganda Fiscal Year; 2006 - Page 18 of 686
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Mechanism Name: PIASCY/ Basic Education and Policy support (BEPS)
Mechanism Type: Locally procured, country funded (Locat)
Mechanism ID: 3181
Pianned Funding{$):
Agency: 1.5, Agency for International Development
Furiing Source: GAC (GMAT account)
Prime Partner; Creative Associates International Inc
New Partner: No

Sub-Partner:  Teamline .
Planned Funding:
Funding is TO BE DETERMINED: o
New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithfut
Sub-Partner: To Be Determined
Parned Funding:

Funding is TO BE DETERMINED: o
New Partner:  Yes

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner: _Ta Be Deteymined
Planned Funding:
Funding ks TO BE DETERMINED:
New Partner: Yes

Associated Program Arpas:  Abstinence/Be Faithful

Mechanism Name: Leglsiative Support and Advocacy
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3454
Planned Funding(s): [ | :
Agencyr U.S. Agency for International Development
Funding Source: GAC (GHAL azoount)
Prime Partner: Development Associates Inc.
New Partner: No

Mechanism Name: NJA

Mechanism Type:
Mechanism ID:
Planned Funding($):

Headquarters procured, country furded (HQ)
3158

Agency: U.5. Agency for Intemational Development

Funding Source:
Prime Partnier:
Now Partnen;

GAC (GHAI account)
Hizabeth Glaser Pediatric AIDS Foundation
No

Sub-Partner: Jinfa District Health Services, Uganda
~ Planned Funding: D
Funding is 7O BE DETERMINED:

New Partner: No
Associated Program Areas:  PMTCT
Treatment: ARV Services
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Sub-Pariner:  Mukong District Health Services
Planned Funding:
Funding is TO BE DETERMINED: No
New Pariner: No

Associated Program Areas: PMTCT
Treatment: ARV Services

Sub-Partner: Mayuge District Health Services
Planned Funding:[ |
Funding ls TO BE DETERMINED: ho.
New Partmer: No

Associated Program Areas:  PMTCT
. Treatment: ARV Services
Planned Funding:
Funding ks TO BE DETERMINED:
New Partner; No
Aséodat:d Program Areas: PMTCT
: Treatment: ARV Services

Sub-Partnesr: Rokai District Health Services, Uganda
pamed fnog: [ |
Funding is TO BE DETERMINED: No
New Partner. No

Associated Program Areas; PMTCT
. Treatment: ARV Services

Sub~Partner: World Harvest Mission
Pranned Funding:
Funding is TO 8E DETERMINED: Ko
New Partner:  No

Associated Program Areas:  PMTCT
. ? Treatment: ARV Services

Sub-Parter: Johns ins University Bloomberg School of Public Health

Planned Funding:
Funding Is TO BE DETERMINED: Ko
New Partner: No

Associated Program Areas:  PMTCT
Treatment; ARV Saervices

Sub-Partner:  Associazione Volontari per il Servizio Intemazionale
Planned Funding:
Funding is TO BE DETERMINED: No
New Partnher: No

Associated Program Areas: PMTCT
Treatment: ARV Services

Sub-Partner; Mbale District Health Services
Planned Funding: ln_::]
Funding is TO BE DETERMINED: No
New Parimer: No

Associated Program Areas:  PMTCT
Treatment: ARY Services

Sub-Partner: Kabgle District Health Services, Uganda
Planned Funding:
Funding is T 6E€ OETERMINED: No
New Partner; No

Populated Printable COP
Country: Uganda Fiscal Year: 2006 Page 20 of 686

UNCLASSIFIED

- | |




UNCLASSIFIED

Associated Program Areas: PMTCT
Treatment: ARV Services

Sub-Partner: Iganga District Health Services, Uganda
Planned Funding:
Funding is TQ BE DETERMINED: Ho
New Partner: No

Associated Program Areas: PMTCT
Treatment: ARV Services

Sub-Partner:  Integrated Community Based Inibiatives
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Argas:  PMTCT
’ Treatment: ARV Services

- Svb-Parmer  Mbararp Dishikt Health Services
Planned Funding:
Funding is TO BE DETERMINED: No

New Partner: No

Associated Program Areas:  PMTCT
Treatment: ARV Services

Sub-Partner: Masaka Oistrict
Panned Funding:
Funding is TO BE DETERMINED: Ro
New Partner: No
Associated Program Areas: PMTCT
Treatment: ARV Services

Sub-Partner:  Sembabule District Health Services
Planned Funding:
Funding is TO BE DETERMINED:
New Partners  No

Assodiated Program Areas: PMTCT
Treatment: ARV Services

Sub-Partner: Kasese District Health Services
Planned Funding:
Funding fs TO 8E DETERMINED:
New Partner: No

Assoclated Program Areas: PMTCT !
Treatment: ARV Services

Sub-Fartner: Masindi District Health Services
Plaanad Funding: . ’
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  PMTCT

Pogulated Printable COP

e s ™ UNCLASSIFIED
e

Page 21 of 6BS




UNCLASSIFIED

Mechanism Name: AIDS and Workplace Project
Mechanism Type: Localy procured, country funded (Local}

Mechanism ID:
Planned Funding{$):
Agency: . International Development

Funding Source: GAC (GHAI account)
Prime Partner: Emerging Markets
New Partner: No

Sub-Partner: Uganda Flower Exporters Association
Panned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: Treatment: ARV Services

Sub-Partner: Federation of Uganda Emplovers _
Planned Fungding:
Funding is TO BE DETERMINED: o
New Partner:  Yes

Associated Program Areas: Treatment: ARV Services

Sub-Partner; ation Services International
Planned Funding:
Funding is TO BE DETERMINED:
New Partner; Mo

Associated Program Areas:  Treatrnent: ARV Services

Mechanism Name: Northem Corvidor Program/Uganda Section
Mechanism Type: Headquarters procured, country funded (HQ)
. Mechanism ID: 3366
Planned Funding{$):
Agency: USAgency for Internationd) Development
Funding Source; GAC {GHAI account)
Prime Partner: Family Health Intemational
New Partner; No

Sub-Partner:  To Be Determnined
Planned Funding:
Funding is TO BE DETERMINED: No
Rew Partner: Yes

Associated Program Areas:  Other Prevention

Sub-Partner:  To Be Determined
Planned Funding:
Funding is TO BE DETERMINED: NO
New Partnar: Yes

Associatad Program Areas:  Other Prevention
Sub-Partner:  Family Planning Association of Uganda
Planned Funding:

Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Other Prevention
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Sub-Partner:  Inter-Religious Council of Uganda
Planned Funding:
Funding is TO BE DETERMINED: No
New Pariner: No

Assceizted Progrom Areas:  Other Prevention

Sub-Partner:  To Be Determined
Planned Funding:
Funding s TO BE DETERMINED:
New Partner:  Yes

Assoclated Program Areas: Cther Prevention

Mechanism Name: N/A
Machanism Type: Locally procured, country funded {Locat)
Mechanism ID: 3161

Planned Funding($): %
Agency: U5 T International Development

Funding Source: GAC {(GHAI account)
Prime Partner: HOSPICE AFRICA, Uganda
New Poartner: No

Mechanism Name: N/A
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism [D: 3174 . .
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAL (GHAI account)
Printe Partner;  Integrated Community Based [nitistives
New Partner: ‘No

Mechanism Name: Refugee HIV/AIDS services in Kyaka I1 Settlement

Mechanism Type: Locally procured, country funded (Local)
Mechanlsm ID: 3834 ‘

S e
Agency: Depa

Funding Source: GAC (GHAI account)
Prime Partner: Intemational Medical Corps ;
New Partner: Yes "

Mechanism Name: Community Resliience and Diajogue
Mechanism Type: Locally procured, country funded {Local)
Hechanism 10
Planned Punding($): .
Agency: U.S. Agency for International Development

Funding Source: GAC (GHAI account)
Prime Partner: International Rescue Committee

New Partner: No '

Sub-Partryesr:  Catholic Relief Services
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) I
Funding is TO BE DETERMINED: "No "
New Partner: No

Associated Program Areas:  Blood Safety
Counsefing and Testing

Sub-Partner: Associarione Volontar per it Servizio Internazionale
Fanned Funding:
Funding is TO BE DETERMINED: " No
New Partner: No

Associated Progrom Areas: PMTCT
Abstinence/Be Fathful .
* Pafiiative Care: TB/HIV

Sub-Partner;  SCU
Manned Funding:
Funding is TO BE DETERMINED:
" New Partner: No

Associated Program Areas:  Abstinence/Be Faithful
Paliative Care: Basic health care and support
Palliative Care: TB/HIV !
Counsziing and Testing

Mechanism Name: Refugee HIV/AIDS services in northern Uganda
Mechanism Type: Locally procured, country funded (Locaf)
Mechanism ID: 3833 ) y
Planned Funding($):

Agency: Department of State

Funding Source: GAC (GHAI account)

Prime Partner: International Rescue Committee
New Partner: No

Mechanism Name: AB Track 1/ Round 2
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID:; 3333
Planned Funding($): [____]
Agency: U.S. Agendy for International Development
Funding Sourca: N/A
Prime Partner: Intemational Youth Foundation
New Partner: No

Sub-Partner:  The Uganda Red Cross Society
Planned Funding:
Funding is TO BE DETERMINED: No
. New Parther; No

Associated Program Areas:  Abstinence/Be Faithful
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Mechanism Name: IRCU
Mechanism Type: Locally procured, country funded {Local)
Mechanism 1D: 3327
Planned Funding(s): [ ]
Agency: U.S. Agency for Internationat Development
Funding Source: GAC {GHAI account)
Prime Partner: Inter-Religiaus Council of Uganda
New Partner: No -

' ‘ Sub-Partner: nda ic Secretariat
Planned Funding: '
Funding i TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful
Palliative Care: Bask: heaith care and support
Palliative Care; TB/HIV
ovC
Counseling and Testing
Treatment: ARV Drugs
Treatment: ARY Services

Sub-Partner: nda Muslim Supresne Counch
Planned Funding:

Funding Is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas:  Abstinenca/Be Faithfu!
Palfiative Care: Basic health care and support
Palliative Care: TB/HIV
ove
Counseling and Testing
Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner:  Qrthodox Church
Planned Fuxding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Palfiative Care: Basic health care and support
Paliative Care: TH/HIV
ave
Counsefing and Testing
Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner: ndda Seventh Day Adventist Church
parned mm[b
Funding is TO BE DETERMINED:

New Partner: No

Associated Program Areas:  Palllative Care: Basic health care and support
Palfiative Care: TB/HIV
ove
Counseling and Testing
Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner: nda Clyistian AIDS Netwerk
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No
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Associated Program Areas: Abstinence/Be Faithiful
Paliative Care: Basic heaith care and support
Palliative Care: TBHIV
Ve
Counseling and Testing
Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner: Nyakibale Hospital
P Fondiog: ]
Funding is TO BE DETERMINED: No
New Partner:

Associated Program Areas:  Treatment: ARV Drugs

Sub-Partner: Meeting Paint
Ptanned Funding:
* Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: Palkative Care: Basic health care and support
. ove .

Sub-Partner: Nsambya Hospital Home Care Program
Plonned Funding:[ ] .
Funding is TO BE DETERMINED: No
New Partner:

Associated Program Areas:  Palliative Care: Baslc heatth care and support
Paliiative Care: TB/HIV

Sub-Partner: la Diocese HIV/AIDS Program
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas:  Pallative Care: Basic health care and support
ove

Sub-Partner: Namirembe Diccese
. Planned Funding:
Funding is TO BE DETERMINED: No +
New Partner: No

Associated Program Areas: OVC

Sub-Partner:  Karera Ecumenical Development Organization
Planned Funding: [;::]
Funding is TO BE DETERMINED:
New Partner: No -
Associated Progrim Areas: OVC
Sub-Partner: West Ankple Diocese
Panned Funding: [N:] '
Funding is TO BE CETERMINED: "NO
New Partner: No
Associated Program Areas: OVC

Sub-Partner: Nebbi Diocese

) Ptanned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas:  Abstinence/Be Faithful

Sub-Partner:  Gulu Archdiccese
Planned Funding:
Country: Uganda Figcal Year: 2006

- UNCLASSIFIED

Page 26 of 686

—————-




UNCLASSIFIED

Funding is TO BE DETERMINED: No
New Partner: NO

Associated Program Areas:  Abstinence/Be Faithful

Sub~Partner: Mary Amuke Solidarity Fund

Planned Funding:
Funding is TG BE DETERMINED: No
New Partrer:  No

Associated Program Areas: OVC

Sub-Partner:  Caritas Uganda
Planned Funding:
Funding is TG 8E DETERMINED: No
New Partner; No

Associated Program Areas:  Ahstinence/Be Faithful
ovC

Sub-Partner: Kasana Luwerp Clocese
Planned Funding: '
" Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Mbarara Ardhdiocese
. Ptanned Funding:
Funding is TO BE DETERMINED: Mo
New Partner:  Ne

Associated Program Areas: OVC

Sub-Partner; Family Concept Care and Support Project
Planned Funding;
Funding is TO BE DETERMINED: No
Hew Partner: No

Associated Program Areas: OVC

Sub-Partner:  Noor Isiamic Institute
Planned Funding:
Furkling Is TO BE DETERMINED: No
New Partner: Mo

Associated Program Areas: OVC

Sub-Partney: Kimasi Orphan Care and Support Certter
Planned Funding: :
Funding is TO BE DETERMINED:
New Partnar: Mo

Assodated Program Areas; OVC

Sub-Partrer;  YOUTH ALIVE
Planned Funding:
Funding is TO BE DETERMINED: hop
New Parther:

Associated Program Areas:  Abstinence/Be.Faithfu)
Sub-Partner:” Church Human Services AIDS Programme

Panned Funding: [
Funding is TO BE DETERMINED: No~
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner;  Scripture Union
Panned Funng: [
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Funding is TO BE DETERMINED: No
New Partner: No

Assoclated Program Areas:  Abstinence/Ba Faithful

Sub-Partner: Villa Maria Hospitaf
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No -

Associated Program Areas:  Palfiative Care: Basic health care and support
Palliative Care: TB/MIV -
Counseling and Testing

Sub-Partner: St Francis Home Care Program
L] —
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Pallative Care: TB/HIV
e
Counseling and Testing

Sub-Partner:  Kumi Hospital

Panned Funding: :
Funding is 70 BE DETERMINED: No
New Partner: No

Associated Program Areas:  Palliative Care: Basic health care and support
Palkiative Care: TB/HIV
Counsefing and Testing
Treatment: ARV Drugs

Funding is TO BE DETERMINED: No
New Partner. No

Associated Program Areas:  Palfative Care: Basic health care and support
Palliative Care: TR/HIV
Counseling and Testing
Traatment: ARY Drugs

Sub-Partner:  Kisiid Hospita)
Planned Furing:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Argas:  Palliative Care: Basic health care and support
Palilative Care: TBHIV
Counseling and Testing
Treatment: ARV Drugs

. Sub-Partner:  Kulyva Hospital
Planned Funding:

Funding &5 TO BE DETERMINED: No
New Partner: No

Associated Progrom Areas:  Palliative Care: Basic haalth care and support
Palliative Care: TB/HIV
Counseling and Testing
Treatment: ARV Drugs

Sub-Partner: j | Assaciation aof Uganda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Np

Populated Printable COP .
Country: Uganda Fscal Year; 2006 . Page 28 of 686

UNCLASSIFIED
——-———




UNCLASSIFIED

Associated Program Areas:  Abstinence/Be Fa\'hfp! ’
Palfiative Care: Basic health care and support
Paiative Care: TB/HIV

Sub-Partmer: lganga Isfamic Medica! Center
Planned Funding:
Funding is TO BE DETERMINED:
New Partner; No

Assocfated Program Areas:  Palllative Care; Basic health care and support

Sub-Partner:  Ishaka Adventist Haspital
Planned Funding:
Funding is TO BE DETERMINED:
New Partner; No

Associated Program Areas:  Paffiative Caret Baskt health care and support
Palllative Care: TB/HIV
Counseling and Testing
Treatment: ARV Drugs

Sub-Partner: Based Health Care Program
Planned Funding:
Funding is TO BE DETERMINED: ‘No .
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful
Paliative: Care: Basic hegith care and support
Palliative Care: TR/HIV

Sub-Partner:  Ugandan Orthodox Church
Planned Funding:

Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful
Sub-Partner:  AIDS Orphans Education Trust

Planned Funding: p
Funding Is TO 8 DETERMINED:
New Pariner:

Assoclated Program Areas:  Abstinence/Be Faithful
Palliative Care: Basic health care and support

P Counsating and Testing

Sub-Partner:  To Be Determined
Planned Funding:
Fundding is TO BE DETERMINED:
New Partner:

Associated Program Areas:  Pailiative Care: Basic health care and support
) Paltiative Care: TR/HIV

Counseling and Testing
Treatment: ARV Services
Laboratory Infrastricture

Sub-Partner: of
Planned Funding:
Fonding is TO BE DETERMINED:
New Partner: No
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Associated Program Areas:  Abstinence/Be Faithful
Pathative Care; Basic health care and support
Palliative Care: TB/HIV
ove
Counseling and Testing
Treatment: ARV Drugs
Treatment: ARV Services

Sub-Partner: John's Hospital
- Planned Funding:
Funding is TQ BE DETERMINED: No

New Partner:  Yes
Associated Program Areas: Treatment: ARV Drugs

Sub-Partnes: Nyenga Hospital
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas: Treatment: ARV Drugs

Sub-Partner:  Chain Foundation
Planned Funding:
Funding Is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas:  OVC |

Sub-Partner: Friends of Cannon Gideon Foundation
PManned Funding:
Funding is TO BE DETERMINED: No
' New Partner: Yes

Associated Program Areas: OVC

Sub-Partner; Kabale Diocese
Ptanned Funding:
Funding is TO BE DETERMINED: No
New Partner:  Yes

Associated Program Areas: Abstinence/Be Faithful
Sub-Pariner; Kiyinda-Mityana Diocese

Planned Funding: ;
Funding i TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  OVC

Sub-Partner: _Mukpno Diocese
Planned Funding:
Funding is TO BE DETERMINED: No
\ New Partner: Yes

Associated Program Areas:  Abstinence/Be Faithiiud

Sub-Partner; Busota Muslim Support Project
Planned Funding:
Fundging s TO BE DETERMINED:
New Partner: Yes

Associated Program Areas:  OVC

Sub-Partner; Al Quadus
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Populated Printabie COP

Coumtry: Uganda Fiseal Year: 2006 Page 30 of 686

UNCLASSIFIED




UNCLASSIFIED

Associated Program Areas; OVC
Sub-Partner:  Achol Orphan Institute
Planned Funding: l;:l e
Funding is TO BE DETERMINED: Mo
. New Partnier: Yes
Associated Program Areas: OVC

Sub-Partner: Nsinze Friends of Chidren

Planned Funding: .
Funding is TO BE DETERMINED: No
New Fartner: Yes

Associated Program Areas: OVC

Sub-Partner:  Ngombe Community Health Care Program
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:  Yes

Assoclated Program Areas: OVC

Sub-Parther:  Lira Community Orphans and Peace Initiative
Plarmned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas: (NG

Sub-Partner: _Butami Community Health Project
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  Yes

Associated Program Areas: OVC
Subr-Partner: med\aSeven\pDavaent'mG\iBDevebprthnject
Panned Funding:
Funding is TO BE DETERMINED:
New Partner; Yes
Assoclated Program Aseas:  QVC

Sub-Partner; Bringing Hope to the Family Full Gospel Mission

Planined Funding:
Funding is TO BE DETERMINED: Tho
New Partner: Yes

Associated Program Areas;: OVC

Sub-Partper:  Tender Mercles Intemnational
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Yes

Associated Program Areas: QVC

Sub-Partnar: Y Christian Students Mavernent
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Asseciated Program Areas:  Abstinence/Be Faithful
Sub-Partner:  Uganda Musiim Network

Planned Funding:
Funding is TO BE DETERMINED: No
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Yes
Abstinence/Be Faithful

New Partner:
Associated Program Areas:

Sub-Partner:

Flanined Funding:

Funding i TO BE DETERMINED:
New Partner:

Uganda Musiim Women's Vision

Yes

Associated Program Areas: Abstinence/Be Faihiul

Sub-Partner:

Panned Funding:

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Uganda Muskim Education Association

Yes
Abstinence/Be Faithfi!

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Lyantode Isfamic Medical Center

Yes

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Prograrm Areas:

Patiative Care: Basic health care and support
Holy Cross Hospital Namungona

;o

Yes

Pylliative Care: Basic hegith care and support

Pabiative Care: TH/HIV
Counseling and Testing
Treatment: ARV Drugs

Sub-Partner:

Planned Funding:

funding is TO BE DETERMINED: No
' New Parther;  Yes

Assoclated Program Areas:  AbstinencefBe Faithful

Campus Alliance to wipe out AIDS

Sub-Partner: Youth Farum
" Planned Funding:
Funding is TO BE DETERMINED: No

New Partner;  Yes
Assoclated Program Areas:  Abstinence/Be Faithful

Mechanism Name: The Capacily Project

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency: U.5. Agency for Intemational Devejopment

Funding Source: GAC (GHAI account)
Prime Pariner: [ntraHealth Internationa), Inc
New Partner: Yes

Headquarters procured, country funded (HQ)
3312

Sub-Pariner: To Be Determined
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner:  No

Associated Program Areas:  Counsefling and Testing
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Mechanism Name: Track 1
Wechanism Type: Headquarters procured, centrally funded {Central)
Mechanism I0: 3332 :
Pianned Funding($):
Agency: U.S. Agency for [nternational Development
Funding Source: N/A
Prime Partner: John Snow, Inc.
New Partner: No -

Sutr-Partrier:  Program for Appropriate Technology in Health
Planped Funding:
Funding is TO BE DETERMINED: Yes
New Partner: Nop

Mechanism Name: AlDS Integrated Model District Program (AIM)
Mechanism Type: Locally procured, country funded (Local}
Mechanism1b: 3151 )
Planned Funding($): .
Agency: U.S. Agency for International Development
Funding Sourca: GAC (GHAI account)
Prime Partner: John Snow, Inc.
New Partner: No

Sub-Partner:  World Leaming
Pianned Funding:
Funding & TO BE DETERMINED:
New Partner: No

Sub-Partner:  World Education
Planned Funding:
Funding is TO BE DETERMINED: "o
New Partner:  No

Sub-Partner: Action Against Chikd Abuse and Neglect

i WS—
Funding is TO BE DETERMINED: Wo

New Partner: No

Sub-Partner:  Askum Child & Family Program
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner:  Abaritela Community Oevelopment Organization
Manned Funding:
Funding is TO BE DETERMINED: No
. New Partner:  No

Sub-Partner:  Abels Community Living with HIV/AIDS
Panned Funding
Funding is TO BE DETERMINED: No
New Partner:  No

Sub-Pariner:  Aber Hospilal

! —

Funding is TO BE DETERMINED: No
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New Partner: No

Sub-Partner:  ACOWA Family Helper Project
Planned Funding: '
Funding is TO BE DETERMINED:
New Partner: No

" Sub-Partner: Action for Development
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Action for Socio-Economic Developmen

s — |
Funding is TO BE DETERMINED: Ho

New Partner: No

Sub-Partner: Action for Youth Development
Planned Funding: |
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner;  Adventist Development and Relief Agercy

Planned Funding:

Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  African Child Care Foundation
Panneg Funding.
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: A for Cooperation and Research in Development
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:  No

Sub-Partner: for Young Aduits Health and Development
Planned Funding:
Funding ts TO BE DETERMINED:
New Partner: No

Sub-Partner: Agwiciri Development Network
Planned Funding: [ 1
Funding is TO BE DETERMINED: No
New Partner: No

Sub~Partner: AID Child
" Panned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner:  AIDS Orphans Education Trust

rurearoa —— ]
Funding is TO BE DETERMINED:

New Partner: Na

Sub-Partner:  ALENGA Heaith Centre {1
Planned Funding:
Funding is TO BE DETERMINED: No ) -
New Partnier; No

Sub-Partner: Amai Community Hospital
Planned Funding:
Funding is TO BE DETERMINED: Nop
New Partner: No
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Sub-Partner: All Nations Christian Care
Pannd Funding: [: ‘
Funding is TO BE DETERMINED: No

New Partner; No

Sub-Partner: African Medical and Research Foundation
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

SubrPartner:  Ankole Cuttural Dramactors
Planned Funding:
Funding is TO BE DETERMINED: No
New Parther: No

Sub-Partner:  Ankole Youth Trust Organization

Planned Funding: [:
Funding is TO BE DETERMINED:

New Partner: No

Syb-Partner: Apac Director of Health Services
Planned Fundi
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Apac DDHS TB
Planneg Funding:
Furding is TQ BE DETERMINED: HNo
New Partner: No |

Sub-Fartner: Apac District HIV/AIDS Committee
Planned Funding:
Fundisyg is TO BE DETERMINED: No
New Partner: No

: Sub-Partner: Apac Fisheries Department on AIDS awareness and nutrition
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Na

. Sub-Partner: Apac Hospital
romed [ ]
Funding is TO BE DETERMINED: No
New Partner: No .
Sub-Partner: Apac Women Development Network
PAanned Funding:

funding is TO BE DETERMINED:
New Partner; No

Associated Program Areas:  Palliative Care: Basic health care and support

Sub-Partner: Arch Bishop Desmond Tutu Home
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Aringa Disaster Preparedness Forum
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Appropriate Revival Initiative for Strategic Empowerment
Ptanned Funding:
Funding is TO BE DETERMINED: No
New Partner: No
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Syb-Partner:  Arua District HIV/AIDS Committee
Planned Funding:
Furding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Arua DHS TB
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Arua District HCGA-Diractorate of Health Services
Planned Funding:
Funding is TD BE DETERMINED: No
New Parmer: No

Sub-Partner: Arua District Local Government - Community Services
Planned Funding;
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Association for Social Development & Environment, Uganda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner; Atira Church of Uganda Youth Association
Planned Funding: .
Funding is TO BE DETERMINED: No
New Partner: No

- Sub-Partner: Aturur Hospita
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner:  Aturur Hospital
Planned Funding:
Funding is TO BE DETERMINED: No
. New Partner: Na

Sub-Partner: fazione Volontari per B Servizio Internazionale
Planned Funding:
Funding is TO BE DETERMINED:
New Pastner: No

Sub-Partner: Balyalwoba Rehabilitation & Development Agency
Planned Funding:
Funding Is TO BE DETERMINED: No
New Partner: No

Sub-Parther:  Bannanyole Youth Development Association
Planned Funding: | |
Funding i TO BE DETERMINED: No
New Partner: No

Sub-Partner: BIDI-BIGI Coaperative Savings and Credit
Planned Funding
Funding Is TO BE DETERMINED: No
New Partner:  No

Sub-Partner:  Bushenyl District Network of Peopile Living with HIV/AIDS

Planned Fundg:—————]

Funding Is TO BE DETERMINED: No
New Partner: fo

Sub-Partner:  Bugangaidd Heaith Sub-district, Kibagle
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Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Bugangaizl Self Help Alliance Group
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Suby-Partner: ri Health Centre TV
Planned Funding:
Funding is TO BE DETERMINED: No
New Pastner: No

Sub-Partner: Bukedea Health Centre IV
Planmed Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Bukedea Jazz band & drama group
Planned Funding: .
Funding is TO BE DETERMINED:
New Parer: - No

Sub-Partner: Bukedea Community AIDS support Initative
Planned Funding:
Funding i TO BE DETERMINED:
New Partner: No

Sub-Partner: ury Health Sub-District
" Planned Funding:
Funding is TO BE DETERMINED: No
New Pertner: No

Sub-Partner;  Bunyaruguru Musiim Youth Development Association
Planned Funding:
Funding is TO BE DETERMINED: No
‘ New Pariner. No

Sub-Partner: - . : Probation Department
Planned Funding:
Funding is TO BE DETERMINED:

New Partner: No

Sub-Partner: Community AIDS Initiative
. Planned Funding:
Funding Is TO BE DETERMINED:

New Partner: No

Sub-Partner: Bushenyi District HIV/AIDS Committes
Plannied Funding:
Funding Is TO BE DETERMINED: No
New Pamines:  No

Sub-Partner:  Bushenyi Director of Health Services
Planned Funding:
Funding is TO BE DETERMINED:
New Partnert  No

Sub-Partner: Bushenyi District Human Resource Sector
Planned Funding: ]
Funding is TO BE DETERMINED: “wor
New Partner; ND

Sub-Partner:  PLWHAs Role Mode Action Group

LT —

populated Printable COP
Country: Uganda : Fiscal Year: 2006 . Page 37 of 686

UNCLASSIFIED

-




UNCLASSIFIED

Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Popular Action for Development
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner; _Post Test Club/Phifly Lutaaya Initiatives
Planned Funding: ]

Furdding is TO BE DETERMINED: No
New Pantnes: Yes

Sub-Partner: Bushenyi District Education Sector
pores g [ — |
Funding is TQ BE DETERMINED:
New Partner: No
Sub-Parmer:  Bushenyi District Probation and Social Weifare Office
Planned Funding: l;_—'_—l ‘
Funding is TO BE DETERMINED:
New Partner: No
Sub-Partner: Bushenyi Medical Center
Planned Funding: {7 ] \ -

Funding is TO BE DETERMINED: No
New Partner:  No

Sub-Partner: United Christian Development Organization
Planned Funding: ]
Funding is TO BE DETERMINED: No
New Partner: No

- Sub-Partner: Uganda Peoples Defence Forces

Planned Funding: [;'
Funding Is TO BE DETERMINED:

New Pariner: No

Sub-Partner: Bushenyi Rural Women's Development Group
Pranned Funding: [
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Busohwe Hospital
Planned Funding:
Funding is TO BE DETERMINED: No
New Partnier: No

Sub-Partner: UPDF 409 BDE
Planned Funding
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Busujfu/Mwera Health Subdistrict

, gl d I—
Funding is TO BE DETERMINED: No

HNew Partner: No
Sub-Partner:  UPDF Sth Division Achol Pir-Pader

Planned Funding: ]
Funding is TO' BE DETERMINED: No
New Fartner: No ’ |

Sub-Partner: Buwekula Women Development Association

. Planned Funding:
Funding Is TO BE DETERMINED: No
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New Partner: No

Sub-fartner:  Uganda Womnen's Efforts to Save Orphans
Panned Funding:
Funding is TO BE DETERMINED: No
' New Partner: No

Sub-Partner: Buyanja Health-Sub Distict
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Buyanja Integrated Community Development Association
Planned Funding:
Furding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  UWESO-2
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:  No

Sub-Partner: Caritas Arua
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Uganda Wornen's Efforts to Save Orphans, Tororo Branch
Ptanned Funding:
Funding is TO BE DETERMINED:
New Fartner: No

Sub-Partner:  Caritas Nebbi
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Caritas Pader

T —
-Funding is TO BE DETERMINED: No

New Partner: No

Sub-Partner:  UWESO Bushenyi Branch
Planned Funding:
Funding is TO BE DETERMINED: Mo
New Partner: No

Sub-Partner: Catholic Education Research and Development Organization
Planned Funding:
Funding is TC BE DETERMINED:
New Parther:  No

Sub-Partner: Uganda Women's Efforts to Save Orphans, Lira Branch
Planned Funding: .
Funding is TO BE DETERMINED:
New Parmmer: Mo

Sub-Partner: Voluntary Action Plan for Rural Community Development
Planned Funding: :
Funding is TO BE DETERMINED: No )
New Partner: No

Sub-Partner:  Catholic Education Research and Development Crganization
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No
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Sub-Partner: Venus Uganda
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Catholic Education Research and Devefopment Organization
Planned Funding
Funding is TO BE DETERMINED: No
MNew Partrer: No

Sub-Partner: Vision Terudo, Uganda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  No

Sub-Partner: West Ankole Diocese

T, m—
Funding is TO BE DETERMINED:

New Partner: No

Sub-Partner:  Centre for Rerreation and Appropriate Tralning for Everyone
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner; No

Sub-Partner: Willa HIV/AIDS Support Association - WASA
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner:  Child Support Organization

Planped Funding:
Funding is TO BE DETERMINED: No
(. New Partner: No

Sub-Partner: Children & Widows of Disabled Soldiers
Planned Funding: | ]
Funding is TO BE DETERMINED: No
’ New pPartner: No

Sub~Partnes: World Vision Tubur
Ftanned Funding:
Funding s TO BE DETERMINED: No
: New Partner: No

Sub-Partner:  Christian Children's Fund, Inc
Manned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: YOUTH ALIVE
Planned Funding:
Funding is TO BE DETERMINED:
New Pariner: No

Sub-Partner:  Church of Uganda, Bukedi Diocese
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Youth Alive Chub
Ptanned Funding:
funding is TO BE DETERMINED:
New Partner: No

Sub-Pattner: Yumbe District HIV/AIDS Committee
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Planned Funding:
Funding 1s TO BE DETERMINED:
New Partner: No

Sub-Partner:  Chunch of Ugarkta, Bukedi Diocese
. Planned Funding: :] : ,
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Yumbe HDS T8
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner:  No

Sub-Partner:  Yumbe Safe Motherhood
Plannad Funding: .
Funding is TO BE DETERMINED: No )
New Partner: No

Sub-Partner:  Yumbe Youth HIV/AIDS Awareness Association
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner. Communily Alert
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Parther: Community Empowerment {nitlatives
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Community for Participatory Action .
] Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Community Vislon
plarned Funding:
Funding is TO BE DETERMINED: No
New Partner; No

Sub-Partner: Concerned Parents Association
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: RNo

Sub-Partner: Canadian Physicians for Aid & Relief- Uganda
. Planned Funding:
Funding is TO BE DETERMINED: No
New Partner. Mo

Sub-Partner: Cobegio Universitaric Aspiranti Medici Missionari Medici con L'Africa
Planned Funding:
Funding is TO BE DETERMINED: No
New Pariner: No

Sub-Partner: Deat Orgarization .

Fundirg is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Dokolo Health Centre
Planned Funding:
Populated Printsble COP
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Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partrer: Etgiofe Heatth Centre
Planned Funding:
Funding is TO BE DETERMINED: No
. New Partner: No

Sub-Partner: Edrema Psychotherapy & Counseling
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Emmaus Community Program
Plannad Funding:
Furding is TO BE DETERMINED:
New Partner: 'No

Sub-Partner: Entebbe All Christian Women Association

Panned Funding: [":
Funding is- TO BE DETERMINED:
New Partner: No

Sub-Partner: E Dramactors
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Erussi Women Initiathve
Ptanned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Erute North Health Sub District
planned Funding:
Funding is TO BE DETERMINED:
’ New Partrer: No

Sub-Partner: Family Planning Assodation of Liganda + Apac Branch
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Family Planning Assodation of Uganda - Bushenyi Branch
Funding is TO BE DETERMINED: "™Or
New Partner: No

Sub-Partner: Family Therapy Foundation
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Family Planning Association of Uganda - Sorol Branch *
Planned Funding:
Funding is TO BE DETERMINED: No
New Fartner: No

Sub-Partner:  Family Planning Assodiation of Uganda - Mubende Branch
Planned Funding:
funding is TO BE DETERMINED:
New Partner: No

Sub-Partmer: Uganda Friendship Assoclation
Planned Funding:
Funding is TO BE DETERMINED: No
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New Partner; No
Sub-Partner:  Goli Health Center of Uganda - Nebbi Diocese

Panned Funding: I;:
Funding is TO BE DETERMINED: No
New Partner. No

Sub-Partner. Good Sarharitan AIDS Association - Ayivu Community
Planned Funding: l::]
Funding is TO BE DETERMINED: Na
New Pariner: No

Subr-Partner: Gospel Befievers Fellowship

Panned Funmng:[_m_:l
Funding is TO BE DETERMINED:

New Partrer: No

Sub-Partrer: HeaithNeed Uganda
Planned Funding:
Funding is TO BE DETERMINED: No
New Paftner: No

. Sub-Partner: HOSPICE AFRICA, Uganda
Ptanned Funding: |ws_'—_j
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner:  Integrated Community Based InRiatives
Manned Funding:
Funding s TO BE DETERMINED: No
New Parther: No

Sub-Partner: Igara East Health Sub District
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Igara West Health Sub District
Planned Funding: )
Funding is TO BE DETERMINED: No
New Parther: No

Sub-Partner:  Integrated Program for Orphans
Flanned Funding:
Funding Is TO BE DETERMINED: Ho
New Partper: No

Sub-Fartner: Islamic Outreach Centre
PManned Funding:
Funding s TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Trojo Hospital
Planned Funding:
Funding is TO BE DETERMINED: “Ro
New Partner: No

Sub-Partnec: Joint Efforts to Stop Tears of AIDS
Planned Funding:
Funding is TO BE DETERMINED: Ko
New Partner: No

Sub-Partner: Jule Integrated Development Foundation
Planned Furkding
Funding is TO BE DETERMINED: No )
New Partner: No
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Sub-Partner:  KABA (Kasambya)
Planned Funding:
Funding is TO BE DETERMINED: No
- New Partner: No

Sub-Partner: Kabasuma Magnyi
Planned Funding:
Funding is TO BE DETERMINED: No
New Partrer: No

Sub-Partner: Kagadi Hospita)
Planned Funding:_____ |
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Kagadi Post Test Cub
Planned Funding:
Furding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Kaina Youth Dramactors
Planned Funding:
Funding is TO BE DETERMINED: No
New Parner: No,

Sub-Partner: ra Communtty Development Assodiation
Planned Funding:
Funding is TO BE DETERMINED: No
. New Partper: No

. Sub-Partner: Kangal Integrated Community Development Initiative
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Kasambya Health Center HI
"Planned Funding:

Funding s TO BE DETERMINED: o
New Partner: No

Sub-Partner: Kasilo Community Based Health Care

Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner;  Kumi AIDS Support Organization
Planned Funding:
Funding Is TO BE DETERMINED: No
New Parmer: No

Sub-Parthier:

Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:

Planned Funding:
Funding Is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Katakwi Es kinos People Living with HIV/AIDS Association
Planneq Funding: -
Funding is TO BE DETERMINED:
New Partner:. No
Sub-Partner:  Kebisond HC IV
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Pianned Funding: D
furding is TO BE DETERMINED:

New Partner; No

Sub-Partner: Kibaale District

Manned Funding: [;3:]
Funding & TO BE DETERMINED:

New Partner:  No
Sub-Partner: Kibaale District Action for Development

Panned Runding: [~ ]
Funding is TO BE DETERMINED: No
' New Partner: No
Sub-Partner: Xibaale Integrated Health and Development
Plned Funding: |:e|9ra

Funding is TO BE DETERMINED: No
New Partner: No

SubPartner: Kibaale Network of PLWA

Plannad Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Kibaare Anti AIDS Initiative Group
Planned Funding: | I
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  KIPABBUSAWA
Planned Funding:
Funding is TO-BE DETERMINED: No
New Partner: No

’ Sub-Partner: Ki! CBO Forum
Planned Funding: i:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Kitwe Health Centre IV
Planned Funding:
Funding is TO 8E DETERMINED:
New Pariner: No

Sub-Partner:  Kiyora Dramactors Club
Planned Funding
Funding is TO BE DETERMINED: No
New Pariner: No

Sub-Partner: _Koboko Health Sub District
Planned Funding:
Funding i TO BE DETERMINED: No
New Partrer. No

Sub-Partner:  Koboko United Women's Association
‘ Panned Funding:
Funding 5 TO BE DETERMINED:
New Partner: No

Sub-Pariner: Kole Health Sub District

Panned Funding:
Funding ts TO BE DETERMINED: No
New Partner:  No
Sub-Partner: Kolir Wornen pment Association
Planned Funding:
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Funding is TO BE DETERMINED: No
New Partmer: No

Sub-Partner: Kolping House Mityana
Planned Funding:
Furding is TO BE DETERMINED: No
New Partner: No

" Sub-Partner: Kuluva Hospital
Planned Funding
Funding is TO BE DETERMINED: Mo
New Partner: No

Sub-Partrer: Kumi District
Planned Funding:
Funding is TO BE DETERMINED: No
New Pariner: No

Sub-Partner:  Kuml Medical Center
Manned Funding:
Funding is TO BE DETERMINED:
New Pastner: No

Sub-Partner: Kuru Youth Effort for Healthy Life and menmtal Protecﬁon

Ptanned Funding: I I
Furgling is TO BE DETERMINED:

New Partner: No

Sub-Partner: Lia District Development Network

Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner; Lira Commmunity Development Association
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Lira Local Govemnment, Uganda

Planned Funding: | I
Funding s TO BE DETERMINED:

New Partner: No

Sub-Partner: Link Rural Based Qrganization
Panned Funding:
Funding is TO BE DETERMINED:
Hew Partnér: No

Sub-Partner: Lodonga Women's Cub

e m—

Funding is TO BE DETERMINED:
New Partnes: No

Sub-Partner: Lucia Youth Development Foundation
Planned Fundirg:
Furding is TO BE DETERMINED:
New Partnier:  No
Sub-Partner:  Maracha Action for Development
Planned Funding:[:
Funding ks TO BE DETERMINED:
New Partner: No

Sub-Partner:  Maracha Health Sub District/ HIV/AICS Referal Network Committee
Planned Funding:l I
Funding Is TO BE DETERMINED:
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. News Partner: No

Sub-Partner: Manie Stopes Unanda

Planned Funding: D
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner:  MIRUDA
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Mission for All - Kitokoky Development Project
Planned Funding:
Funding is TO BE DETERMINED: -
' New Pariner: Ng

Sub-Partner: _Mityana Health Care Center
e I
Funding is TO BE DETERMINED. "No

New Pattner: No '

Syb-Partner: Mityana Hospital
Plannead Funding:
Funding is TO BE DETERMINED;
New Partner: No

Sub-Parther: Mityana North
e
Funding is TO BE DETERMINED: Na ' o .
New Parther: No . ’

Sub-Partner:  Mityana South Health Sub District
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sup-Partnes: Mubende Local Gavernment

Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Mubende Local Government, Uganda (Hospital, MRC)
Planned Funding:
Funding is TO BE DETERMINED:
New Partrier: No r

Sub-Partner: Mukaii Mbega Womens Group Kabelaf - Butebo Sub County

L —
Funding is TO BE DETERMINED: No
New Pariner: No

Sub-Partper: Multl Purpgse Youth Development Initiative
Planned Funding:
Funding is TO BE DETERMINED:
New Partner; No

Sub-Pantner: Mwera Health Centes IV
Planned Funding:
Funding is TO BE DETERMINED:
New Partrer. WNo

- Sub-Fartner: Nationa! Association of Women Living with AIDS, Kumi Branch
Planned Funding: [;:j
Funding is TO BE DETERMINED:
New Partner: No
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Sub-Partner; National Association of Women Living with AIDS, Soroti Branch
Planned Funding:[— ]
Funding & TO BE DETERMINED: No
New Partner: No

Sub-Partner: National Association of Women Living with AIDS, Lira Branch
Planned Funding:
fFunding is TO BE DETERMINED: Na
" New Partner: No

Sub-Partner: Mational Association of Women Living with AIDS, Pallisa Branch
Panned Fundingi ]
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Nagongera Youth Development Projects
Ptanned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Suh-Parirer: National Association of Women Living with AIDS, Rukungin Branch
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  No

Sub-Partner: National Youth Councl

Manned Funding: ;:
Funding is TO BE DETERMINED:

MNew Partmer: No

Sub-Partner: Ndere Troupe

] W—
. Funding s TO BE DETERMINED: No

New Partner: No

Sub-Partner: Nebbi Cultural Troupe
Planned Funding:
Funding is TO BE DETERMINED: .
New Partner: No

Sub-Partner:  Nebbi Local Government, Uganda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Nc

Sub-Partner: Nebbl Local Govemment, Liganda (Community Services)
Planned Funding:
Funding is YO BE DETERMINED: No
New Partner: No

Sub-Partner:  Nebbl Women Community Center
Planned Funding:
Funding Is TO BE DETERMINED: No
New FPartner: No

Sub-Partner: and Orphans Development Unton
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Crphans Suppart Centre
Plarined Funding:
Funding is TO BE DETERMINED: Mo
New Partner: No

Sub-Partier:  Reighborhood Women Group
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Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: National Guidance and Empowerment Network
Planned Funding:
Funding is TO BE DETERMINED: No
New Pamger: No

Sub-Partner: Ngoma Vivid Theatricals Features
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: NoO

Sub-Partner:  Ngora Hospitat
Planped Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Nakaseeta Initiative for Adult Education 2nd Development
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: District
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Ntungamo Development Network
Planned Funding:
* Funding is TO BE DETERMINED:
New Partner: No

Sub-FPartner:  Nyabushenyl Womens Development Association
Planned Funding:
Funding Is TO BE DETERMINED:
New Partner: No

Sub-Partner: Nyakibale Hespital -
Planned Funding '
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: rweshama Widows Association
Planned Funding
Funding is TO BE DETERMINED:
New Pariner: No

Sub-Partner; Obimileku Youth Association
Planned Funding|
Funding is TO BE DETERMINED: No
New Pariner: No

Sub-Parmer: Odravu Poputar Initiative for Development

Planned Fundfng:q::
Funding s TO BE DETERMINED: No

New Partrer: Yes

" SutrPartner:  Ogongora Calvary Chapel
Planned Funding: 1
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner:  Olilo Qrphanage & PLWA Project
, Planned Funding:
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Funding Is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Crunogo Youth Integrated Development Organization
_ Planned Funding:
Funding is TO BE DETERMINED: No
New Parther: No

Sub-Partner: Otuke Health Sub District
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: o

Sub-Partner: Qyam North Realth Sub District
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: PACEGQ Women's Group
Planned Funiding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Pariner: Pader Director of District Health Services
Planned Funding:
Funding Is TO BE DETERMINED:
New Partner: No

Sub-Partner: Padre Pio
Ptanned Funding:
Funding is TO BE DETERMINED: -
New Parther: No

%

Sub-Partmer: Pallisa AIDS Support Organization
Planned Funding: ]
funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Palisa Community Development Trust
Pianned Funding:
Funding is TO BE DETERMINED: No
New Partner: Mo

Sub-Partnes: Pallisa ¢ with Vision to Development Assodistion

Ptanned Funkiing:

Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Pallisa District
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partnet: Youth Association for Development
Planned Funding: :
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partmer: Participatory Rural Action for Development
L — \
Funding is TO BE DETERMINED: No

New Partmer: No
Sub-Partner: Partners in Compassion Ministries A ‘ )
Plannad Funding:
Funding s TO BE DETERMINED: 1o
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New Partner: No

Sub-Partner: Philly Lutaya [nitiative People Living with HIV/AIDS

Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Pariner:  Planning & Development Secretariat
Planned Funding: '
Funding is TO BE DETERMINED: No
- New Parmer: Np

Sub-Parner: PLWHAs Role Model Action Group
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Pariner:  Poptlar Action for Development
Planned Funding:|
Fundlmg is TO BE DETERMINED; No
New Partner: No

Sub-Fartner:  Post Test Club/Philly Lutaaya Injtiatives
Planned Funding: l;::
Funding fs TO BE DETERMINED:
New Partner: No

Sub-Partner:  PRISONS
Panned Funding:
Funding is TO BE DETERMINED: No
New Partner: Ko

Sub-Pactner: Private Sector Pratnation Centar
Planned Funding:
Funding is TO 8¢ DETERMINED:
New Partner:  No

Sub-Partner: REPEWAC
.Planned Funding:
Funding is T0 BE DETERMINED: No
New Partner:  No

Sulr-Partner:  Revivaf Mission of Uganda

Planned Funding: ;:
Funding is TO BE DETERMINED:

New Partner: Yes

Sub-Partner; Rukungld Rural Integrated Community Development Organisation
Planned Funding: i
Funding is TO BE DETERMINED: No i
New Partner: No

Sub-Partner:  RIEKG Women & Youth Association
Planned Funding:
Funding ts TO BE CETERMINED: No
© New Partner: No

Sub-Partner; Rubaare Health Canter IV
e e
Funding is TO BE DETERMINED: No
' New Partner; Mo

Sub-Partner:  Rubabe Heatth Sub-District

Fanped Funding
Fundling {5 TO BE DETERMINED: No
New Partner: No

Populpted Printable COP
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Sub-Partner:  Rubabo Community Initiative to Promote Health
Plannad Funding:
Funding Is TO BE DETERMINED: No
New Pariner; No

Sub-Fartner: Rukungit Gender & Development Association
Planned Funding:
Funding is TO BE DETERMINED; No
New Partner: No

Sub-Partner: Ruhinda Health Sub District

e N—
Funding is TO BE DETERMINED: "No

New Partney: No

Sub-Partner: Ruhinda Women Integrated Development Foundation
: Planned Funding:
Funding is TO BE DETERMINED;
Mew Partner: No

_ Sub-Partner: Rukungir District
Panncd Funing: ﬁ
Funding is TO BE DETERMINED:
New Partner: Mo

Sub-Partner: Rukungiri District Veterans Association
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner:  Rukungiri Empowerment and Rural Trangformation Association
‘Planned Funding:
Funding & TO BE DETERMINED:
New Partner: Ng

Sub-Partner: Rural Health Concem
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Rural Heafth Development Organization
. Planned Funding:
Funding 1s TO BE DETERMINED: No
: New Parther: No

Sub-Partner:  Rural Integrated Development Organization Network
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: i Youth Orama Actors
Panned Funding:
Funding ks TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Rushooka Orphans Education Centre
Planned Funding:
Funding is TO 8 DETERMINED:
New Parther: No

Sub-Partner: Rwashamaire Health Center
Pla_med Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Save Foundation
Populated Printable COP .
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Planned Funding:
Funding is TO BE DETERMINED: No
New Pariner: No

Sub-Partner:  Save Owere
Planred Funding:
Funding is TO BE DETERMINED: :
New Partner: No

Sub-Partner: h from Drug Abuse

Plannad Funding:
Funding is TO BE DETERMINED: Na
New Pariner: No

Sub-Partner: _Substantiating Community Resources and Experisnces Uganda
Planred Funding:
Funding is TO BE DETERMINED: No
’ New Partner: No

Sub-Partner: re Union Of Uganda
Panned Fanding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Serere Health Center
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partmer ¥ealth Sub District
Planned Funding:
Funding is TO BE DETERMINED: Mo
New Partner: No

Sub-Partner:  Sheema South Heafth Sub Oistsict
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Solidarity for AIDS Organizations

Planned Funding: [:__'__—I
Funding is TO BE DETERMINED:

New Partner:  No

Sub-Partner: i Dt
Planned Funding:
- funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Soroti Environment Concemn
Pranned Funding: [—_—— ]
Funding is TO BE DETERMINED; No
New Partrner: No

Sub-Partner: _Soroti Medical Associates
Planned Funding:
Funding is TO BE DETERMINED:
New Pariner: No

Sub-Partner:  Sorot Youth AIDS Organization
. Pianned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Sk, Anthony Hospital
Plarned Fynding:

Peputated Printable COP
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Funding is TO BE DETERMINED: No
New Partner; No

Sub-Partner:  St. Joseph Integrated Orphanage
Planned Funding:
Funding is TO BE DETERMINED: No ]
New Partner: No .

SybrPartner: St. Mary's Ediofe Girls' Secondary School
Planned Funding: :
Funding Is TO BE DETERMINED: Ro
New Partner: No

Sub-Partner; St. Tereza Vocational Training Center

PlanﬂedFunding:%Zj
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: joht Talk Foundation, Uganda
Planned Funding:
Furding is TO BE DETERMINED:
New Partner: No

Sub-Partner:  Students Partnarship Worldwide
Planned Funding:
Funding Is TO BE DETERMINED:
New Partner: No

! . Sub-Partner: SUPPORT UGANDA
Planned Fundng:
Funding is TO BE DETERMINED: No
New Partner: Na

Subr-Partner:  Task Force for Women 8 AIDS
Planned Funding:
Funding is TO BE DETERMINED: ho
New Partmer: No

. Sub-Partner: TB Leprosy Control Programme DHS
Panned ¥Funding: .
Funding is TO 8 DETERMINED: No
New Partner: No

Sub-Partrer: Teso AIDS Praject
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:  No

Sub-Partner:  Teso Family Vulnerable Children and Support Project
Planned Fu
‘Funding is TO BE DETERMINED: HNo
New Partnier: No

Sub-Partner: Teso Islamic Development Organization
Planned Funding:
Funding is TQ BE DETERMINED:
New Partner: No

Sub-Partner: Teso Private Sector Development Center Ltd
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Pariner; Teso Students Development Assodation {TESDA}
Planned Funding:
Funding is TO BE DETERMINED: No

Populated Printable C0OP
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New Partner: No

Sub-Partner:  Traditional and Modern Health Practitioners Together against AIDS and other diseases,
; Uganda :
Planned Funding:
Funding i TO BE DETERMINED: No
New Pattner. No

Subv-Partner:  Tororo District
Manned Funding:[— |
Funding is 7O BE DETERMINED: No
New Partner: Na

Sub-Partner:  Transcultural Psychosacial Organization
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Tullki CHBC
Planned Funding:
funding is TO BE DETERMINED: No
New Partner: No

\ Sub-Partner: Twegalte Kisekende
Flanned Funding: o -
Funding is TO BE DETERMINED: No :
New Partner: No

Sub-Partner: Uganda National Scout Association

Planned Funding:g
Funding Is TO BE DETERMINED:
New Partner: No

Sub-Partner: Orphan Rural Development Program
Planned Funding:
Funding is TO BE DETERMINED; No
New Partner: Nao

Sub-Partner: Uganda Red Cross - Tororo Branch
Planned Funding:
Funding is TO 8E DETCRMINED:
New Partner: No

Sub-Partner: nda Red Cross - Pallisa Branch

Planned Funiing:

Funding is TO BE DETERMINET):
New Partner: No

Sub-Partner:  Uganda Red Cross - Afua Branch
Plammd?unding:‘ I
Furkling is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Cross - Nebbi 8ranch
Planned Funding:
Funding is TO BE DETERMINED:
New Partrer: No

Sub-PFarmer:  Uganda Red Cross - Mityana Branch
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: WUganda Red Cross - Rukungiri Branch
Haﬂned Funding:
Funding is TO BE DETERMINED: No
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New Partner: No

Sub-Partner: Uganda Red Cross - Bushenyl Branch
Planned Funding: [ ]
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: nja Red Cross - Kumi Branch
Planned Funding:
Funding is TO BE DETERMINED:
New Pattner: No

Sub-Partper: Uganda Red Cross, Lira

Planned Funding: I;Q__'__:]
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Uganda Rural Uteracy and Community Develgpment Association
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner: Uganda Network for AIDS Service Qrganisations
Planned Funting:
Funding is TO BE OETERMINED:
New Partner: No

Mechanism Name: UPHOLD
Mechanlism Type: Locally procured, country funded {Local)
Mechanism 1D: 3152 )
Planned Funding($):
Agency: U.S. Agency for Intemational Development
Funding Source: GAC (GHAT account)
Prime Partner; John Soow, Inc.
New Pariner: No

Sub-Partner:  Kamuli Local Government, Uganda
Pannad Funding: ’
Funding is TO BE DETERMINED: No
New Partner: No

Asseclated Program Areas:  PMTCY
. Patiative Care: Bagic haatth care and support
Paffiative Care: TR/HIV
Counsefing and Testing

Sub-Partner:  Bugiri Local Govemment, Uganda .
Panned Funding:
Funding is TO BE DETERMINED: No
New Partnes: No

Associated Program Areas: PMTCT
Palliative Care: Basic health care and support
Paliative Care: TB/HIV

Counseling and Testing
SubrPartner:  Kyenjojo Local Government, Uganda
Planned Funding:
Funding is TO BE DETERMINED:
New Pam'vel'; No N
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Assoclated Program Areas:

Sub-Partner:

Planned Funding:

Funding s TO BE DETERMINED:
New Partner:

Associabed Program Areas:

Sub-Partner:

Planned Funding:

Funding is 7O BE DETERMINED:
New Partner-

Asseciated Program Areas:

. Sub-Pariner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

PMTCT

Abstinence/Be Faithful

Other Prevention

Pafliative Care: Basic hegith care and support
Paliiative Care: TB/HIV

Caunseting and Testing

Luwero Local Gavernment, Uganda

No

PMTCT '

Palliative Care: Basic health care and support
Palliatve Care: TB/HIV

Counseling and Testing

Ki?um Local Government, Uganda

Ne
Na

PMYCT

Palliative Care: Basic health care and support
Paliiative Care; TR/HIV

Counseling and Testing

w% ﬁl Government, Uganda

o .

No
PMTCT b
Abstinence/Be Faithfut )
Other Prevention

Pafiative Care: Basic health care and support
Pallistive Care: TB/HIV
Counseding and Testing

Sub-Partner: | ment, Uganda

Manned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partnen:

Plannad Funding:

Furxding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:
ﬁwmisTOBEDETE_RMlNED:
New Partner;

Assaciated Program Areas:

Poputated Printable COP

No

YCY

Palliztive Care: Basic health care and support
Palliative Care: TBfHIV

Counseling and Testing

Mbarara Local Govermment, Uganda

Mo
Palfiative Care: Basic health care and support

PalBative Care: TB/HIV
Counseling and Testing

taf

No

PMTCT

Abstinence/Be Faithful

Patfiative Care: Basic heaith care and support
PalBative Care: TB/HIV - .

¢ Jing and Testi
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Sub-Partner;. Rakai Local Government, bganda

PManned Funding:
Funding is TO BE DETERMINED:; "No
New Parther. No

Asspciated Program Areas: Poliiative Care: Bagic haaith care and support
Pafiative Care: TB/HIV
Counseting and Testing

Sub-Partner:  Mayuge Local Government
parves snang ||
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Pelliative Care: Basic health care 2nd support
Palfiative Care: TB/HIV
Counseling and Testing

Sub-Partner; Nakapiripirit Local Government, Uganda
Planned Funding:
Funding {s TO 86 DETERMINED: No
New Partiter: No

Associated Program Areas:  PMTCT .
Palliative Care: Basic health care and support
Palliative Care: TB/HIV
Counseling and Testing

Sub-Partner: Agency for Cooperation and Research in Development
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Ho

Ascociated Program Aseas:  PMTCT
Abstinence/Be Falthful
Ve
Counseling and Testing

Sub-Partner:  Agency for Cooperation and Research in Development
Planned Funding:
Funding is TO BE DETERMINED: Ko
New Partner: No

Associated Program Areas: Pallistive Care: Basic health care and suppurt
: Palliative Care: TB/MNIV
Counssling and Testing

Sub-Partner: Franoois Xavier Bagnoud International
Planned Funding: '
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  PMTCT
Abstinence/Be Falthful
Counseling and Testing
Sub-Partner: Bandimagwara Cultural Group
Planned Funding:
Funding is TO BE DETERMINED: Na
New Partner: No

Associated Program Areas: Other Prevention
Counseling and Testing

Sub-Partner: Fort Portal Gioces HIV/AIDS Focal Point
) Panned Funding:
Funding is TO BE DETERMINED:
New Partner; No

Country: Ligands Fscal Year: 2006 ’ Page 58 of 656
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Associated Program Areas:  PMTCT
Palliative Care: Basic health care and support
Paliative Care: TB/HIV
N Counseling and Testing

Sub-Fartner: German Foundation for Workd Population Consorntium
. Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Prograt Areas:  PMTCT
Abstinence/Be Faithful.
Counseling and Testing

Sub-Partner: Ibanda Child Development Center
Planned Funding:
Funding is TO BE DETERMINED:
Kew Partner: No

Associated Program Areas: . Abstinence/Be Faithful
Counseding and Testing

8

Sub-Partner: _Kamul Mi Hospitai
Panned Funding:
Funding is TO BE DETERMINED: No
New Partner: No -

Associated Program Argas:  PMTCT
Palliative Care: Basic health care and suppoit
Palliative Care; TB/HIV
Counsefing and Testing

Sub-Partner: Kyembogo Holy Cross
Planned Funding:
Funding Is TO BE DETERMINED;
New Partner: No

Assoclated Program Areas:  PMTCT
Palliative Care: Basi: health care and support
Pailiztive Care; TR/HIV
. Counsafing and Testing

Sub-Partner:  Maturity Audiovisuals
Planned Funding:
Funding Is TO BE DETERMINED;
New Partner; No

Associated Program Areas: Abstinence/Be Faithful
Counseling and Testing

Sub-Partner: Ma Memorial Nursing Home, Uganda
Planned Funding: :
Funding is TO BE DETERMINED: No ,
New Partner: No

Associated Program Areas:  Abstinence/Be Falthful
Counseling and Testing
Sub-Partner:  Rakai Heafth Scences Program
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: Mo

Associated Program Areas:  Abstinence/Be Faithful
Counseling and Testing
Strategic Informaticn

Sub-Partner: Rural Welfare Improvement for Development

R
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Funding is TO BE DETERMINED: No
New Partrier: No

Associated Program Areas.  PMTCT
Abstinence/Be Falthful
Counseling and Testing

Sub-Partner:  Student Partnership Worldwide

Planned Funding; I;m_—__l
Funding is TO BE DETERMINED:

New Partner: No

Associated Program Areas:  Other Prevenition
Paliiative Care: TB/HIV
Counsaling and Testing

Sub-Farther;  Student Partnership Worldwide
Planned Funding:
Fundting is TO BE DETERMINED: No
New Partner: No

Associsted Program Areas:  Other Prevestion
Palliotive Care: TB/HIV

Counseling and Testing
Sub-Partner: Lommunity Based
Planned Funding:
Funding is TQ 8E OETERMINED:
' New Partner: No

Assodamd Program Areas: Palliative Care: Basic health care 2nd support
Palliative Care: TB/HIV

Sub-Partner; Heaith Bureay
et e B
Funding is TO BE DETERMINED:
New Pariner: No -~

Assoclated Program Areas:  Pailistive Care: Basic health care and support
Paillative Care: TB/HIV
Counseling and Testing

Sub-Partner: ndibugyo
Manned Funding: [%”
Funding is TO BE DETERMINED: No
New Parmer: No

Associated Program Areas:  Palliative Care: Basic health care and support
Paliiatjve Care: TB/HIV
ove

Sub-Partner:  World Vision Guku .
" Planned Funding: %:j
Funding is TQ BE DETERMINED: . ,
New Partner: No .

Associated Program Areas:  PMTCT
Counseling and Testing

Sub-Pariner: World Vision Kapeeka
Planned Funding{_ ]
Furnding is TO 8E DETERMINED: WNo
. New Partner: No
Associated Program Aceas: PMTCT
Qther Prevesition
Counseling and Testing

Sub-Partner:  World Vision Kitgum
L n—
Popuizted Printable COP )
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Funding is TO BE DETERMINED: No

Populated Printable COP

Country: Uganda

New Partrer: No

Associated Program Areas:  PMTCT
Palliative Care: Basic health care and support
wNC

Sub-Partner: World Vision Kooki

Planned Funding: |:]
Funding is TO BE DETERMINED: HNo
New Partner: No

Associated Program Areas: Palliative Care: Basic heatth care and support
Palliative Care: TH/HIV
ove

Sub-Partner:  YOUTH ALIVE
Planned Funding:
Funding i TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Other Prevention
GCounsefing ard Testing

Sub-Partner:  Uganda Private Midwives Assodation
Manned Funding:
Funding is TDO BE DETERMINED:
New Partner: No

Associated Program Areas: PMTCT
Abstinence/Be Faithful

Sub-Parivier:. Save the Children US
Ptannad Funding: F
Funding is TO BE DETERMINED:
New Partner; No

Associated Program Areas;  Abstinence/Be Faithful

Sub-Partner: Stralght Talk Foundation, Uganda
Planned Funding:
Funding s TO BE DETERMINED:
. MNew Partner: No

Associated Program Areas:  Abstinence/Be Falthful
Counseling and Testing

Sub-partner: Environmental and Community Health Outreach
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Aseas:  PMTCT
Abstinence/Be Faithful
Counseling and Testing
Sub-Partner: 5t. Jaseph's Hospital
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas:  PMTCT
Palfiative Care: Basic heaith care and support
Counseling and Testing '

Fiscal Year: 2006

UNCLASSIFIED
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Mechanism Name: Health Communication Partnership
Mechanism Typa: Headquarters procured, centrally funded {Central)
Mechanism ID: 334
Planned Funding($):
Agency: US. Agency for Internationat Development
Funding Source: GAC (GHAS 2ccount) .
Prime Partner: Johns Hopking University Center for Communication Programs

New Partner: No

Sub-Partner: Communication for Development Foundation, Uganda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful

Sub-Partner:  International HIV/AIDS Alliance
Planned Funding:
Funding s TG BE DETERMINED:
New Partner:  No

Associated Program Areas:  Treatment: ARV Services

Mechanism Name: AFFORD
Mechanism Yype: Localy procured, country funded {Locaf)
Mechanism ID; 2340 ’
Planned Funding($):
' Agency: U.S, Agency for International Development
Funding Sourte: GAC (GHAT account)
Prime Partner: Johns Hopkins University Centar for Communication Programs

New Portner: No

Sub-Partner:  The Futures Group International

Planned Funding:!

Funding ks TO BE DETERMINED:
New Partner: No

Assoclated Program Areas:  Other Prevention
Palbative Care: TB/HIV

Sub-Partnier:
Planned Funding:
Furting is TQ BE DETERMINED:
New Partner: Yes
Associated Program Areas:  Other Prevention
Paliative Care: Basic health cire and support
Sub-Partner: -
Planned Funding:
Funding is TO BE DETERMINED: .
New Partner: No

Asspclated Program Araas:  Other Prevention
Paliiative Care: Basic heatth care and support

Sub-Partner: Malaria Consortivm
Planned Funding:
Fundirg Is TO BE DETERMINED;

Popuiated Printable COP ' 7
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New Partner: Yes ]
Associated Program Areas: Palliative Care: Basic heafth cire and support

Sub-Partner: _ To Be Determined
Ptanned Funding:
Funding is TO BE DETERMINED: No

New Partner:;
Assuciated Program Areas:

Sub~-Partner:

Planned Funding:

Funding s TQ BE DETERMINED:
New Partner:

Assoclated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
. New Partner:

Associated Program Areas:
Sub-Partner:
Planned Funding:

Funiding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Pafiiative Care: Basic heaith care and support

Ta Be Detarmined

No
No

Other Prevention
Palfiative Care; Basic hezlth care and support

Commffﬁon for Development Foundation, Uganda

No

Other Prevention
Palliative Care: Basic health (are and support

Sustainable Health Enterprise Foundation
No
No

Other Prevention
Palkative Care: Basic heafth care and support

' Mechanism Name: University Technical Assistance Programme (UTAP)

Mechanism Type:
Mechanism 1D
Planned Funding{$):

Agency:

Funding Source:
Prime Partner:
Mew Partner:

Headquarters procured, country funded (HQ)
i

. S———

GAL {GHAL account)

Johns Hopkins University Insititue for Intemational Programs

No

Mechanism Name: Joint Clinical Research Center, Uganda

Mechanism Type:
HMechanism ID:
Planned Funding($):

Locaily procured, country funded (Local}
3352

Agency: U.S. Agency for International Development

Funding Source:
Prime Partner:
New Parther:

GAC (GHAI acoount)
Joint Clinical Resaarch Center, Uganda
No

Sub-Partner:  Mbale Regional Referral Hospital

Planned Funding: E;:
Funding is TO BE DETERMINED:

New Partner: No

Fopulated Printatie COP .
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Associ2ted Program Areas: Palliative Care: Basic health care and support
. Palliative Care: TB/HIV
Treatment: ARV Drugs
Treatment: ARV Services
Laboratory Infrastructure

Sub-Partner:  Kabale Regional Referral Haspital
Planned Funding:
Funding Is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  Palliative Care: Basic health care and support
Palliative Care: TB/HIV
Treatment: ARV Drugs
Treatment: ARY Services
taboratory Infrastructure

Sub-Partner: Kakira Sugar Plantation Hospita!
Planned Funding:
Funding is TO BE DETERMINED: fo
. New Partner: No

Associated Program Areas: Palliative Care: Basic heaith care and support
Palative Care: TB/HIV
Treatment: ARV Drugs
Treatment: ARV Services
Laboratory Infrastructure

Syb-Partner: Hoima Reglonal Referral Hospital

Planned Funding:
Funding is 7O BE DETERMINED: No
New Parmer: No

Asscciated Program Areas:  Palliative Care: Basic health care and support
Palkiative Care: TB/HIV
Treatment: ARV Drugs
Treatment: ARV Services
Laboratory Infrastructure

Sub-Partner: Lira Regiona) Referra) Hospital, Uganda
Planned Funding:
Funding is TO BE DETERMINED: Na
New Partner: No

Associated Program Areas:  Palliative Care: Basic health care and support
Pailiative Care: TB/HIV
Treatment: ARV Drugs
Treatment: ARY Services
Laboratory Infrastructure

Sub-Partner: Jinja Regional Referval Haspital, Uganda
PManned Funding:
 Funding is TO BE DETERMINED: No
New Partner: No .

Associated Program Areas:  Palliative Care: Basic health care and support
Palfiative Care: TB/HIV
Treabment: ARV Orugs
Treatment: ARV Services
Laboratory Infrastructure

Sub-Pastner: L Referral Hospital, Uganda
: Planned Funding: ’
Funding Is TO BE DETERMINED: No

. New FPartner: No

Country: Uganda Fscal Year: 2006 Page &4 of 655
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Associated Program Areas;  Palliative Care: Basic health care and support
Palkative Care: TB/HIV
Treatment: ARY Drugs
Treagnent: ARV Services
Laboratory Infrastnicture

Sub-Partner:  Kabong Disiricr Hospital, Uganda

Planned Fynding: |:_:|
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Palliative Care: Basic health care and support
Palliative Care: TB/HIV
Treatment: ARY Drugs
Treatment: ARV Services
Labaratory Infrastructure

Syb-Partnier: Mubende District Haspital, Uganda
Planned Funding: [;::j
Funding is TO BE DETERMINED: No

New Partner: No

Associated Program Areas:  Pafliative Care: Basic heaith care and support
Pailiative Care: TB/HIV
Treaument: ARV Drugs
Treatment: ARV Services
Laboratory Infrastructure

Sub-Partner;  Mbarara Regional Referral Hospital, Uganda
Planned Funding:
Funding i5 TO BE DETERMINED: NG
New Partner: No

Associated Program Areas:  Palfistive Care: Basic heaith care and support
Palliative Care: TB/HIV
Trestmaent: ARV Drugs
Treahment: ARV Services
Laboratory Infrastructure

Sub-Partrer:  Sorot! Regional Referral Hospita), Uganda
Panined Funding:
Funding is TO BE DETERMINED:
New Partner:  No

Associated Program Areas:  Palllative Care: Basic heatth care and support
Palliative Care: TB/HIV
Treatrnent: ARV Orugs
Treatment: ARV Services
Laboratory Infrastructure

Sub-Partner: M u Health Center IV
. Planned Funding:
Funding is TO BE DETERMINED:

New Partner: No

Associated Program Areas: Palliative Care: Basic heatth care and support
Paliiative Care: TB/HTV
Treatment: ARV Drugs
Laboratory Infrastructure

Sub-Partner:  Kasana Health Center IV
Plannved Funding:
" Funding is TO BE DETERMINED:
New Pastner: No

hssociated Program Areas:  Palliatlve Care: Basic health care and support
Treatment: ARV Orugs
Treatment: ARV Services
Laboratory Infrasthucture
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Sub-Partner: Iganga District Hospital, Uganda

PManned Funding:
" Funding is TO BE DETERMINED: NG
New Partner: No

Associated Program Areas:  Palliative Care: Basic health care and support
Palliative Care: TBfHIV
Treatment: ARV Drugs
Treatment: ARV Services
Laboratory Infrastructure

Sub-Partner; -Bombo Military Headquarters, Uganda
Planned Funding:
Funding is TO BE DEYERMINED: No
New Partner: No

Associated Program Areas: Palliative Care: Basic health care and support
Palliative Care: TB/HIV
Treatment: ARV Drugs
Treatment: ARV Services
Laboratory Infrastnucture

Sub-Partner: kibale
Planned Funding:
Funding is TO BE DETERMINED: No ‘ .
New Partner: No )

" Associated Program Areas:  Treatment: ARV Orugs
Treatment: ARV Services
- Laboratory Infrestructurs

Sulr-Partnier:  Mulags Hospital, Uganda
Planned Funding:
Funding Is TO BE DETERMINED: . .
New Partner: No :

Sub-Pariner:  Kitagata District Hospital
Planned Funding:
Funding is TO BE DETERMINED: Ho
New Partner: No

Assoclated Program Areas:  PalBative Care: Basic heaith care and suppart
Palliative Care: TB/HIV
Treatment: ARV Drugs
Treatment: ARY Services
Laboratory Infrastuchie

Sub-Partner: ul D Hospita)
Planned Funding:
Funkling is TO BE DETERMINED:

New Partner:  No

Associated Program Areas:  Palliative Care: Basic health care and support
Pafliative Care: TBAHIV
Counseding and Testing
Treatment: ARV Drugs
Treatment: ARV Services
Laboratory Infrastncture

Sub-Partrer:  Kayu i
Plaaned Funding:
Funding is TO BE DETERMINED:
New Partrer: No
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned funding:

Funding is TO BE DETERMINED:
New Partnes:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO 8E DETERMINED:
New Partrier:

Associated Program Areas:

Sub-Parther;

Plarmed Funding:

Funding is TO BE DETERMINED:
New Partner;

Assoclated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
: New Partner:

Associated Program Areas:

Sub-Partner:
Planned Funding:
Funding is TO BE DETERMINED:

Associated Program Areas:
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Palliative Care: Basic health care and support
Paliigtive Care: TB/HIV . -
Treatment; ARV Drugs

Treastment: ARV Services

Laboratory Infrasbuchse

Apac Hospital

—

No

Palliative Care: Basit heatth care and support
Paltiative Care: TB/HIV

Treatment: ARV Drugs

Treatment: ARV Services

Laboratory Infrastructure

Fort Portal Reglonal Referral Hospital, Uganda

HNo

Palliative Care: Basic health care and support
Paffistive Care: TRIHIV

Treatment: ARV Drugs

Treatment: ARV Services

Laboratery Infrastructure

Ishaka Adventist Hospitai

No

Palliative Care: Basic heslth care and support
Treatment: ARY Dnigs

Treatmert: ARY Services

Laboratory Infrastructure

Kagando Hospital

No
Yes

Paliative Care: Basic health care and support
Palliative Care: TB/HIV

Treatment: ARV Drugs

Treatment. ARV Services

Laboratory Infrastructure

Kisfizi Hospitat

—

No

Palfiative Care: Basic heaith care and support
Paliative Care: TB/HIV

Treatment: ARV Drugs

Laboratory Infrastruchure

Ki Government Hospital, Uganda

No
Yes

Paliiative Care: Basic health care and suppost
Palfiative Care: TB/HIV

Treatment: ARY Drugs

Treatment: ARV Services

Laboratory Infrastnicture

Country: Uganda Fiscal Year: 2006
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Sub-Partner: Johins Hopkins University Bloomberg Schoo! of Public Health
Planned Funding:
Funding i TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Palfiative Care: Basic health care an suphort
Palliative Core: TB/HIV
Treatment. ARY Dtugs
Treatment: ARV Services
L.aboratory Infrastructure

Sub-Pariner: Ngora Freda Carr Hospital
Planned Funding:
Funding is TO BE DETERMINED: No
New Pariner: No

Associated Program Areas:  Palilative Care: Basic health care and support
Paifiative Care: TBfHIV
Treatment: ARV Drugs
Trealment: ARV Services
Laboratory Infrastructure

Sub-Partner: Rushere Community Health Center
Pianned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Paliative Care: Basic heatth care and support
Palliative Care: TBfHIV
Treatment: ARV Orugs
Treatment: ARV Services
Laboratory Infrastructure

Sub-Parmer: St Pauls Health Center, Kasese
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: o

Associated Program Areas:  Palative Care: Basic health care and support
Paliiative Care: TB/HIV
Treatment: ARV Drugs
Treatment: ARV Services
Laboratocy Infrastructure

Mechanism Name: Full Access Counseling and Testing
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1b: 3185
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Xumi Director of District Health Services
New Partner: No
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Mechanism Name: Measure
Mechanisin Type: Headquariers protured, tountry funded (HQ)
Mechanism ID: 3368

Planned Funding(s)-.:l
Agency: US, Agency for [nternational Developrient

Fuading Saurce: GAC {GHAT account)
Prime Pattner: Macro Internationa!
New Partner: NNo

Mechanism Name: Mulago-Mbarara Teaching Hospitats - MIAP
Mechanism Type: Headquartess procured, country funded (RQ)
Mechanism ID: 3182
Planned Funding($):
Agency: HHS/Centers for Disease Contred & Prevention
Funding Source: GAC (GHAT actount)
Prime Partner; Makerete University Faculty of Medidne
New Partner: No ’

Mechanism Name: NJA
Mechanlsm Type: Headquarters procured, country furded (HQ)
HMechanism ID: 3177
Planned Funding($):
- Agency: HHS/Centars for Disease Control & Prevention
Funding Sourcst GAC (GHAT acoount)
Prime Partner: Makerere University Institute of Public Health
New Partner: Na

Sub-Pariner: Rakai Health Scerxes Program
Planned Funding:
Funding is TO BE DETERMINED: No
fNew Partner:  No.

Sub-Partrer:  The AIDS Sy Organization
Panned Funding:
Funding i TO BE DEYERMINED: No
Hew Partner: No

Subr-Partner;  Reach Out, Mbuya, Uganda
Planned Funding:
Funding ’s TD BE DETERMINED: No
New Partner; No s

Sub-Partner: Ministry of Gender, Lsbor and Sports, Ugantda
Planned Funding:
Funding s TO BE DETERMINED:
New Partner: Yes

Sub-Partner: Straight Tatk Foundation, Uganda
Planned Funding: (—_—— ]
Funding is TO BE DETERMINED: No
New Partner: Yes

Sub-Partner: The Uganda Red Cross Sodety
Planned Funding:
Funding Is TQ BE DETERMINED: No
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New Partner: No

Sub-Partner: U AIDS Commission
Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  iganda Peoples Defence Forces
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Sub-Partner: Johns Hopking University Bloomberg School of Public Health
Pianned Funding:
Funding is TO BE DETERMINED: No
New Partner: N9

- Sub-Partner: Community Resiience & Dialogue
Planned Funding:
Funding is TO BE DETERMINED: No
New Partne: No

Sub-Pariner: St Francis Mospital, Nsambya-Kampals
Planned Funding:
funding Is TO BE DETERMINED: No
New Partner: No

Sub-Partner:  Kabarole Oistrict Health Services, Uganda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Mechartism Name: NJA
Mechanism Type: Headquarters procured, country funded (HQ)
Machanism 1D:
Planned Funding{$):
Agesncy: HHS/Centers for Diseasa Control & Prevention
Funding Source: GAC (GHAL account)
Prime Partner: Medical Resaarch Council of Uganda
Newe Pariner: No .

Sub-Partner:  The AIDS Support Organization

o Lo m— . B
Funtding 15 TO BE DETERMINED: No

New Partner: No

- Sountry: Ugandx Reaal Year: 2066 ' Page 70 of 685 0
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Mechanism Name: HIV/AIDS Project
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 3344
Planped Funding{$):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Mildmay International
New Pariner: No
Early Funding Request: Yes

Early Funding Request Amount: %
Early Funding Request Natrative: may e {TMC} [s intemationally recognised as a centre of excelience for
comprethensive HIV/AIDS care and treatment, paediatric services and provider training.

Through PEPFAR support, TMC is currently providing ARV breatment to over 2,070
patients who reside in some of the most underserved neighbourhoods in Kampala. An
addiional 724 individuals receive ART treatment and care at the Mbuya Reach Out
health facility, a sub-partner of Middmay, which is located on the premises aof Our Lady of
Afvica Catholic Church, 54% of all Mikdmay and Reach-Chst patients are chiidren below (8
years of age, and women represent 60% of all adult patients.

In FY06 Mikimay is requesting a total o Jfor ‘early refease’ to ensure the

contimulty of HIVSAIDS care and treatment services during the period November 2005

and March 2006. These funds will suppart the pracurement of ARV, Of drugs and basic

care commodities needed 50 that Mildmay/Reach-Cut maintair adequate stock levels of '
drugs, supplies and commodities while retaining their procurement pipefine to refiff

current ‘buffer stock. Receipt of this early funding ks essential to sustaining stock levels

¥t both clinics, With this funding, comprehensive treatinent and care services wi

continue without internuption or concem that, the clients served would not be.

guarenteed full supply resuiting in reatment interruptions. and subsequent complications.

The Midmay Centre has developed an extensive procurement sysbem and has
estzixished the capacity to forecast and procuse the drugs and commodiies required in
an effident and cost-effective manner. To-date the center has effectively managed
stocks of commodities and drugs in the required quantities thus avolding major long-term
stock-outs, With the availabikity of earty funding, the system will be guaranteed to
maintain their three-months buffer stock of ARV and O dnugs ang other commoditias
with the suppliers.

Early Funding Associated Activitles: .
Program Area:Treatment: ARV Services
Planned Funds: .
Activity Narrative: This activity complements activities 4419-Basic Health Care &
Support, 4417-0VC, 4418-CT, 4414-ARV D

Program Area:Treatment: ARV Drugs
Planned Funds:
Activity Namrative: also refates (o ctivity 4419-Basic Health Care & -

Support, 4417-0VC, 4418-CT, 4414-ARV

Program Area-Pafkative Care: Basic heaith care and support

Ptanned Funds:

Activity Narrative: This activity also complements to activities 4417-0VC,

4418-CT, 4414-ARV services, 4415-ARY drugs, 4 - .

Sub-Partner:  Reach Out, Mbuya, Uganda
Planned Funding: ’
Furding is TO BE DETERMINED: |
New Pariner:  No

Associated Program Aveas:  Palliative Case: Basic health care and support
Trestment: ARV Drugs
Treatment: ARV Servicas
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Mechanism Name: NJA

Meachanism Type: Locally procured, country funded {Local}
Mechantsm ID: 3342

s W '
Agency: Disease Control & Prevention

Funding Source: GAC (GHAL account} .
Prime Portner;  Ministry of Health, Uganda
fNaw Partner: fo

Mechanism Name: N/A .
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3178
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Saurce: GAC (GHAT account)
Prime Partner: Nationa! Magical Stores -
Naw Partner: No

Sub-Partner:  Joint Medica! Stores
Planned Funding:
' Furwding s TO BE DETERMINED:
New Partner:  Yes

Associated Program Areas:  Counsefing and Testing
Laborstory Infrastructure

Mechanism Name: HIVQUAL . .

Mechanlsm Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3444

Planned Fuiing($): m
. Agency: Esources Services Administration

Funding Source: GAC {GHAI account}
Prime Partner: New Yark AIDS Institute
New Partner: No

Mechanism Name: OVC Track 1/Round 1
Mechanism Type: Headquasters procured, centrally funded {Central)
Mechanism ID: 3349 '
Planned Funding($):
Agency: S, Agancy for International Development
Funding Sourcet N/A
Prime Partner:  Opportunity {nternational
Now Partner: No

Sub-Partner: Mabilat for Humanity
Planned Funding: [
Funding is TO BE DETERMINED: No
New Partner: No

Sub-Pariner:  Uganda Agency For Develobment Ltd. (UGAFODE)
Country: Uganda " Fscal Year: 2006 Page 72 of 865
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Planned Funding:
Funding is TO BE DETERMINED: No
New Partner: No

Mechanism Name: OVC Track 1/Round 2
Mechanism Type: Headquarters procured, centrally funded {Central}
Mechanism ID: 3525
Planned Funding($): [ ]
Agency: U.S. Agency for Inernational Development
Funding Source: NJA
Prime Partner; Plan Uganda
New Partner: No

Sub-Pariner; Hope for African Children Initiative
flanned Funding:
Funding is TO BE DETERMINED: No
New Partner: Mo

SubrPartner: World Confererce of Religions for Peace

Planped Funding: F
Funding is TO 8E DETERMINED:
New Partner: No

Sub-Partner: International Save the Children Alllance
Panned Funding:
Funding i5 TO BE OETERMINED: No
New Parther; No

Mechanisim Name: Basic Care Package Procurement/Disemination
Mechanism Type: Headquarters procured, courtry funded (HQ)
Mechanism D1 3348
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Primea Partner: Population Services Intermabonal
New Partner; No

Sub-Partrer:  Straight Talk Foundabion, Uganda
Panned Funding:
Funding is TO BE DETERMINED: No
Mew Pariner: No

Associated Program Areas:  Pafliative Care: Basic health care and support '

Mechanism Name: AB Track 1/ Round 2
Mechanisim Type: Headguarters procured, centrally funded {Centraf}
Mechanism ID: 3336

Planned Funding($)[____ ]

Agency: U.S. Agency for International Development
Funding Source: N/A
Prime Partner: Program for Appropriate Tednology ih Health
New Parmer: No .
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Mechanism Name: NfA
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 3186
Planned Funding($):
Agency: HHS5/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Protecting Families Adainst AIDS
New Partner: No

Sub-Partrer:  Islamic Medical Assaciation of Uganda
Planned Funding:
Funding is TO BE DETERMINED:
New Partner: No

Associated Program Areas:  PMTCT
Sub-Partner: Torero Districk Hespital

Planned Funding: :
Funding is TO BE DETERMINED: Ko
New Partner: No
Associated Program Aveas:  PMTCT |

Mechanism Name: Routine Counseling and Testing in Two District Hospitals

Mechanlsm Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3184
Planned Funding($):[ |
Agency: HHS/Centers for Disaase Controi & Prevention
Funding Source: GAC (GHAT account)
Prime Partner: Resaarch Trangle Internationat
New Partner: No

Sub-Partner:  AIDS Information Centre
Panned Funding: [;0::]
Funding is TO 8E DETERMINED:
New Partner: No
Assoclated Program Areas:  Counseling and Testing

Sub-Partner:  AIDS Health Care Foundabion
Piarmed Funding:
Funding is TO BE DETERMINED:
. MNew Partner: Ng

Associated Program Areas:  Palliative Care: Basic health care and suppon

Mechanism Name: OVC Track 1/Round 2
Mechanism Type: Headquarters procused, centrally funded (Central}
Mechanism ID: 1351
Panned Funding(s):[ |
Agency; U.S. Agency for International Development
Funding Source: N/A
Prime Partner: Salvation Army
New Partner; No

Pepuiated Printable COP
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Sub-Partner: Salvation Army East Africa
Planned Funding: $0.00
Funding is TO BE DETERMINED: [}
New Partrier: No

Mechanism Name: Track 1, Round 2 AB
Mechanism Type: Heatquarters procured, centrany funded (Central)
Mechanism 1D 3480
Pranned Funding($): [ ]
Agency: U.S. Agency for International Development
Funding Source; NfA
Primwe Partner;  Samaritan's Purse
New Partner: No

Mechanism Name: Monitering and Evaluation of the Emerdency Plan Program
' Mechanlsm Type: Locally procured, country funded (Local)
Mechanism ID: 3456
Planned Funding($):
Agency: U.5. Agency for International Developrnent
Funding Source: GAC (GHAL account)
Prime Partner:  Sodial and Scientific Systems
Mew Parmer: Yes

Sub-Partner:  Ta Be Determined
paroed Pndog [ ]
Funding 1s TO BE DETERMINED: WO
New Parlner: Ves
Associated Program Areas;  Strategic Information

Mechanism Name: TASO CDC
Mechanism Type: Headquarters procured, country funded (HQ)
Machanism ID: 3188
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Sowrce:  GAC {GHAT actount)
Prime Partner: The AIDS Support Organization
New Partner: No

Mechanism Name: TASQ USAID
Mechanism Type: Locatly procured, country funded (Local)
Mechapism ID: 3157
Planned Funding($):
Agency: U.S. Agency for Internationat Development
Funding Source: GAC (GHAI account) :
Prime Partner:  The AIDS Suppart Organization
‘MNew Partner: No

Populated Printable COP
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Mechanism fMame: N/A
Mechanism Type: Headquarters procured, centratly funded (Central)
Mechanlsm 1D 3175
Planned Funding(s):{__ |
Agency: HHS/Centers for Disease Conirol & Prevention
Funding Sovrce: GAC [GHAI account) )
prima Partner; Uganda Blood Transfusion Services
New Partner; No

Sub-Partner: The Uganda Red Cross Society

Planned Funcing | ———
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas:  Blood Safety

Mechanism Name: University of California San Francisco - UTAP
Mechanism Type: Headguarters procured, country funded (HQ)
Mechantsm ID: 1345 .
Planned Funding($): '
Agency: Centers for Disease Contral & Prevention
Funding Source: GAC (GHAT account)
Prime Partner: University of California at San Franciseo
New Partner: No

Mechanism Name: Quality Assurance/ Worldorce Development Project (QA/WD)

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3187
Planned Funding(s): [ ]
Agency: U.S. Agency for Intemational Development
Funding Source: GAC (GHAI account)
Prime Partner:  University Resaarch Corporation, LLC
New Partner: No

Mechanism Name: USAID Management
Mechanism Type: Locally procured, country funded {Local)
. Mechanism ID: 3450
Planned Funding($):
Agency: U.S. Agency for Internationat Cevelopment
Funding Source: GAC (GHAI account)
© prime Partnert  US Agency for International Development
New Parther: No

" Gountry: Uganda Fiscal Year: 2006 Page 76 of £86
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Mechanism Name: CDC Base GAP
Mechanism Type:
Mechanism ID:
planned Funding($):
Agency:
Fundlng Saurce:
Prime Partner;
New Partnen

Mechanism Name: NJA

Mechanism Type:

Mechaunism 1D:

Planned Funding($):
Agency:

Funding Source:

Prime Partner:

New Partner:

Mechanisim Name: NJA

Machanism Type!
Mechanism 1D:

Manned Funding{$): [::]

Agency:
Funding Source:
Prime Partner:
New Partner:

Mechanism Name: State Department
Mechanlsm Type:
Mechanism ID:

Mechanism Name: Peace Corps

Mechanism Type:

Mechantsim 1D

Planned Funding($):
Agency:

Funding Scurce:

Prima Partives:

New Partner:
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Heatquarters procured, country funded (HQ)
3347 -

HHS/Centers for Disease Control & Prevention
8ase (GAP account} ‘ ‘

US Centers for Disease Controf and Prevention
No

Headquarters procured, country funded (HQ)
3481

HHS/Centers for Diseate Control & Prevention
GAC (GHAI account) .
US Centers for Disease Control and Prevention
Ng

Locally procured, country funded (Locaf)
86

Departmant of Defense
GAC {GHA] acrount)

US Departrment of Defense
No

Locally procured, country funded (Local)

Locally procured, country funded (Local)
3162

Peace Comps

GAC {(GHAT accounk)
US Peace Coms
No ’

Country: Liganda Fiscal Year: 2006
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Mechanism Name: Makerera University Walter Reed Praject {MUWRP}
’ Mechanism Type: Headquarters procured, Country funded (HQ)
Mechanism ID: 3365
Planned Funding($):
Agency: Department of Defense
Funding Source: GAC (GHA! account)
Prime Partner: Wolter Reed
Mew Partner: No

Mechanism Name: Education Sector Workplace AIDS Policy Implementation
Mechanism Type: tocaly pracured, country funded (Local)
Mechanism ID; 3353
Planned Funding($):
Agency: .S, Agency for International Development
Funding Source: GAC [GHA] account)
Pritne Partner: Workd Vision International
New Pantner: No

Country: Ugarkia Figcal Year: 2006

Fage 78 of 586

UNCLASSIFIED
- .




- UNCLASSIFIED

Table 3.3.01: Program Planning Overview

Program Area;  Prevention of Mother-to-Child Transmission {(PMTCT)
Budget Code: MTCT
Program Area Code: 01

Totai Planned Funding for Program Area:

Program Area Context:

Uganda’s Ministry of Health {(MOH) developed a pilot program in 2000 1o scale up PMTCT, In 2004, the
challenge was met of ensuring broad coverage of PMTCT by establishing at least one implementing
heatth facility per district. Of nearly 315,000 women presenting to 224 sites for antenatal services in
2004, closé to half were tested. 9.2% were found to be HIV-infected, yet only 56% recaived
nevirapine (NVP) and one third of infants received NVP syrup. While there Is progress, challenges
remain to ensure further uptake to improve this cascade of services. By the end of 2005, over 200
heaith Facilities wil! be functioning through existing antenatal sites (ANC) to reach lower level centers
providing PMTCT,
USG support to Uganda's PMTCT activities began in 2000 with the Presidential Mother and Child HIV
Prevention Initiative. With the Emergency Plan, USG has made significant contributions to the
country's PMTCT effurts. By March 2005, through implementing partner activities over 180,000 women
were counseled and tested in 177 sites, representing over half of the ANC attendees reported by
MOH. A natonal PMYCT communications campalgn was launched. USG continues to support the
updating of naticnal monitoring and evaluation registers and efforts and policy discussions to evaliate
current policies to indude dual-regimens for PMTCT basad on the WHO 2004 Guidelines on Care.
Notable challenges were experienced in 2005. Due to evolving Systems of procurement within the
MOH and challenges affecting Global Fund for AIDS, TB and Malaria dishursement, the majority of sites
had HIV test-kit stock outs and related commodities. Some districts were heavily affected and
experienced delays in service delivery for over three months, MOH has established a national committee
with key stakehqiders involved in HIV counsaling and testing to determine forecasting and national
precurement needs via National Medical Stores (NMS), the primary MOH body for public sector health
commodities.
Successes in 2005 include strengthening referral links to incomporate women as the entry point from
PMTCT services and their familles to comprehensive HIV care, induding antiretroviral therapy (ART). For
family members found to be HIV-negative, there is an emphasis on preventive care in attempts th
redute néw infections, EGPAF's formation of peer psychosodial support groups, with a2n emphasis on
farmily planning and male partner involvement and improving post-natai follow-up, targeted counsefing
and education for entire famities is a priority area. Other USG achievernents include support to the MOH
policy for infant diagnostic testing with PCR which represents a valuable opportunity to reach infants
requiring ART, catrimaxazale prophylaxis and other aspects of basic care and counseling. With 2005
came the introduction of infant feeding job aides sponsored by the USG and WHO, in an effart to
address the compiexities related to infant feeding to a potentially uninfected newborn.
Innovative approaches to PMTCT in 2006 include ntra-partuss VCT, distibubion of NVP syringes to
women and traditional birth attendants, as the vast majority of women (>60%) continue to deliver at
home, and the fmplementation of the infant diagnostic testing program. Furthermare, the introduction
of dual prophylactic regimens at USG supported PMTCT sites will be evaluated white demonstrating the .

" leasibility of increasing access to a more complex ARY regimen for PMTCT. Until the evaluation of the

. duai reglmen is complete, the majority of sites will continue to use NVP. The PMTCT progrant wil
expand to iower level health units in Uganda as dictated by the MOM. )
Pariners: UNICEF for nadonal coordination; PLAN Uganda in 4 districts; MSF France in Arua; GTZ in 4
districts; and Boeringer and Abbot that gonate determine test kits and Nevirapine. USG has been
liaising closely with UNICEF and other key partners since well before PEPFAR, with the PMTCT Initiative,
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Program Area Target:

Number of service outiets providing the minimum package of PMTCT 275
services according to national o intarmational standards

Number of pregnant women provided with a complete course of : 5,472
antiretroviral prophylaxis in a PMTCT setting

Numper of heaith workers trained in the provision of PMTCT servites 10,509
according to nationat or international standards

Nurmber of pregnant women who received HIV counseling and testing for 136,800

PMTCT and received their test results
Table 3.3.01: Activities by Funding Mechanism
Mechanism:  AIDS Integrated Mode! District Program {AIM}
Prime Partner:  John Snow, Inc.
USG Agency:  U.S, Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Prevention of Mother-tx-Child Transmission (PMTCT)
Budget Code:  MTCT :
Program Area Code: 01 .
Activity ID: 3949
Planoed Funds: Lﬂ:—] -

- Activity Narrative: M 15 currently supporting the delivery of PMTCT services in 16 districts. In FYOS to
date, AIM has supported 59 sites and supported testing of 24,936 women -
demoanstrating 3 45% increase in the number of women tested from FY04, There
has also been an 8% increase in the number of women wha ate counseliad and then
tested in ANC/PMTCT programs. AIM |5 moving into its final year of implementation,
compiets in May 2006, and aif service delivery grants will be completed by December
of 2065, technical assistance will continue trough the second quarter of Y05, Ttis
expected that a totat of 81 sites will be supported and 49,000 women tested in
FY06. A key focus In FY0S will be to further strengthen HCT within PMTCT
programs. In response to O/GAC prioritles for funding, the new activities that will
replace AIM will focus on high prevalence and highly vulnerable populations. Efforts
are being mada to continue to suppart thesa activites through our increased funding
to EGPAF and a new tangeted Conflict District profect which wilt be procured in

FY06.
Emphasisaress - . . % Of Effort
Comprunity Mobilization/Participation | 10 - 50
Development of Network/Linkages/Referral Systems 10 - 50
Human Resources 10-50
Local Organization Capacity Devalopment 51 - 100
Quality Assurance and Supportive Supervision  51-100
Training . ) 1050
Country: Ugands Fiscal Year: 2006 _ Page 80 of 686
UNCLASSIFIED

—_—




R

Targets

Target Target Value Nat Applicaiie
Number of service oullets providing the minimurm package of 8O 0
PMTCT services according to national or international standards

Nurmber af pregnant women grovided with a complete course of 5,164 a
antiretraviral praphylaxis in a PMTCT setting .
Number of health warkers trained in the provision of PMTCT 500 o
services according to nationai or international standards ’

Number of individuals trained in logistics pull system for PMTCT a
Number of pregnant women who received HIV counsaling and 2
testing for PMTCT and received their test results

Number of individuals trained in counseling and integrated infant 2
and young chiid feading in accordance to national and .
internationaf standards

Target Poputations:

Commninity-tiased oranizations

Faith-based organirations

Discordant couples (Parent: Most at risk populations)
HIVfAIDS-affectad tamilles

Infants

Refugees/internally displaced persons (Parent: Mobile populations)
Non-governmental organizations/private voluntery organizations
Orphans and vulnerable chidren .

Policy makers (Parent: Host country government workers)
Pregnant women

Key Legistativa Issues "
Addressing maie norms and behaviors

Retluging viplence and coercion
Stigma and discrimination
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Pregram Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

#oputated Printable COP

UNCLASSIFIED

UPHOLD
John Snow, Inc.
U.S. Agency for Intemational Development
GAC (GHAI account)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
3953

I;; activity links to activities in AB (3956}, Other Prevention (3951), Palliative Care;
Basit Health Care (4554), Palliative Care: TB/HIV (3950}, OVC (3957} counseling and
testing (3952), and Strategic Information (3955).

The UPHOLD program will use a combination of grants and targeted technical
assistance to unleash productive partnerships between twelve district govemments
and 29 faith-based and other CS0s to speed up and increase the delivery of quality
HIV/AIDS services to vuinerable and underserved poputations, This approach allows
district governments to concentrate on what they do best {the defivery of quality
technical services) and C50s to concentrate on what they also do best {mobillzing
and educating communities to use services). To achieve cooperation and a strong
results focus, UPHOLD utilires data from iow cost household surveys, which have
helped to customize program interventions on a district by district basis.

This activity will target 47 public and private health facilities that are providing
antenatal care services in 9 UPHOLD supported districts (the districts of Mbarara,
Mayuge and Rakai are supported by the Elizabeth Glaser Pediatric AIDS Feundation,
another USAID partner). All 47 PMTCT service outlets will have HCT and goal
oriented antenatal care services provided to pregnant mothers and their pariners,

. HIV positive mothers who consent wil then be enlisted in the PMTCT program.

Funding will cover 47 heaith fadilities including both public and private and civil society
organizations {majority of which are faith based) will provide PMTCT services in the
private sector. The funding will also be used to train additiona! health care staff to
increase quality use and access of PMTCT services. Both the private and public
PMTCT service delivery sites will train 120aldditionalheaw1wmkers.Thetrahlngﬁll
target dinicians, nurses, and general support staff in different aspects of PMTCT _
service provision. In addition funding will also increase support supervision training of
the health workers over seeing PMTCT activities in the service outlets in order to
provide minimurn quaiity standards of service. With increase in number of heafth
fadilities/service outiets and additional training of health workers an estimated 16,000
pregnant mothers will be reached with HIV Counsefing and Testing for PMTCT.
Approximately 640 HIV positive pregnant women will be provided with a complete
course of antiretroviral prophylaxis in a PMTCT setting women services in the nine
UPHOLD supported districts. In addition, treatment and prevention of malaria will be
a focal activity among the pregnant mathers accessing goal oriented ante natal
services and PMTCT services, An estimated 700 nets will be procured for HIV positive
mothers enlisted for the nevirapine prophylaxls program.,

Community mobilization activities will focus on key legisiative issues which inchuges
promoting pasitive behaviars such as: gender equity; couple dialogue; counselling and
testing together; and male supportive behaviors for women seeking access and use
of PMTCT services. Early marriages and having multiple sexuat partners (inctuding
transactional sex), sexual coercion and gender-based violence will be among the
discouraged behaviors. Stigma and discrimination against women and their famfies
who have undergone counseling and testing and have tested positive will be
discpuraged. Psychosocial support groups will be established for HIV + wormen and
their partners. These volunteer-led support groups promote counseling and address -~
sex and gender-based violence and stigma related behaviors that affect maothers’
access and use of PMTCT services, These activities will be conducted through nine
district government grants and seven civil society omganizations which include faith
based organizations, community theater groups, networks of HIV+ Women and
PLWHAS. Psychosocial support groups will be established for HIV + women and their
partners.

This funding will also specifically suppurt Ministry of Heaith fo procure test kits to hefp
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avold major national stock outs. An estimated 10,000 test kits are planfied under this
funding period. Renovation of heath faciliies to provide quality PMTCT services wif
also be part of this funding. This component of the activity will provide resources to
47 service outiets to acquire adegquate counseling space and fumiture in accordance
with standards recommended by Ministry of Health, Thesa renavations will ensure
dient confidentiality through adequate counseling space, improve record storage and
clinc- basad client flaw as per MoH standards.

Emphasis Areas ' " _syofemon

Training . ’ 51~ 100

Quality Assurance and Supportive Supervision 13-50

Development of Network/Linkages/Referral Systems 10 - 50

Local Organization Capacity Developinent 14 - 50

Community Mobilizaton/Participation 51 - 100

Commadity Procurement 51 - 100

Targets

Target ' Target Vatue Hat Applicable
Numnber of service outlets providing the minimim package of 47 ]
PMTCT services according to natianal or intermationat standards

Number of pregnant woenen provided with a complete course of 640 a
antiretrgviral prophylaxis in 2 PMTCT setting

Number of health workers traimed in the provision of PMTCT : 120 u}
services acgording to national or international standards

Numnber of individuals trained in logistics puil system fos PMTCT =
Number of pregnant women who received HIV counseling and 16,000 , o]
testing for PMTCT and received thetr test results

Nurnber of individuats trained in counseling and integrated infant #

and young child feeding in accordance to nationat and
nternational standards

Target Populations:
HIV/AIDS-affected families
Non-governmental organizations/private voluntary erganizations
Pregnant wosnen )
HIV positive pregnant women (Parent; People living with HIV/AIDS)
HIV posttive infants (0-S years)
Public heatth care workers
* Private health care workers

Key Legisiative Issues

Increasing genderequitylnHN!.AlDS PrOgrAMS
Addressing male porms and behaviors
Reducing violence and coercion
Stigma and discrimination

Increasing women's gocess to income ang productive resourtes

Populated Printable COP
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Coverage Areas
Bugiri
Bundibugyo ]
Gum .

Kamu
Kitgum
Kyenjola
Luwero
Nakapirigirit

e et s

Wakiso

Country: Uganda Fiscaf Year: 7006
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Table 3.3.01: Activities by Funding Mechanism
- Mechanism: N/A

Prime Partner:  Elizabeth Glaser Pediatric AIDS Foundation

USG Agency: V.S, Agengy for International Development
Funding Source:  GAC {GHAI account)

Program Area:  Prevention of Mother-to-Child Transmisston (PMTCT)

Budget Code:  MTCT
Program Area Code; 01

Activity ID: 3978
Planned Funds:
Activity Narrative: actvity 10 Activity 3579 in ARY services

The Eftzabeth Glaser Pediatric AIOS Foundation (EGPAF) Is a non govemnimental
arganization delivering PMTCT and ART services gicbally. The tverall program goal for
EGPAF in Uganda is to prevent HIV infection amang infants by supporting the
Liganda Nationa) Préevention of Mother-to-Child Transmission (PMTCT) Program which
calis {or a single-dose of NVP to mother and infant. EGPAF utilizes the PMTCT
program as 3 point of identification of HIV positive thdividuals and their familles,
providing care, support and access to HIV treatment senvices.  The Foundation is
currently implementing PMTCT services with USAID support in 11 districts. The
Uganda program in FYD6 will focus on improving quality and coverage of services at
existing PMTCT sites, and increasing the percentage of peegnant HIV positive
mothers and their bables recoiving the Intervention. Of nobe, the largast site, the
Johns Hopking University and Makerers University Joint Collabiotation includes three
hospitals, Among these is Mulago Hospital, Uganda's national referral center, which
accounts for over ope third of all antenata) attendees since Uganda's PMTCY
program began. For Mulago and other existing sites, technicsl assistance and support
will focus on improving logistics, implementing routine counseling and testing and
piloting early provision of ARV prophylaxis for the maother to take home as well as the
infant dose. Ancther pilot includes the evaluation of dual regimens for PMTCT. In
district programs. EGPAF and its partners are piloting interventions to change gender
norms and increase male invotvement in PMTCT. In the next year, using Fy 05

- funds, the Foundation plans to expand into a total of 17 districts with 100 sites by
formalizing new sub-agreements with Masaka, Sembabule, Mbarara, Bushenyl, Kasese
and Masindi Ofstricts. FY 06 funding willi be used (o maintain field support to Ghese 17
districts, EGPAF's suppont to these districts will scale up eritical PMTCT sarvicas and
will build on the identified best prectices from EGPAF'S older existing sites. The
Foundation aims to reach more than 144,000 pregnant women with HIV counseiing
by the end of FY (6 and to increase uptake targets to reach 86,400 pregnant
women with HiV testing, and 3,456 HIV positive pregnant women and 4,441 HIV
exposed Infants with ARV prophyiaxis.

Response to review query: Uganda’s Ministry of Heafth (MGH) developed a pilot
program in 2000 to scale up PMTCT, In 2004, the challenge was met of ensuring
broad coverage of PMTCT by establishing at least one implementing heakh faciky per
district, Of nearly 315,000 women presenting to 224 sites for antenatal services in
2004, close to half wers tested, 9.2% were found to be HIV-infected, yet only 56%
received nevirapine (NYP) and one third of infants received NVP syrup. While there is
progress, challenges remain Lo ensure further uptaka to inprove this cascade of
services. By the end of 2005, over 200 heatth faciities will be functioning through
existing antenatal sites {ANC) tn reach lower level centers providing PMTCT.

USG support to Uganda's PMTCT activities began in 2000 with the Presidential
Mother and Child HIV Prevention Initiative, With the Emargericy Plan, U5G has made
significant contributions fo the country’s PMTCY efforts. By March 2005, through .
implamnenting partner activities over 180,000 women were counseiad and tested in
177 sites, representing over half of the ANC attendees reported by MON. A nationa)
PMTCT cammunications campaign was faunched. USG continues to suppart the
updating of national monitoring and evaluation registers and efforts and policy
discussions to evaluate current poficles to indude dual-regimens for PMTCT based on
the WHD 2004 Guidelines on Cane.

Notable chalienges were experienced in 2005, Due to evolving systems of
procurement within the MOH and chaltenges affecting Global Fund for AIDS, TB and
Malaria disbursement, the majority of sites had HIV test-kit siock outs and related
tommodities, Some districts were heavily affected and experienced delays in service
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delivery for gver three months, MOH has established a nabional committee with key
stakehiokders involved in HIV counseling and testing to determine forecasting and
national procurement needs via National Medical Stores (NMS), the primary MOH
body for public sector hestth commodities.
Successes in 2005 include strengthening referral links to incorporate women as the
entry point from PMTCT services and their families to comprehensive HIV care,
including antiretroviral therapy (ART). For family members found to be HIV-negative,
there is an emphasis on preventive care in attempts to reduce new infections.
EGPAF’s formation of peer psychosoddal support groups, with an emphasis on family
planning and maie bartner involvernent and impeoving post-natal follow-up, targeted
counseling and education for entire families & 2 priority area. Other USG
achievements include support to the MOH policy for infant disgnostic testing with
PCR which represents 3 valuabie opportunily to reach infants requiring ART,
catrimoxazole prophiylaxis and ather aspects of basic care and axumnseling. With 2005
came the introduction of infant feeding job aldes sponsored by the USG and WHD,
in 2n efort to address the complexities refated to infant feeding to a3 potentiatly
uninfectad rewbom. .
Innovative approaches ta PMTCT in 2006 indude intra-partum VCT, distribution of
NVP syringes to women and traditional birth attendants, as the vast majority of

: women (6% cantinue to deliver at home, and the implementation of the hfant
diagnostic testing program. Furthermore, the introduciion of dual prophylactic
regimens at USG supported PHTCT sites will be evatuated while demonstrating the
feasibllity of increasing access to 3 more complex ART regimen for PMTCT. Untd the
evaluation of the dual regimen is complete, the majority of sites will continue to use
NVP. The PMTCT program will expand to fower jevel heaith units in Uganda 25

- dictated by the MOH,

Parmers: UNICEF for national coordination; PLAN Uganda in 4 districts; MSF France in
Arua; GTZ in 4 districts; and Boeringer and Abbot that donate determine test kits
and Nevirapine, USG has been kaising dosely with UNICEF and other key partners
since well before PEPFAR, with the PMTCT Initiative,

Response to review Query: No fargets are missing for EGPAF now.  The CAT target
had been missing for some unknown reason. EGPAF's mast significant program site,
the Makerere University-Johns Hopking {niversity (MU-JHU) coBaboration contributes
to over one third of a¥ antenatal women seen in the PMTCT program in Uganda,
MUV is a flagship program for alil PMTCT activitias in Uganda and beyond. It is here
that the NIVNET-012 fial evalusted and spearheaded the use of single-dase
nevirapine for use in PMTCT. Through its activities in FYDE, this site will evaluate
more complicated dual regimens for PMTCT, Furthermore, EGPAF is leading initiatives
to incorporate peer-psychosodial support groups intry all of Uganda'’s PMTCT sites.
With FYD6 funds, EGPAF will also lead activities to integrate care and treatment for
the entire family utlizing pregnant mothers as the index dlent.

Emphasis Areas % Of Effort

Training 51-100
Human Resources 1G - 50
Commaxdity Procurement 10 - 50
Quality Assurance and Suppoctive Supervision : 10 - 50
Infrastructure ’ : 10-50
Develnprnent of Nehn;nMirﬂtagu.'Refenal Systems 51 - 100
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Targets

Target ‘ Target Value Not Applicable

Number of service outlets providing the minimum package of ‘ 91 O
PMTCT services according ta national or intemational standards

Nurnber of prearact women provided with a complete course of 3,456 o
antiretroviral prophylkaxis in 2 PMTCT setting

Number of heatth workers trained i the provision of PMTCT ' 300 D
services according to national or international standards .

Number of Individuals trained in loglstics pul system for PMTCT @
Number of pregnant women wha recefved HIV counseling and 85,400 0O
tasting for PMTCT and received their test results

Number of Individuale trained by counseling and integrated infant

and young chikd feeding in accordance to nationat and
intemation2) stanciards

Target Populations:

Adutts

infants

Pregnant women

Girls (Parent: Children 2nd youth {non-QVC))

Bays (Parept: Children and youth {nen-QVC))

HIV positive pregnant women (Parent: People living with HTV/AIDS)

Key Leglisiative Issues
Addressing male norms and behaviors
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Bundibugyo

Hoitna

Iganga

Jinia

Kabaile

Kampala <
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Masaka
Masindi
Mayuge
Mbale
. Mbarara

Mukona
Rekai
Sembabule
Bushenyi
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Table 3.3.03: Activities by Funding Mechanistn

Mechanism:  Community Resilience and Diafogue

Prime Partner;  International Rescue Committae

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC [GHAI account)
Program Area:  Prevention of Mother-to-Child Transmission {PMTCT)
Budget Code: MTCT . -
Program Aren Code: 01

Actlvity I1D: 3985

Planned Funds: q
Activity Narrative: - This activity inks to activities in - AB {3983), Othes Prevention (3985) Palliative Care:
Bask Health Care (3986), counsefing and testing (3984), and strategic Information
(3984).

CRD's goat Is to contribute 1o the reduction of vertical HIY transmission through
Increased acoessibility and utitization of PMTCT and CT services. CT acts as an entry
point for PMYCT sarvices for pragnant women 1o reduce their risks of producing
babies infected with HIV virus. This program component will be provided to
pragnant women and thelr partners in Gulu and Kitgum districts, which are the most .
affected war areas in Uganda.

AVS, a member of the CRD consartium, has acctmulated a lot of experiences In
provision of PMTCT services in Kitgum and Pader districts, where over 95% of ANC
mothers are reported to have tested for HIV. To maintain that level of response, : I
AVST wili consclidate PMTCT services by targeting twa hospitals and 8 peripheral
fisalth centers in Kitgum district to provide quality PMTCT services. Accarding to
pwamrepmts,mjeﬁtyofwumwhoarepmgnaMinmnmddm&sﬁvethP
camp and are young (below 24) with fow education standards. Such women need
special services to efable them know and aiso benefit from PMYCT services, AVSL
intends to support CT activities for diagnostic purposes for pregnant women, their
children and pariners.

One of the bigpest challenges of PMTCT to-date is involvernent of male partners.
With the Infection rate of about 7% 2mong women attending ANC services, onty
60% of these woman enroll and also deliver in hospital. There are pfans to involve -
male partners through special education/counseling plus trairing of coaples in income
generating activities through wrap arcund initiatives. In addition, support will go to
tha two hospitals 1o provide related PMTCT services fike home based care sesvices,
monitoring mothers and thelr babies, replacement feeding and monthly meeding for
PMTCT rmothers and partners. In Gulu district, PMTCT s stil registering low uptake.
Stigma and diserimination have been reported to be among the contributing factors
for women's acceptance PMTCT services.

CRS, anather imember of the CRD consortiumn, is working to improve the siuation
through supporting Lacor hospital to link CT to PMTTT services, Using AVS]
experiences in the provision of holistic appraach, CRS wil offer improved PMTCT
services to pregnant women and the faflow up services far the HIV positive mothers,
Activities to invalve male partners and communities will be conducted. With
experience in ART sarvices, CRS will work with other agencies ta support PMTCT
mothers with ARV through referrals o St Josephs’s Hospital in Kitgum.
Impiementation of FMTCT services in Gulu district will require CRS b conduct
community mobillzation exercises t public about PMTCT, procure kits/dnugs, training
staff andl other activities like those in Kitgum district.  Funding will be used to
provide support o 12 PMTCT outiets, training of 115 health workers, serving

9,000 mothers with CT services, providing a complete course of antiretroviral
prophytais in PMTCT setting ko 360 mothers, and faclliiation of a complete foow up
a1 home to 500 {250 mothers and 250 bables).
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Emphasis Areas O GfEﬁbrt
Comemunity Mobilization/Participation 51 - 100
Development of Network/Linkages/Referral Systems 10 - 50
Information, Edutation and Communication 10 - 50
Linkages with Other Sectors and Intibiatives 10-50
Local Organization Capacity Develpment 10 - 50
Logistics " 10-50
Quality Assurance 8nd Supportive Supervision " -50
Tergets
Target Target Value
Number of service outiets providing the minimum package of on
PMTCT services according to national of intermational standards
Number of pregnant women provided with a complete course of 360
antiretroviral prophylads in 3 PMTCT setting
Number of health workers trained in the provision of PMTCT 115
services according to national or international standards
Number of individuals Irained in Joglstics pul system for PMYCT
Nurmber of pregnant women who recelved RIV counseling and 9,000

testing for PMTCT and received their test resuts

Number of individuats trained in counseling and integrated infant
and young child feeding in accordance to natioral and
international standiards

Target Poputations:

Community-based organizations

Faith-based organizations

Doctors (Parent: Public health tare workers)

Nurses {Parent: Public health care workers)

Pharmacists (Parent. Public health care workers)
Traditionat birth attendants (Parent: Public health care workers)
Discordant couples (Parent: Most at risk populations)
HIV/AIDS-affected families

Infants

Refugees/internally displacad persons (Parent: Mobide populations}
Pregrant women

Volunteers

Populated Printable COP .
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Key Leglsiative Issues

In&easing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Increasi women's access to income and productwe respurces
Increasing women's legal rights

Redudng violence and coercion

Wrap Arounds

Microfinance/Microcredit

Coverage Areas
Gulu

Kitgum

Fader

Korido

Nakapiripirit !
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Mechanishi:  Unbversity Terhnical Assistance Programme {UTAR)
Prime Partner:  Jobys Hopldns Uiniversity insitiue for Sntarnational Programs
USG Agenty:  HHS/Centecs for Disease Cheitrol A Prevention
Funding Sourcs:  GAC (GHAI account)
Progrom Ares:  Frévention OF Mother-to-Child Transmission {PMTCT)
udget Code:  MTCY
Erogram Area Code: [t
Activity 1D: 4016
Planned Funds:

Activity Naremtivet  JHPIEGO/ I, through s atvisor baved at # national NGO Protecting Famifles Agalnst
HIV/AIDG (PREFA), is contrituting to strengthen PREFA's capacity; specifically, the
principie emphasis areas addressed Iy this supnot are i walning, ool organization
tapacity development, strategic information, policies and quidelines, The PMTCT
techaicat edvistr has 2 bred tacheics! assistance scope of wark st cowers butiding
- the technical, administrative, and managerial capacity of the NGO, mproving guality

pasurance, scobssibiity and oversll ingréiase in uptake and follow-up of PMTCY servicas
at PREFA facilities. . ' '

~

0 FY06, MPTEGO/IHY wilt support the national PMTCT programme in revising the
PMTCT cumicuun @t tnaining, TIMS, and enhance PREFA'S capacity in PMTET
courveling, miant taeding, estabifshing referral netvorks and standardized
record-keeping at ai of the PREFA-supported sitss. Public and private heatth care
workers, a5 wall as pragnant women and thair Famflies a0e the argetwd Densficiary
poputation. The PMTCT Advisor will conitnue to he key b the tommunity
companent of PREFA'S PMTCT rogram, the vhjectives of which inchude inreasing
uiwlerstanding ahd acteptance of the henefits of PHTCT 2t the community and
family fevel, thus ganerating incraised uptake of PMTCT sarvices. The Technical
Advisor will continue 9 supbont capadity hullding st PREFA to achiive the specific
targets enismeratead in its monioning amd avaluetion plan,

Aetivitiers will continue W incude: girect tachnical assistance in PMTCT issues, such as
aviaing PMITCY sie implamantation at 10 ditferant sites, shonitieing PMYCT sites;
advising on training, vixmimunity, and MAE activifes, and appropriate repontiog;
Stratedic planming, goal definiton, work plan development, nebworking, proposal
development, and wstablishment of adminksirstive Systems and policies. On 2
continual basls, the PMTCT Tachnical Advisor at PREFA reviews finandal requests and
oranizationat policies, prepares and participates i techmical sub-compmittee meetings,
and assumes leddership I sbategic planhing, ;

Tn FY06 JHPIRGOYIHU will comtinue to supoart pre-sevvice training for both the
Nursing/Midwifery and Clinicat Officer schools, Th cotiaboration with the Cusricaum
Soengthening Working Group (COWG) arw! the MOH, JHPIEGD wilt provide technicnl
assistance, a4 foliows: #nproving geoenc training <kdits, adagtation and roli-out of the
nenanic WHEYCOCTUNICEF PMTCT training package inkd national Yraining manuals to
Standardize PMTCT tratning; providing PMTCT technicat updates for ol futocs, dical
presepiors and selected declslon-makers; daveloping evidence-based operationst
standards for PMTLT services; and devalapment oF appropriate leaming guides ard
chacidists for sperdfic PMTCT skifls, and inchrporated in & PMTCT packet glaide,

Emphasis Atada ¥ OTEfTort
Traking 51- 100
Local Organization Uepacity Development 51 - 100
- Strategi Information (M&E, IT, Reparting) , 10-50
“alicy ard Guidelines _ ' -5
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Targets

Target " Target Valve Not Applicable
Number of service outiets providing the minimum package of 1 : 0
PMTCT services acrording to national or intemationat stanidards

Number of pregnant women provided with a complete course of : &
anbiretrgviral prophylaxs in 2 PMTCT sefting

Number of health workers trzined in the provision of PMTCY . 35 0
services 2ccording to nationa) or international standards

Number of individuals trained in fogistics pull systemn for PMTCT # -
Number of pregnant women who received HIV counseling and b}
testing for PMTCT and recefved their test results

Number of indhiduals rained in counsaling and integrated infant =

arwi young child feeding in accordance to national and :
internationa) standards

‘Target Populations:

Pregnant women ‘

HIV positive pregnant women (Parent: People living with HIV/AIDS)
Public heaith care workess

Private heafth care workers

Key Legisiative Issues
Stigma and discrimination
Coverage Areas:
Nationaf

Country: Uganda Fl Fscal Year: 2006 Page 54 of 585
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.—eml! Acthvities by Funding Mecha
Mechanism:
Prime Partner:
" UAG Agency:
Funding Source:
Program Areas
Budget Cods:
Program Area Coda:
Activity 1
Planned Funds:
Activity Narrative:

Fiscat Yoo, 2006

CLASSIFIED

N/A

Makerere University Inctitute of Public Heatth
HHS/lenters for Diseave Confrol & Prevention

GAL (GHAT account)

Prevention of Mother-to-Child Transmission (PMTCT)
MTET

01

402

%:‘mmﬁmmmmmmmmfm, A020-ARY Drugs,
4021-ARV Sesvicas, 4Ul6-Latiratory Infrasiructure, 4017-Dtver/Policy Analysis, The
Rakai Heaith Sclerces Program (RHSP], formerdy named the Rakal Project, has been
tondicting torwnunity and home-tased HIV peavention and care in nurd Rakat
District since 1988, Grigirally inliated as 4 population-based rahort study o monitur
the: BiV epidemic 2nd assess rek factors in 21 communities, the RHSP has sxpanged
Lo cover afl consenting adults in hoyseholls in over 50 tommunities {over 9% of
heussholds partitipate) and to Inchyde muftiple research and prevention companents,
Fay elements within RHSP": comprehensive program inchade HIV-relaten and
‘wrapavound' inftiatives inchatding: VCT, PMICT, health education, camdom .
distribation, family plarning services, an adoiescent dinic, prevenitioet of cervicat
ncar {3l commadities for thase services afe procured with other funding sources,
o GHAT funds are used for these purposes) and prpvision of HIV/AIDS clinicat care
inchuding ART t 16 rural Suubi {*Hope”} Cinics twice manthly in RHSP communities.
Cirventdy, BIV prevalenca {n Rakat Commumity Cohort Survey (RCCS) communities s
159%, with an annual ingidence of 1.4-1.6 per 100 parson years, A state of the ant
clinkeal and research labomtovy, Inctuding CD4, dinical chemistry, HIV-1 PCR, X-ray
faciities, and Ginical faciitles is now operaticest. Corfunding for laboretory activitiey is
by Natioral Institutes of Health through the Intarnational Center of excellence in
Research {ICER).

This activity will work 1o identify pragrant womes in the distric who will then be
directed to the ARV program sites for comprehensive counseling and Pesting, The
program maintsing 16 outreach sites (HUBS) basad at existing MOM bealth centars
and one at cur Tield offior froms which ARV services ahd Laboratory services are
Avaitable {o commumily members, MOH staff i induded i aff training activies at mach
of the cutreach sites, The program I working direcly with the district disector of
heatth services (DOHS) to fadétste staff Saining and health canter renovation to
catar for more patients 2t these Lnits. Thiy Runding wil b specifically usad for hunan
resaucsa and capacity building through staff trainisg i counseling sues,

A tniat of 800 pragnant women will recaive VCT from the siles of which wi estimate
140 wilf be HIV positive to recehy BMICT sarvices in form of prophyiaxs care, ANC
services, Infant HIV testing, Infant feading, MIV generat care anid ART senvices to
those who are eligible, A more intensive follow up is done for pragnant womern,
both &1 the horme 2 at the HUR. Kevirapine (NVP) prophylaxs is given In form af
single dose tablet antt NV syrup Tor the baby to ali woman above 32 weeks
gestation, Bixmonthly fulow up s then done at the HURBS as tha women are
encowraged 1o attend antenatal care 2t the same MOH health unlt. This regimen wilt
be changed based on soon t b redeased MOM guidelines Tor usa of short course
AZTINVP in Uganda, Women are encowaged to notity the program within 48 bours
of delivery to further assist with infant feeding and ensure that the NVP gyrup was
given to the baby,
- Aaitionat work wilt be done by thi health education and mobilastion team to
provide information to the Rakal consmunity raganding PMTCT Uwough commiunity
fneetings and at the outrwach programs. Target groups will be Adults, PLWA and
wornen of reproductive age group. A total of 15 sensitization meetings will be done
and ah pdditional 380 sesgions 3t the HURS Jone per HUB/mont). Provision of
PMILT st Whe HUB enables more women fo actess Hhis service within their
commwmities and reduces the level of stigma since it is at the Bealth center,
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Emphasis Areas \ - % OF Effort
Training . 10-50
Human Resources . 51-100
Quality Assurance and Supportive Supervision 10-50
Strategic Information {M&E, TY, Reporting) B 10-50

Yargets

Target Target Value Not Applicable

Number of service outiets providing the minimun package of 1% o
PMTCT secvices according to national or intermiational standands

M:mbercrpregnaruwompmmdwmawmcwmnr 0o )
antiretroviral prophyiaxs in 2 PMTCT setting

Number of health workers tralned in the pravision of PMTCT ]
services according to national or intemational standards

Number of individuals trained In logistics pull system for PMTCT

Number of pregnant women whe received NIV counseling and . B0p
testing for PMTCT and received thelt test results -

Number of individuals trained in counseling and integrated infant 24
and young child Jeeding in accordance o nabonal and
international standards ’

D ®

Target Populations:
Adults
, People Iving with HIV/AIDS
Pregriant woemen
Girls {Parent: Children and youth (non-OVC))
Out-of-schoot youth (Parent: Most at risk populations)

Coverage Araas
Rekai

Country: Ugenda ) Fiseal Year: 2006 Page 9 of 686
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Table 3.2.01: Activitles by Funding Mechanlem

Mechanism:

Prime Parthen

USG Agency:
Funding Source:
Program Area:
Budger Code:
Program Area Code:
Activity ID:

Manned Funds:
Activity Narrative:

NiA
Protecting Families Against AIDS
HHS/Centers for Disease Contrat & Prevention
GAC (GHAI account)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
4047

% Against HIV/AIDS (PREFA) fs a Ron-Governmentat Organisation

supported by USG to promobe extended PMTCT activilies in Uganda.

In FY0B, PREFA's activity will have three main components, a0t addressing PMTCT
issues in Uganda. The first component is to support comprehensive PMTCT servicas
within the antenatal setting in Kampaia and Kayunga districts. Ten heaith centers
and one hospital will be supported to provide counseling and testing for PMTCT
targeting mainly pregrant women, their partnets and families. Clents will receive,
comprehensive PMTCT package including ANC, HIV counsaling and testing (HCT)
services, quality obstetric care, ARV piophylaxis for mother and baby accortling to
natfonat poficy, dient foliow up through home and dinkc visits, basic health care
package, a5 well as referral of dients and thelr immediate famlly members for further
care and Breatnent i other institutions incading PIDC, MIAP, and Reach Out
Mbuya. This funding will suppor! training of haaith workers in provision of PMTCT and
general HIV care and support services, fill critical human resource gaps, infrastructure
renuvation to accommodate PMTUT services at two health centers, and purchase of
a buffer stock of HIV test kits, ARVS (for PMTCT], fogistics and suppties, and
community mobilization acthvities, The funding will support 11 auliets to provide
counseling and testing to 20,000 ANC clients, priowide ARV prophylaxs to 1,280 HIV+
pregnant wormen, and training of 362 health workers m PMTCT senioe pravision.
PREFA will tizise with the Ministry of Health for the development and dissemination of
tralning cutricads, training mamuals, and user hand books, as well as appropriate
community 1EC methods and materials for PMYCT. PREFA will also work 1o improve

- further the ongoing activities, ang praciice new lnnovations and best practices st

Kangulumira mode sits in Kayunga district. The program, WE, Finance, and braining
officers provide technical support (incduding periodic support supervision)) to alt
partner PMTCT programs in general tetms ar on & need-ta basis,

The second component includes a partnership with Tororo District Hospital (TDH),
wifl provide comprehensive PMTCT services within their antenatalfMCH sefting, as
well as at sbx outreach health centers. The hospital witl provide comprehensive
PMTCT services to pregnant wormen and thelr gartnars. Clients will recaive the
comprehensive PMTCT services according to national policy, foliow up clients through
home and clink visiks, home based YCT to increase access th HIV services by family
membery, and provide the basic heatth care package, as welf as referai of the dient
and her family members for further care ang treatment 1o TASO - Taroro. This
funding wid purchase of HIV test iits, ARVS [for PMTCT), logistics and supplies for
the laboratary. Funding will be used to support statf capacty building including
training of heafth workers in provision of PMTCT, care and support sevvices, procure
test kits and lab equipment, reagents and suppiies espediatly strengthening eary
infart testing; support facility-, qutreach- and home-hased implementation of the
program, with a particular emphasis on improving TDH's capacity for infant treatment,
care, support and follow up; and program administration. TDH will provide counseling
and testing to 6,000 ANC disnts, pravide ARV prophyiaxis to 480 HIV+H pregnant
wormen, and training of 148 heaith workers in PMTCT servioe provision. The hospital
will also sensitize Traditional Birth Attendants (TBAs) on PMTCT and monitor their
contritaution 1o service delivery.

The third component Is 2 partnership with istamic Medical Association of Uganda
{IMAY) to provide comprehensive PMTCT services at Saidina Abubakar Islamic
Hospita) (SAIH) in Waldso district.  Staff st SATH will provide PMTCT services inchiding
HIV Testing to pregnant women and their male partners, provision of anti-retroviral
(ARV) drugs to the HIV infected mothers, their infants and their partners
respectively,  IMAY will also work at its smaller health unit in Kampala district called
“Saidina Abubakar Nursing Home (SANH)™ to enroll more pregnant women In the

Country: Uganda Fiscal Year: 2006 - Poge 97 of 686
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PMTCT program, and refer those eligible for anti-retroviral therapy to the relevant
heath facilibes. IMAL will also zondudt community education and mobilization that
targets adult men and women in the district, and people living with HIV/AIDS. The
project will provide follow up services for PMTCT clients and their families.
Community €ducators will sensitize and mobilize their communities to utitize PMTCT
services in the districts of Kampals and Waidso and encourage them to adopt those
behaviors that are suppartive of PHTCT. These aducators will refer dllents tao SAIH
as well as to other health faciliies In Xampala and Wakisp districts that offer PMTCT
services. .

This funding will support training of health workers in provision of PMTCT services
incfuding care and support, purchase of HIV test kits, ARVS (for PMTCT), equipment,
logistics and supplias, The haspital and refated heatth fachities’ target is o provide
counseling and testing to 3,000 ANC dients, provide ARY prophylaxis to 80 HIV
pregnant women, and training of 20 heaith workers in PMTCT sesvice provision. All
thtee components will contribute to PREFA’s vision of improving actess to HIV/AIDS
services Using a family apgproach through provision of PMTCT services, appropriate
referrat of HIV affectad dlients for treatment, care and Kipport, as well as through
sustaining an elabarate community sensitization, mobilization, and follow up program.

mphalslsnm % Of Effort

Training ' 16 - 50

Human Resources 1% -50

Quatity Assurance and Supportive Supervidon 1G-50

information, Education and Commiunication 10-50

Infrastructure 16 - 50
Development of Network/Linkages/Referral Systems - 51 - 100

Community Mobilization/Participation . 51-1pD

Targets .

Target ’ Target Value Not Applicable
Number of service outiets providing the mininum package of 20 n]
PMTCT services according to national or international standards

Humber of pregnant women pravided with a complete course of 1,340 ]
antiretroviral proptyiods in a PMTCT setting

Number of health workers trained in the pravision of PMTCT ’ 530 jur}
services according o national or intemational standards

Number of Indhiduals trained in logistics pull system for PMICT
Rumbes of pregnant women who received HIV counseling and . 27,000 N
testing for PMTCT and received their test resufts .

Number of individuals trained in counseling and integrated infant ’ 53]
and young child feeding in accordance to national and

international standards

Country: tiganda Fiscal Year: 2006 : Page 94 of 666
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Targat Populations:

Aduls

Community feaders

Ooctors (Parent: Public health care workers)

Nursas (Parent: Public health care workers)

Pharmmacists (Pareny: Public health care workers)

Traditional birth attendants {Farent; Public health care workers}
HIV/AIDS-affected families

Peopie living with HIV/AIDS

Pregnant women

Men (Induding men of reproductive age) (Parent: Adults)
Women (induding women of reproductive age) (Parent: Aduits)
Refigious leaders

Laboraloey workers {Parent: Public heatth Gre workers)

(tdrer health care workers (Parent:  Public health care workess)

Xey Legisiative Issues
Coverage Areas;
Nationat

Country: Uganda Fiscal Year: 2006
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Table 3.3.01: Activities by Funding Mechanism
Mechanism:  Logistics Technical Support
Priing Partner:  To Be Determinad
USG Agency:  U.5. Agency for Intemational Development
Funding Source:  (GAL {GHAT account) 4
Program Area:  Prevéntion of Mother-to-Child Transmission (PMTET)
Busget Code:  MTCT
Program Area Cade:  Of

Activity 1ID: 4357
PMamned Funds:
Actlvity Narrative:  This activity finks to activites in Palfiative Care: Basic Health Care {4356), Palfialive
Care: TR/HIV (4955}, counseling and testing (4355) and ARV drugs (4355).

1dentification and preveniative treatment to stop transmission by pregnant women -
to their chitd is a key objective of both MOH and USAID programs. From a logistics
‘standpoint, this objective requires both HIV test kit access and treatment of HIV
positive women with Nevaripine and both mother ang child with other paliiative care
drugs. This involves quantification of products, procurement and coordination by
various donors, ordering and distribution systems ang information fiow to USAID and
other donors of the results from their progamatic inputs.

This logistics support is currently being provided by the DELIVER Project, but wib
need b be maintained in FYD6 COP and beyond. This project is ttended 1o
continue DELIVER's work after it ends in FY05. If there are ng tast kits, there is no
testing program. If Nevaripine is oot available exactly when neadad, there is
reducad chance to prevent transmission. If the MOH policy an PMTCT treatment
changes to a preventative ARV treatment, logistics must play an even more
important role to get those treatment drugs to fregnant women at exactly the right
timte, .

MOH ard NGO PMTCT jogistics systems require the foliowing support: quantification
of national PMTCT best kits needs; quantification by site of test kits needs; data
entry by site of tast kit negds; reporting to donors of PMTUT test kit use;
coordination of free and purchased test kits, and coordination of otier required
supplies; lagistics inputs into test kit selection and policy (dipsticks vs cassettes for
exampie); quantfication of Neverapine; tracking of Nevaripite use; coordination of
nationaf pracuremnent and fong-term planning; emergency response to produd
shortfall; and an information system that can report on HIV test kit and Nevaripine
e,

Through USAID logistics support, technical assistance Is available to help design,
maintain and revise mational and NGO PMTCT systems. HIV tests are currently being
given to 150,000 pregnant women In 330 MOH sites, Test numbers have more than
doubled in the last two years with very substantial site expansion. “This sxpansion i
expeced o continue with ever increasing sertvices to preghant women and thelr
children requiring increased Jogistics support and oversight.

Emphasts Areas ' % Of Effart  ° -
Local Organization Capacity Development 10+ 50

Logistics 51-100

Training 10-50

Counbry: Uganda Fiscai Year: 2006 o Fage 100 of 536
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TJargets

Target

Number of service outiets providing the minimum package of

PMTCT services according to national of intetmational standards

Number of pregriant wormen provided with a complete course of

antiretroviral prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT

services according to national or international standards

Number of individuals trained in logistics pult system for PMTCT
* Number of pregnant women wha neceived HIV counsaling angd

testing for PMTCT and received their test results

Nummiber of individuals trained in counseling and mtegrated infant
and yourng child feeding in accordance to asbional and
intesnational standards

Target Populations; -

Falth-based organizations

Doctors (Parent: Public health Gare workers)
Nurses {Parent. Public health care workers)

UNCLASSIFIED

Target Value Mot Applicable

National AIDS ¢ontrol program staff (Parent: Host country government workers)

Nen-gavernmental organizations/private voluntary organizations
Peaple living with RIV/AIDS

Policy makers (Parent: Host country government workers)
Pregnant women

HIV pasitive pregnant women {Parent: Peogle living with HIV/AIOS)

HIY pasitive infants {0-5 years) .
Host country government workers

Othver MOK stalf (excluding NACP staff and health tare workers described below) (Parent:  Host country govermment

WOrkers)
Pubilic heaith care workers

Implementing organizations (not listed above)

Coverage Areas:
National

Popciated Printatie COF
Gountry: Uiganda : Fiscal Year: 2006

Page 101 of 686

UNCLASSIFIED




UNCLASSIFIED

Tabla 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:

- Funding Source;
' Program Areat

Budget Code:

Program Area Code:

Actlvity TD:

Parined Funds:

Activity Narrative:

N/A

Hinistry of Health, Uganda
HHS/Centers for Disease Controd & Prevention

GAC [GHAI zocount)
Prevenition of Mother-to-Child Transmission (PMTCT)
MICT

b ]
4402

Eﬁ_%-gm relates 1o activity 4402-PMTCT, 44D01-AB, 4405-injection Safety,
4404-Basic Health Care & Support, 4503-OVC, 4403-CT, 4407-ARV sarvices,
4408 -Laboratory Infrastructure, 4406-51 and 4502-Policy.

This activity subports and relates b broader activities of scaling up and strengthvening
HIV/AIDS prevention, care, suppart and treatment in Uganda as part of die National
Mintmum Health Care Package outlined in the second phase of the Health Sedor
Strategic Plan {2006-2010) and the National Stategic Framewark for HIVIAIDS
Contrgl in Uganda {2000/1-2005/5) with emphasis on increasing access 1o quality HIV
prevention, care and freatment services.

The Programme for Prevention of Mother to Child HIV transmission conributes to
the Milennium Development Gaal to reverse and halt the spread of HIV/AIDS by
2015, 1t is now 5 years since the PMTCT programme started in Uganda and the
sarvices are provided in all districts of the country. The services indude HIV
unseliing and testing for pregnant women and their spouses, administration of
ARVs to HIV positive pregnant women and their babies in addition for comprehiensive
antenatal, delivery, postnatal and follow up care. Policy guidelines and training
manals were developed to suppadt this programime. in the liscal year 2005, this
activity supported training of health workers in S districts to inarease PMTCT sarvice
outlets by 10, rained 25 health workers in counselling and infant feeding, developed
2 protocot for early diagnosis of HIV amang infants and supported 4 reglonal quakty
assurance meetings. In adoition, support was provided for development of guidelines
for quality assurance of rapid HIV testing in PMTCT service outlets, '

During fiscal year 2006, this activity aims at strengthening Gapadity for defivery of
PMUTCT services. The main companents t be supported will indude review of the
existing national PMTCT: training manuais and adaptation of the gerieric WHO/CDC
training manual, training of health care workers in counsefiing and Integrated infant
an Young child feeding. The revised braining manuals witt be disserminated to alt
destricts in the country to strengthen ongolng in-service trainings, A total of 100
heatth care warkers will be tralned in addibon to training support from other

development partners.
Emphasis Areas o, Of Effort
Tegining 10 - 56
Human Resowrces 10 - 5D .
) Policy and Guidelines 51 - 10G
Quafity Assurance and Supportive Supervision 10-50
Populated Printzble COP

Country: Uganda Rscal Year: 2006 Page 102 of 686
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Targets
Target Target Value Not Applicable
Number of sevice outhts providing the mirimum package of 5 ?
PYTCT services acCording to national oy intemational standards
Nursher of pregnant women provided with 2 complete course of : B
antiretroviral prophylasis in @ PMTCY setting
Number of health workers Dained in the provision of PMTCT : 100 ’ L]

services accerding to national or international standards
Number of individuals trained in fogistics pull system for PMTICT -

Number of pragnant women who receivad NIV counseling and ]
testing for PMTCT and received their test results

Humber of individuals trained in counsefing and integrated infant
ang yousng child feeding In accordance to national and
internationa) standards

=

@®

Target Populations: -
Policy makers (Parent: Host countty govesmument workers)

Program managers

Public. hwealth care workers

Key Legisiative Issues

Increasing gender equity in HIVJAIOS programs
Reducing viclenca and coercian

Shgma and discrimination

Adgressing male nomms and behaviors
Increasing women's access (o income and prodictive resources
Increasing women's legal rights

Toening

Wrap Arounds

Food

Microfinance/Microcredit

Education

Democracy & Government

Coverage Areas:

HNational

Populated Prntabie COP
Country: Uganda Fiscat Year: 2006 Poge 103 of 686
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Areat
Budget Code:
Program Area Code:
Activity 1Dz
Planned Funds:
Activity Narrative:

Emphasts Araas
Human fResources

Training

Poputated Pintadie COP .
Country: Uganda Fiscal Year: 2006 Page 104 of 586
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University of California San Franciseo - UTAP
Uriversity of California at San Francisco
HH5/Centers for Disease Control & Prevention

GAC {GHAI account)

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

[+}1

4472

s acivity also complements activities 4423-ARV setvices, 4421-Cther/Policy
analysis and system strengthening, 4424-S1.

The Unpversity of California San Francisca (UCSF) Is one of several U.S. universities
selecied to provide training and techmical asdistance (o HIV/AIDS prograrms
gomestically and intemationally. Using this Unhersity Technical Assistante Program
{UTAP), PEPFAR couniries are afforded & direct mechanism to support the transter

of HIV/ALDS expertise acruss continents and countries. UCSF faaufty and staff are
avaiiable to assist with the developsnent of innovative models to address spedific
program area projett activities; to contribute to the implementation of key inttiatives
by inform national policy; and, to provide training opportunities both locally and
internationafty for setvice providers and Srogram managers on inventive strategies for
the care and trestment services,

Beginning in FY0H4, UCSF provided COC-Unanda Implementing Partners training and
technical assistance opportunities to address PMTCT services; ARV breabment
updates; strateqic nformation suppad; and, nationat palicy development and
dissemination. Continuing in FY06, 8 UCSF intountry technital advisor will work with
the MOH PMTCT technical commiites to update the national pre- and in-service
raining curriculum and training guide. Technical assistance will aiso be to the
National PMTCT prograen subcomunittee to finalize revision and disserrinabe the

. policies, protocols and guidalines developed in FY0S.

In addition, the advisor will continua work with Tororo District Hospital (TOH) to
imptement the pliot PMTCT program initisted in FY0S. This program supports the
development of appropriate protocols arxt standards of carg in the hospital ta ensure
Inareased uptake of PMTCT services, and to bulld a family focused approach to
PMTCT through linkages with comprehensive HIV care and treatment services,
Support and supervision for project artivities ang TDH staff will be enhanced to
ersure the program develops into a suitable and sustainable service withint tha
constraints of tganda public hospital systems. Assistance to compdete the
deveiopment of the hospilal’s heaith information system to monitor and evaluate
PMYCY activities will be finalized. Progtam level data will be analyzed to identify
relavant operational PMTCT clinicat and managerial issues to inform the national
program and direct service revisions as needed. Finafly, as pifot activities are tested
and found most effective, the advisor will provide vital linkages on how policy
developenent at the national ievet can be directly derived from the operational
services at the faciiity fevel,

% Of Effort
51 - 100
10 - 50

10 -50
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Targets

Tarpet . . ' Targel Vahe Not Applicable
Number of service outiets providing the minkum package of ’ 1 ]
PMTCT services atoording to nationa) or internationa) standards .

Humber of pregnant women provided with a complete coursa of )

antiretroviral prophylfaxis in a PMTCT setting » '
Number of health workers trained in the provision of PMTCT 1%
services actording to riational or internationat standards

Numbes of individuals trained in Yogistics puld System Tor PITCY

Number of pregnant wamen who recetved HIV counseling and

testing for PMTCT and received their test results

Number of indhviduals trained in coynseling and integrated infant 15 in}
and young chik} feeding in accordance to national and
international standards

0

H g

TYarget Populations:

Doctiors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pregnant women

HIV+ Familles

wen (including men of reproductive age) {Farent: Adufts)
Laboratory workers {Parent: Public health care workers)

Tororp

Pepuiated Printable COP
Country: Uganda Fscal Year: 2008 Pane 105 of 686
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Mechanism:

Prine Partper:

USG Agency:
Funding Source:
Program Area:
Bugdget Code:
Program Area Coda:
Activity ‘ID:

Planned Funds:
Activity Narrative:

Emphasis Areas

Community Mobitization/Participstion

Development of Network/Unkages/Referral Systems
Infrastructure

Qualky Assurance and Suppartive Supervision

Training

Populated Prirtable COP ‘
Courary: Lganda Fiscal Year;

—
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Table 3,3.01: Actlvities by Funding Mechanism

NiA .

US Department of Defense

Department of Defense

GAL {GHAT acoount)

Prevention of Mother-e-Child Transmission (PMTCT)
MTCY

01

4551

[:aﬂ?—u!s linked to activities 3970-CT,4552-ARV sarvices, 3967 Other
Preventions, 3968-Basic Health Care & Support, 3969-51. Key legisiative issues
addressad in this area are gendar issues through targeting women and increasing
their access to services, .

The UPDF is Uganda's naional Army. As a moblie popuiation of primarily young ren,
they are considered a high-risk popiulation. Ugands inltiated programs for high-risk
groups in the early phases of the epidemic and continues tp promote excellent
principles of nondiscrimination in s National Strategic Framework. Starting in 1987,
the Ministry of Defense developed an HIV/AIDS program after finding that a number
of servicemen tested HIV positive. As commander in chief of the anmed forces, the
president mardated the UPDFs Aigs Conbrel Program e gversee and manage
prevention, care and treatment programs through out the forces, ’

- PMTCT is a new activity and a number Of the women have been receiving services
frorn Mokt sites, and the focus & ont ramping up service delivery and increasing uptake
of serviees at the mifitary sites. PMYCT services have been functioning in three army
units. This activity aims to expand as well a5 Strengthen PMTCT services o thres
mitiary hospitals. Use inndvative approaches to ratse awareness and imprive access
to services. The activity aims to traln 20 midwives and nurses ang increase uptake of
PMTCY sesvices by pregnant mothers in Bombo, Mbuya and Kakdr by 50%. It 5
hoped that in FYD5 a target of 300 pregnant wamen will be counseled and testad
and recedve their results. The activity afsa aims to iRl gaps in terms of strengthening
referral systems and finking activities to care and treatment and suppost the families
ant communities 1o encourage mare women o enrall in PMTCT services.

% Of Efort
51-10
10350
19-5G
10~ 50
10 - 50
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Targefy

Target

* Humber of servite butiets providing the minimum package of
PMTCT services according to national or intermational standards
Number of pregrant women provided with @ complete course of
antiretroviral propiviaxis in a PMTCT selting
Number of health workers trained in thre provision of PMTCT
services according tu national or intermational standards
Number of Individuals rained int logistics pult system for PMTCT

Number oF pregnant women who received HIY counseling and
testing for PMTCT and received their test results

Number ot individuals trained in counseling and integratad infant
* and youmg chitd feeding in aocordance to nationat and
international standards

Target Populations:

Adults

Nurses (Parent: Public heaith care workers)

Miltary personned {Parent; Most 2t risk populations)

Pregnant women |

Wornen (inchading women of reproductive age) (Parent:  Aduits)
HIV positive pregrant women (Parent: People living with HIV/a1DS)
Other health care workers {Parent: Public heatth care warkers)

 Key Legisiative Issues
Gender
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Coverage Aress
Kempale
Luwero

Wikiso

Popuizted Printatie COP

Country: Ugandd Fscal Year: 2006

Targer Value

Not Applicatle
3 0
]
20
]
300 £
2
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Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Coda:
Program Area Lode:
Activity ID:
Planned Funds:
Activity Narrative:
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‘Table 1.3.01: Activities by Funding Mechanism
Mechanism:

Conflict Districts

TFo Be Determined

t1.5. Agency for International Development

GAC {GHAT actount)

Prevention of Mother-to-Child Transmission (PMTCT)
MTCY

4696
E;L activities in AB {4693), Other Prevention {4653), Paillative Care:

Basic Heatth Care (4639), Palliative Care: TB/HIV (4700), OVC (4713), counsefing
and testing (4702) ARY drugs (4707), ART Services (4705), Lab (4706), Stategic
Information (4711), and Other Policy [4712).

Numerous studies ard surveys in the past year now provide a better understanding
of the situation in the North. HIV/AIDS is reported be the second leading cause of
death, outweighing death due to conflict. HIV prevafence (9.1%) i higher than
national rates (7.0%6) and more than double the surmeunding regions. District spedfic
sentinel rates gre even highar, Prevaience is higher amnong women { 10%) than tmen
{8%). Pravalence among the military, while unkown, was 23% basad on § voluntary

& survey of solgiers in 2001, The situation in the north remains grim and is

characterized by poor access, uneven distribution and pootty finked care, treatment
and referral services. Seyvices that are provided are limited to municipalities and IDP
camps closest to towns, There are over 165 camps in the five Northem districts,
Food and basic support are the primary services avaiiable to vulnerable populations.
ART & qurrently fimited to regionat haspitals and private not for profit fachities tn the
municipaiities, lmiting actess to most of the population., TDP camps are ravaged by
conflict, socal disruption, poverty and powerlessness. Sexual and Gender Based
Vialence (5GEY) and sexual exploitation appear to be widespread and increases the
risk of young girls and women to HIV/AIDS and STIS. The number of chidren
estimated (o be invoived in commerdal sex is between 7,000 and 12,000, 31% of
ynmarried older adolescent girls are mvolved in less formaiized transactional sex and
repart ever having received money of gifts in exchange for sex.

USGUganda has had a number of programs supporting the delivery of HIV/AIDS
services, including prevention, care and treatment, over the past several years.
However, many of these sarvices are timited in geographical scope: by district,
fiistonicaily safer areas and closer to town. Several of the USG programs are akso
ending, including AIM (2006} and CRD {2007), which have been two of the {arger,
more comprehensive projects in the North, ARY & currently expanding through USG
support 1o CRS, TASD and XCRC as well a5 MDH supported sites reaching 2l five
nocthern districes,

Given the high tates of prevalence and the extreme rumber of vitnarable
popuiations fiving in the Horth, the USG ts planning to design and impiement a
projact focusing on improved utitization of key HIV/AIDS services in the 5 northern
districts, With continued progress toward peace and 2 “captive audience” -
concentrated poputations living in geographically confined camps, the USG befieves
that this is an gpportime time 6o rapidly scale up aitical HIVWAIDS services. The
overall abjectives of this activity will be to: increase access to and ubiization of
prevention, care and treatment sevices in JOP camps, with a focus on identifying
HIY positive Individuals and getting them into care and treatment programs; reducing
winerability of key groups including women, girts, orphans/children and PHAS; and
supparting, as needed to achieve project goals, district level coordination and overalt
respanse to the epidemic, Strategic interventions will vary according to the districts:
Kitgum, Guhi and Pader will foous primarily on service defivery to IOP camps,
particuiarly moving beyend those tiosest to towns, and reducing vulneratiéiities; and, T
‘Apacanduamualsofmsmmﬁngmd&veryﬂmghwppmm
rehabilization of sysbems and struchutes,

It Is expected that the recipient{s) will already have an established prasence and
experience working in conflict affected districts, wilt be predominately indigenais
organizations, and will provige services as well as fadlitate the expansion and dativery
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of services. Under ¥he leadership of the Office of the Prime Minister and the Uganda
AIDS Commission, activites wilt suppart implementation of the strategic plan for
HIVIAIDS in the North, which are currently being developed. USG K an active
member of the National Committee in AIDS in Emergency Settings (NACAES), which
has been recently establishid 1o fadilitate and roordinate the response to the North,

Overall access o PMTCT in canflict affected districts is severely limited, Where
services do exist, acceptance from counseling to testing is high (90%), tut is
followed by large drog-out rates for entcliment into PMTCT programming and detivery
within facilities. Swccessful programs such as thosa supported by AVSE {CRD and AIM
supported) in the North will be expanded. Particular areas of focus will include
community awareness, staff training, increasing partner ivolvement; reducing ANC
drag-out. cates; quality controt among paviders; uptake of apprapriate nfant feeding;
and stock-out of HIV test kits, Efforts will also focus on refening HIV positive
wornen and children to care and treatment sikes.

Emphasls Areas %% Of Effort
Community Mobilzation/Participation » 10 - 50
Development of Network/Linkages/Referra! Systams 10 - 50
Information, Education and Comminication 51-100
Lorz!Orgamzauon Capacity Development 10-50
Logistics . 10 - 50
Quality Assurance and Supportive Supervision 10-50
Yraining - 51-200

Targets

Target ’ Target Value Nat Applicable

Humber of service outlets providing the minimum package of 6 a
PMYCT services according to national or intemational standards ]

Humber of pregnant. wormen. provided with  complete course of 180 ]
amiretioviral prophylais in 2 PMTCT setiing :
Humber of health workers tramed in the provision of PMTCT €0 ju}
services aecording 1o naYion2l or internationa standards

- Numbar of individuals trained i fogistics pull system Sor PMTCT

Nutsber of pregnant women wio seceived HIV cosnseling srd 4,500 o
testing for PMTCT and received their test results

Number of individuals trained in counseling and integrated ifant ‘ #
and young chd Feeding in acoordance to national and
international standards

Target Populations:
Cometiunity leeders

Refugees/internally displaced persons (Parent: Mobie populations)

Pragoant, wocres

Men {induding men of reproductive age) {(Parant: Adults)

HIV positive pregnant women {(Parent: People thving with HIV/AIGS)

Redigious jeaders '

Public health care workers

Private health core workers

Popnated Printable COP
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Key Leglsiative [ssues

Ingeasing gender equity i HIVIAIDS programs
Mdr&ssmgmabnmmmbmms
Reducing violence and coercion
Stigma and discrimination

Coverage Areas
oo .
Guly
KRgum
U

Paler

Populaved Printathe COP
Countiy: Uganda Fescal Year: 2006
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Table 3.3.01: Actlvitles by Funding Mechanism

Mechatism:

Prime Partner:

USG Agency:
Funding Soxrce:
Program Area:
Budget Code:
Program Area Code:
Activity 1O:
Plaaned Funds:
activity Narrative:

Populated Printatie TOP
Country: Ugaada

Flacat Year: 2006

ﬁ
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Refugee HIV/AIDS senvices in nocthern Uganda

Irtermational Rescue Commitice

DPepartment of State

GAC {GHAT account)

Prevention of Mother-to-Child Transmission (PMTCT)

MTCT .
01 :

4757

This activity complements activities 4754-AB, 4755-Other Preventions, 4761-0VC,
4760-TB, 4759 Basic Health Care & Support, 4758-CT ,

This activity akso refates ip activities in Counseling and Testing and HIVIAIDS
Treatment/ARV Services. Uganda is host to approximately 240,000 refugess, with
appeoximately 180,000 from Sudan and 20,000 from the Democratic Repablic of
Congd representing the majority of refugees. Refugeas and other conflict-atfected
ponulations have a heightenad vulnerability tg HIV/AIDS infection; however, it is
knvovn about the HIV prevalence in this refugee population; there are no sentinel
surveiliance or population- based prevalence data available in the districts covered by
this activity.

n 2005, 1RC estabiished Health programs at refugee (amps in Kryandongo in Masinds
Disyict {population approx. 15,800 with a surreunding host national popuiation of
12,000) and tkafe in Yumbe District (population approx. 8,000 with a surrounding
host national popufation of 10,000). IRC began a comprefumsive HIV/AIDS program
in these camps, including AB and other preveantion adtivities, VT, PMTCT,
prevention and treatment of opportunistic infections, assistance for OVCs,
prevention of medical transmission, and pailiative care services. Following upon
successful implementation of HIVZAIDS interventions in Kiryandongo and Ikafe using
2005 PEPFAR funds, activities will be cantinued and strengthened i 2006.
Furthenmare, IRC will use this orogeam as an example that UNHOR and NGOs will be
able to foflows in othey sefugee settiernents in Uganda.

IRC is well piaced to expand its HIV/AIDS interventions i the refugee poputation.
They have established 2 quality, comprehensive package of health services, induding
reproductive health and gender-based violence, in the Kiryandonga refuges
setjement funded by UNHCR and BPRUM, and 2re working towards the same in Tkafe
with 2005 funding. Moreoves, IRC implements interventions in multipie sectors in
both settlements, including education angd community services, faclkitating
cross-sectoral linkages key to HIV/AIDS programming.

IRC introduced PMTCT in Kiryandongo and Wafe refuges camps under the 2005
PEPFAR program and these services will be strengthened and expanded with 2006
funding. There is one PMTCT site per camp, with an estimated 2,000 antenatal
sttendances at the 2 major facilities In the refugee camps. IRC will recpuit staff 1o
support this activity and will supnort their fraining an counseling and testing and
infant feeding options. RC will proture PMTCT commadities for mothers and infants,
produce TEC materials, and estabilsh of refarral systems for mbthers who opt to
benefit frorn PMTCT. The PHTCT program will be desely linked with VCT, with
pregnant wornen beirg asked b attend counseling and testing routinedy but still
emphasizing voluntadsm. There will alco be 3 nk with ART sarvices, with mothers |
viho quallfy being refesrad actordingly. IRC will 2im for this program to achitve the
fohewing:

1. incréased access to quality PMTCT services; increased awareness and demand foe
PMTCT services among benefigary popuiations;

2. adogtion and implernentation of nternationally-appraved PMTCT curricuum;
suffictant number of skifled staff are trained, motivated and productive .

3. quailty PMTCT sesvices integrated o routine matemal and child health serviees.

Expected acioomes of activities in this program: area inchude:

1. increased use of complete course af ARV prophytaxs by HIV+ pregnant woden;
1. 2 full supply of dlagnostics and refated medical supplies achieved and mainiained;
3. improved Jogistics system for the rollout of PMTCT services,
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Emphasis Areas S Of Effort

Commodity Procurement 51 - 100

Community Mobitization/Participation 10 - 50
Linkages with Other Sectors and Initiatives ) 10 - 50
Teaining ' 10-50

Targets

Target Target Value - Not Applicable

Number of service outiets providing the minimum package of : 2 O
PMTCT services according to hational or intemational standards .

Number of pregnant worten provided with & complete course of ‘ 70 0
antiretroviral prophylaxis in 3 PMTCT setting

Number of haakh workers trained in the provision of PMTCT 8 ]
services acconding to nationat or international standards

{ Number of individuals trained in Jogistics pull system for PMTCT ]
Number of pregnant women who received HIV counseling and 2,000 0
testing for PMTCT and received their test resuits .

Number of individuais trained in counseling and integrated infant 1]
and young child feeding in accordance to national and '
nternationst standards :

Target Populations:
Community leaders
Doctors (Parent: Pubiic health care workers)
Nurses {(Parent: Public health care workers)
Pharmacists {Parent: Public health care workars)
Traditional bisth attendants (Parent: Public heatth care workers)
HIV/AIDS-affected families
Infants
Pregnant wormen
- Women (including waomen of reproductive age) (Farent: Adults)
HIV positive pregnant women {Parent:  People living with HIV/AIDS)
HOSL country government workers
Other heatth care workers (Parent:  Public health care workers)

Key Legisiative Jssues ,

Incraacing gender equity in HIV/AIDS programs
! Addressing mate nonms and behaviors
Stigma and discrimination

Coverags Areas
Masindi
Yumbe

! Country: Uganda " Piscal Year: 2006
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Tabte 3.3.01: Activities by Funding Mechanism
Mochanism:  Refugee HIV/AIDS services in Kyaka 11 Settlemnent
Prime Partner;  Internationat Medical Carmps
USG Agency:  Department of State
funding Source:  GAC {GHA acoount)
Program Arear  Prevention of Mother-to-Child Transmission (PMTCT)
Sudget Code:  MTCT
Program Area Code: 01
- pcthuity XDz 4795
Planned Fumds:
Activity Narrative:  This activity complements activities 4814-CT, 4808-T8, 4803-Other Preventions,

4806-Bask Health Care & Support, 4799-0VC, 4B10-AB,
The activity wil target 26,507 beneficiaties residing in, o near, the Kyaka @i
setiament th Kyerjonjo district (6,000 hast population and 14,507 refugees,
predosninantly Conpolese), a district with an HIV/AIDS prevaience rate of 7.4
parcent. This refugee setthamant is the reception center for naw arrivals from the
Democratic Republic of Congo (DRE), & i therefors expected that population wil
further grow by the start of the program, GTZ (German Developamient and Techmicat
Cooperation) is inplernenting heatth services for DNHCR in Kyaka 11 sewiement
through one health center, wiich offers curative, preventive and V(T services,
PMTLT services are not currently available at the health faciity. Femnales make up
50% of the total population in the settiement. The dinic records delivery of 35-45
babies per manth, i i estimated that an equal aumber of bitths ke place 3t hames
with the assistance of traditional birth attendants (TRAs),

¥ FYDS, IMC wilh support the clinke 1o establish and fully integrate PMYCT progrom
into routine maternat and child heatth sesvices. ANC/PNC services will be
strengthened, The activities wil inchide counsaling and testing for 1,000 pregnant
wormen and partners, malania and STT prevention and case management, infant
feading and breast care counsellng and famity planning. A complete course of
antiretrovisal propinylmds will be provided for HIV-positive pregnant women.
Communities will be sensitized 1 achheve awareness and areate demand for PMTCT
services. Other activities inciude provision of related medical supplies, support to
primary prevention of HIV infiection, and training. Cliric staft will be trained on
infection prevantion, appropriate obstetric care, and offwer ANC/PNC services,
programs that support vuinerable populations {(Wke food fisbibution) will be
established and strengthenied. Addtional stalf will be recrufted and trained {two
nurses and one lab technician) 1o ensure cnic team wilk be able 1o manage 2dditional

wixidoad.
Emphasis Areas % Of Effort
Commodity Procarernent : . l 19 - 58
Community Mohiaaﬂonl?arﬂupabm 5i « 10D
Humar Resources I ) . 10 - 50
Information, Educaton and Communication 10-50
Quatity Assurance and Supportive Supervision 10 - 50
Training : - 51 - 100
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Targets

Target Targer Vatue Not Applicable

Number of service outlets providing the minimum package of 1 0
PMTCT services acoding ta national ar intermationat standards

Number of pregnant women provided with 3 complete course of . 106 a
antiretroviral prophyladis in a2 PMTUT setting

Number of health workers trained in the provision of PMTCY 10 a
services accarding to national or international standards

“Number of individuals trained it logistics pull System for PMTCT 4]

Nutnber of gragnant wormen wha reCeived HIV counseling and ‘ 1,000 o
testing for PMTCT and received their test resuits

Number of individuals trained ih counseling ang integrated infant o 7]
and young child feeding in accordance to national gnd
ntermational standards

Target Populations:

Cornraunity leaders

Infaqts

Refugeesfinternafly displaced persons (Parent: Mobile popudations)
Pregnant wonven

Valunteers

Women (induding women of reproductive age) (Farent: aAduits)
HIV positive pregnant women {(Farent:  Peopie fiving with HIV/AIDS)
Traditionat birth attendants (Parent: Private health care workers)
Other health care workders (Parent: Private health care workers)

Key Legislative Issues
Genter

Intreasing gender equity in HIVJAIDS programs
Reducing violence and coercion
Increasing women's aocess to incqme amnd productive resaurees

Stigats and disorimination

Coverags Areas I
Kyenjoky

Popusdated Printable COP
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Table 3.3.02; Program Planning Qverdiew

Program Area:  Abstinence and Be Faithfif Programs
Budget Code: HVAB
Program Area Code: 02

Total Pianned Funding for Program Area:

Program Area Context:

Prefiminary results from the recent HIV Sera Sehavioral Stirvey (UHS8S) brought some good news {o
Uganda. While overall prevalence is 7%, the lowest ratas are now among 15-19 year-old boys and
girls, indicating they are avoiding risky behaviors. GOU and USG are committed ta maintaining ths
downward rend.  USG programming for the prevention of sexual transmission will continue 1o support
abstinence values and sidls for young peopse. Afier successiully aperationaiizing the PLASCY Initiative,
President Museveni's RIVIAIDS communication inftiative for youth, and extending curricufurn,
entertaining reading materials, and teacher aides to alf public primary schoals in Uganda, USG wilt
SUBPOrt the Ministry of Education tn expand the approach to secondary and technical institutions, A
draft curricutum was devedoped in FYOS5 for secandary schools, m consuRation with stakeholders,
including representatives from the First Lady’s Office. Guidance and counseding materiats and skiits
denetoped for primary instittions in FYOS wilt be adapted for secondary schaol teachers. In addition to
this institutional approach, USG 5 supporting a jarge nusmber of civil sodety and faitvbased
organizations working at community leval to reach out of schoct youth through peet education,
information, education, and communication approaches, drama, and local radia programming.
Supparted by USG and UNICEF, the Uganda AIDS Commission's Young Empowered and Haalthy
{YEAH) campaign exposes vuinerabliities young peopie face in today’s tiganda, such as
crass-generational sex, for which they need skills and adult support, YEAH pas created a radio drama
which began airlng in July, and matertats for youth 2nd ayewdcnity graups ta discuss events, decisions,
and situations youth face in the drama,  As USG abstinence programming continues to geow, and new
tivil society and faith based partners are.added, USG Is facittating a forum for coordingbion and
tollaboration n which materials, approaches, and experiences can be shared amaong all partners. All
participants appreciated & coordingtion meeting held in FYDS5, and two are envisaged in FYD6.

HIV prevalence remains high in older age groups, and peaks earier among women than 3mong inen.
The recent national serg-survey showet! wirrisame findings that shout 1/3 of men had had more than
2 partners in the fast 12 months. Several USG suppoarted HGQOS, C50s and FBOs, have identified the
need to work on male gender noms, many of which condane muttiple parmerships as a male
prerogative, sanciion viclent mate behaviors, and creste an environment conducive to the spread of
HIV, by increasing the wilneratility of young girls 1o unwanted sex, often with oider men. A focus op
men’s behavior is overdue, as it will help reduce the risk of domestic violence and HIV transmission to
women, at the same me that it shapes positive male attitudes. USG is supporting the UAC and the
Ministry of Gender on the 8 a Man initiative to challenge some of the male gender norts, and to
elevata the public debate about masaulinity and hehaviors such as having many parthers, andfor tigh
tufsrance foc skcohad, which define manhood but increase women's vunerabiity, In P05 the campaign
addressed young boys, portraying positive role models of oider men they can fook up to. Formative
research conducted in FYD5 on ideals of manhaad in Uganda, and successiul male interventions, such
the Zero Grazing campaign, 1 shaping the themes for FY06, Induding couple communication abott HIV
testing, sharing results, and faithfulness within a couple as desirable male values.  Community level
male to mate approaches will be developed &0 increase the reach and depth of discussion and action
around these values,  USG-supportad (S0s and FBOs working te change male gender noims, will be
partners under the B a Man initjative, making it 4 trva commiueity mavement.

Program Araa Target:

Numbet of individuals reached through community cutreach that promates . : 9,066,653
HIVIAIDS prevention through abstinehce and/or being faikhiutl .
Kumber of individuals reached through community oubreath that promoies 3,059,082
HIV/AIDS prevention thwough abstinence (subset of AB)
Number of individuals trained to promote HIV/AIDS prevention through 120,003
abstinence and/or being Rithful

Popuiated Prictable COP :
Country: Uganda Fiscal Year: 2006 Page 115 of 666

UNCLASSIFIED
——-—“







UNCLASSIFIED .

Emphasis Areas % OF Effort

Commurity Mobilization/Participation 10-50

Information, Education and Communication ’ 51 - 100

Lpcal Orgamization Capacity Developrient 10-50

Needs Assessment 14 - 50

Paficy and Guidefines ' 10-50

Quality Assurance and Suppartive Supervision 16 - 50

Training 10-50

Yargets

Target I Target Value Not Applicatila

Number of individuals reached through community outreach that ' 450,000 .

promates HIV/AIDS prevention through abstinence and/or being .

faithful
Number of individuals reached thraugh commiunity cutreach that 325,000 0
promates HIV/AIDS prevention through abstinence (subset of .
AR) .

Number of Individuals trained {2 promote HIV/AIDS prevention . 15,500 a

through abstinence and/or being faithful

Target Poputations:

Community-based organizations

Street youth (Parent: Most at sk poputations)
Refugeesfinternally displaced persons {Parent: Mobile populations}
Program manage}s
Spiriuad ieaders
. Girls {Parent: Children and youth (noo-OVC})
Boys {(Parent: Children and youth (non-OVC})
University students (Parent: Chikiren and youth (non-OVC))
Men {incuding men of reproductive age) {Parent: Adutts)
Women (inchuding women of reproduttive age) (Parent:  Adults)
Out-of-schaot youth (Parent:” Most at risk populations)
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ey Legisiative Issues

Addressing male norms and behaviors

Reduzing violence and coercion

Gender

Increasing gender equity in mfﬂpﬁ programs

InGeasing women's dccess tn ivcome and productive resources
Ingreasing women's legat righls-

Wrap Arounds

Microfinance/Microcredit

Education

Poputated Printahle LOP
Country: Uganda Fiscal Year; 2006 Page 1185 of
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Coverzye Areas

Bugiri
Bunditugyo
Bushenyi

S - mt— vy,

Busia

Gulu

lganga
Jinja
Xabale

Xabarole
Kampala

Kamuii

Kanungu

Kibsate

Kiigum
Xyenjojo
Lira

Meyuge
Mpigi

Mukono
Nakasongota

Rakai

Pooulated Printable COP
Coundy: Uganda
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Tabde 3.3.02: Activitles by Fuading Machanism
Mechanism:  AIDS Integrated Mode! District Program (AIM)
Prime Partner:  Jobin Snow, Inc.
USG Agency: W5, Agency far International Develapment
Funding Saurcet  GAC (GHAI account)
Program Area:  Abstinence and Se Faithful Programs
Budget Code: HVAB :
Program Ared Code: 02
Acthvity 1D: 3937
Planned Funds:
Activity Narrative:  This is an AB and A only activity.

AIM Is moving into its final year of implemenitation, conpletion May 2006, and all
seryice galivery grants wib be completad by Decamber of 2005, tachnical 2ssistance
wij continue through the sacond guarter of FYD6. It is expected that a total of
48,221 ingivithuals will be reached in Fy06.

Working within the context of the Natfonat Strategic Framework for HIV/AIDS, &8
well a5 in suppart of 16 district-based HIV/AIDS strategic workplans, AlM's AR
agrvities are focused on A8 25 well as A only. AIM supports the dedivery of services
through NGOs and FBOS by providing them financial assistance and capacity buitding
that focuses on organizational development and technical competency in a given
program area. in FYOS to date, AIM has reached 822,002 individuals with AB
TESSages.

AIM's A anly activities are geared toward youth 16 — 14 years old and primadly in
school youth 15 - 19 pears oid. The AB adivities are geared toward out-of-school
youth 15-19 years old, sexually active adults and couples,  The A activities are part
of a farger inRiative to appropriately address behavips change amang these
poputations,

A only activities use interactive communications, such as music, dance and drama.
ATMT Ooverall support fs to 4 national NGOs with a multidistrict prasence as welf as civil
saciety and Faith-based arganizations working at the community leved, The four
national activities include: Youth Alive, 3 FBO; Youth Forum, which was founded and
managed through the First Lady's Office; Straight Tatk, which focuses on peint and
radio commuridcations and school clubs; and, a natianal music, dance and drama

, theawre group.

To address AB, AlM is providing financial and technica! assistance to severaf national
NGOx as well as civil sodety and fath-based groups at the community level to
promate falthfulness messages. The National NGO's indlude Straight Talk and Family
Planring Assoriation of Uganda FPAL. FPAL has a strong focus on providing
adolescent friendly services and uses youth organizations and peer education o
reach thelr audience. AlM's support to FRAL's HIV/AIDS activities, through other
program aneas, includes delivery of VCY at the fadiiity and through outreaches,
promation and refemrat for PMTCT and basic medical cane for treatment off |
opportunistic infoctions.  With 3 binge focus ant conflict-affected districts, marny A
a0tvities will be knplemented to a9e appropeiate avdiences within 1DP camps.
Although CT is not Supported with AB funds, promoting testing with partners is a
ey aspect of the be faithful message.

Coontry: tigarda ' Fiscot Year: 7006 Page 120 of 58
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Emphasls Areas

Community Mobillzation/Particination

Development of NetworkjLinkages/Referral Systems
Information, Education and Communication
Linkages with Other Sectors and Initiatives

Local Organization Capatity Development

Trakning

Tangets

Target

Number of individuals reached ihrougrx community cutreach that
promotes HIVIAIDS prevention through abstinence andfor being
faithful

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of indviduals trained 0 promote HIV/AIDS prevention
through abstinence and/or baing faithful

Target Populations:

Adults

Commuynity-based arganizations

Faith-based organizations

Refugeesfinternally displaced persons {Parent: Mobile populations)
Orphans and vuinerable children

People tiving with HIVIAIDS

Key Leglslative Issuey
Gender

% Of Effort
10 -50
10 -50
51 - 100
10 - 50
10- 50
- 50

Target Value
179,200

142,800

UNCLASSIFIED
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Coverage Areas

Bushenyl
Katakwi

- Kibate
Kumi
Lira
Muberide

Nungarg
Rukungird

Tororo
Yumbe
Nebbi

Pallisa

Popuisted Printable COP . Poge 1220
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Table 3.3.G2: Activities by Furding Mechanism

Mechanism:
Prime Partner:
USSG Agency:
Funding Source:

-~

Planned Funds:
Activity Narrative:

Popuiated Printable COP
Country: Uganda

OSSR e=

Fiscaf Year: 2006
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UPHOLD
John Snow, Inc.
1.5, Agency for Internationa) Development
GAC {GHAT gecount)
Abstinence and Be Faithfl Programs
HYAB :
02
3956

This aCtivity Inks 1o activities in PMTCT (3953), AB (3956), Qther Prevantion (3951);
Paliiative Care; Basic Health Care (4954), Paliiative Caret TB/HIV (3950), OVC (3957
counseling and testing {3952}, and Strategic Information (3955). '

The UPHOLD program will use a combination of grants and targeted technical
assistance to unlegsh productive partnerships between twelve dislrct governments
and 29 falth-based and other CSOs to speed up and increase the defivery of quality
HIV/AIDS services to vulnerabile and underserved papulations. This approach allows
district governments 1o concentrate on what they do hest (the deivery of quality
tachnical services) and CS05 (o concentrate on what they also do best {mabilining
and educating aammufities o use services). To achieve cooperation and 2 strong
results focus, UPHOLD vtillzes data from low cost household surveys, which have
helped to customize program interventions on a distnict by district basis, UPHOLD
supports abstinence and faithfulness promation as part of a comprehensive
cordinuum of care in three main ways: 2 nationa) effort to provide abstinence
education in every primary schoc in the ration; 1EC adtivities that reach 20 districts;
and tachaical assistance to RGOS and district governments in the 20 districts.
Nationally, Support 1o the Presidantial initiative for AIDS Strategy Communication to
the Yauth (PIASCY) wilt include training 25,000 teachers in the forrnation of
shstinenca promation activities in 7,000 primary schools in Uganda i order (o reach
spproximately teo mition puplls.  The activities will focus on guidance and coynseling,
1EC Yo toster community and schadl support For the initiative, and school dub
formation to bulkt peer-io-peer assistance for sbstinente. Safe school conaracts wil
heip to establish safer schoak environments for pupil, espacially girls.
Schookcommurity partnership mestings will work 1o engage parents/adults to
attively communicate with their childven and encourage the defay of sex untll
marriage. This component will Warget girts and boys §1 primary schools, with teachers,
aommunity keaders and parents as secondary targets. Special emphasks will be on
pupis in conficr-affected aneas and intemally displaced camps,

In the 20 UPHOLD supported districts, TEC activities will inchude abstinence and
faithfuiness promotion through interpersonal conmunication and mass media.
Abstinence promotion o tre radio will be through Parent Talk Radio programs.
Thes# programs are designed b capture parents/adulls’ voices and expetiences in
promoting abstimence to their adolescent children, modeling good communication an
defoy of sexuat depuk, and sharing positive experientes. These programs will reach
approximately § million parents of primary school childrer in the 26 disiricts, Prnt
parent-young chidd communication guides on dalayving sexual debut and avokling risky
situations accompany the radio programs. Over 40 radio fourmalists of the leading 15
FM radio stetions will be trained to promote abstinence to the general public, which
is expected & reach approximately 5.5 miliion people,  Faithfulness promotion In
FYOB will fcus on promaking couple commumication and counseling through religious
teadess, in parnership with the Offics of the Fiest Lady and the network of NGOs,
£BOs and FBOS working 1o promite faithfulness. Matesals wiff inchude premarital and
marital coumseling quides for retigious leaders and other counselors, including
counseiors of PLWHAS. ey to this activity i promating new nonms and behaviors of
men, and reducing anyd mitigating gender-based viclence. This activity will train
16,604 refigious Jeaders to be premarital and marital counselors to target 200,000
men and women ant HIV counselons 1o reach over 50,000 PLWHAS, This parther
will continue 1 buiks capaciey of sl drama troupes in G 20 districts with technicat
assistanca, supervision and stripts o promate abstinence and faithfulness In locaily
appropriate and effective ways. Community Dutreach by drama groups supported
wiiti these participatory scripts with community diatogue components will targat

500,000 men, women, $choal children and out-of-school yeuth. This partner also
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provides technical assistance to NGOs and district govemnments to promole
abstinence and faithfulness. In addition to providing grint materials o NGO and
district gavernment partners, the UPHOLD wilt facilitate workshops for grantees to
strategize community outreach approaches in promating abstinence and faithfuiness.
The partner expects o train approdmately 100 peopte through this activity,

Emphasls Areas % Of Effort
Trainting ' 51-100
information, Education and Cammumication 51- 100
tocal Organization Capacity Development ] ) 10 - 50
Community Mobiization/Participation 10-50
Linkages with Other Sectors and nitiatives 10 - 50
Targets
Target Target Value Not Applicable
Number of individuals readhed through community outreach that 5,500,600 8]
prormotes HIVIAIDS prevention through abstinence andfor being
faithful ’
Number of individuals reached through community outreach that , 2,000,000 ~a2
gr;}mom HIV/AIDS prevention through abstinence {suliset of
Number of individuals trained t promate HIV/AIDS prevention 35,140 o

through abstinence andfor befng faithfut

Target Populations:

Adults

Faith-based prganizations

Mast 3t risk poplations

Refugeesfinternally displaced persons (Parent; Mobie populations)
Nort-govermimiental orgarnizations/private Yoluntary onganizations
People lving with HIV/AIDS

Teachers (Parent: Host cotntry government workers)

Girts {Parent: Crikdren and youth (non-0VC))

Boys (Parent: Children and youth (non-OVE))

Prirnary schoal students (Parent: Children and youth {(nen-OVG))
Men (incuding men of reproductive age} (Parent:  Adulis)

Women (incuding wamen of reproductive 2ge] (Parent: Aduks)
Refigious leaders

Host counbry goverrmnent workars. !

Koy Legisiative Issues
Addressing male norms and behaviars
Rethucing viclente and coerdon
Wrap Arounds
‘ Education
Gander
Poputated Hintatle COP
Country: Liganda . Fscal Year: 2006 Page 124 of
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Bushenyl
Guelu
Kamuhk
Katakwi
Kitgum
Kyenjojo

Mayuge
Mbarara
Muberxle

Natapiripirit

Pallisa
Rakai
Rukungiri
Wakiso

Fiscal Yeor: 2006
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Table 3.3.02: Activities by Funding Mechanlsm
Mechanism:  Community Resilience and Dislogue
Prime Partner:  International Rescue Commitive
USG Agency:  US. Agency for International Development
Funding Source:  GAC (GHAT account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Progsam Area Code: 02
Activity ID: 3983
Planned Funds:
Activity Rarrstive:  T0is actvity thiks to activities in PMICT (3985), Other Prevention (3938} Pafiative
) Care: Basic Health Care (3986}, counseting and testing (3984), and sirategic
Information (3984).

Studies in conflict affected areas show low knowiedge on HIV transmission 2nd
prevention strategies. In addition to the effects of an-going conflict, a number of
social, cuftural and ecoromic factors were identified as contributing to spread of HIV
infaction, Thesa inckide; polyganty, female genital mutitation, rape, defilement, wife
inheriance and low sacit-economic status. StHgma and disoimination were alsh seen
as major barriers for petple to seek HIV services. Within this context, CRD parters
mmmmwuwmmmmmmwm
among youths and aduils.

AB activities wilt be inplamented in five-conflict districts of Ugands {(Guky, Kitgum;
wakagiriplrit, Moroto, and Katiia). Qur past operations in these aress have shown the
need to increase mobilization and Jwarensss ampaigns on HV
ransmission/prevention sirategies. JRC will work with iis partners, AVS], and S04, to
conducithe following AB activities.

IRC witl operate in the 3 districts of the Karamoja region (o conduct AB campaigns
thraugh apen alr, radis talk shows, sports, dramas by Post Test cub members, and
the production of TEC materiale with AB messages, Thase activities will address
sconoric factors contributing to the spread of HIV {polygamy, FGM, rape,
defilement, and wife inheritance) and to further stigma and disarimination.

AVST will rain primary ahd secondary schook teachers on HIV/AIDS prevention
behaviors {AD) and will guide them I» teach the same 1o students within the
schoofs, AVST will also support two local agencies (Meeting Point and CHAPS) to
conduct HIV/AIDS awareness amoag the commiunities through the production of
T-shirt with AB messages, 1EC matertals, and radio shows.

_SCit} plans to collaborate with other partners in Gulu 1o design 3 communication
srateqy for youth hetween 10-18 years. Messages will smphasize ebstinence as the
best prevention method, but will Ao educate youth on Bfe saving skills, In addition,
SOU will work with parents, refigious leaders, teachers, and radio stations to
mmmmmmmmam:ﬁmmmm

- peer-to-peer discussions in and out of schodi,
Emphasts Areas ‘ ‘ % Of Effort
Community Mabitzation/Participation | 10- %
Human Resources 19 - 50
Information, Education and Communication : 51- 100
tinkages with Other Sectors and initiatives _ 1050
Local Organization Capacity Development - io-50
Quality Assurance and Supportive Supervision 10-50
Training ' 19-50

Couolry: Ugatwda Fiscai Year: 006 e Page 126 of
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Targets

Yarget Target Value Not Applicable

Number of indiduals reached through community outreach that 17,700 ]
promotes HIV/AIDS prevention thvough abstinence andfor being .
faithiut

Number of individuals reached through communtty outreach that %]
promotes HIVIALDS prevention through abstinence {subset of :
AH)

_ Number of individuals trained to promote HIV/AIDS prevention 150 g
through abstinente andfor being Faithful ' :

Target Populations:

Adults

Community leaders

Faith-based arganizations

Street youth (Parent: Most at risk populations)
Orphans and vulnerable children

Peopi fiving with HIVAIDS

Pregnant warnen R

Teachers {(Parent: Host country government wotkers)
Girls (Parent; Chiidren and youth {(non-OVC])

Boys {Parent: Chikdren and youth [non-OVC))
Out-of-schoal yauth {Parent: Maost at risk populations)

ML&QMMﬂ

Increasing gender equity in HIV/AIDS programs
Pdsiressiog mzke YorTs i beheiors
Reduing violerxe and cosrcion
Stigma and distrimination

increasing women's ateess to income and produttive resources
Increasing women's legal rights

Coveraga Areas
Kitgum

UNCLASSIFIED




UNCLASSIFIED

Tabia 3.3.02: Activities by Funding Mechanlsm

Mechanism:  Peace Comps
Prima Partner:  US Peace Corps
USG Agenscy:  Peace Cops
Funding Source:  GAC {GHAI acoount)
Progrsm Area:  Abstinence dnd Be Falthfil Programs
Budget Code:  HVAB
Program Area Coge: 02
Activity ID: 3839
Mnmmmg:%
Activity Barrative:  Thisa redates (o Peace Coms other activities in the areas of other
prevention (3993), OVC { 3992), Palliative Care: Basic Health Care {3991), and
strategic information (4746},
Tris program will support, PIASCY, 2 primary schoot based communications program
of the Ministry of Educabion that focuises an age-appropriate information and
activities for young people. Voluntesrs and their teacher-trainer counterparts will
help roll out PIASCY activities in primary schoals in thelr cateivnents areas by
providing traintng on PIASCY in primary teacher colleges, coordinating centers,
sthoot-based teacher trainings and dubs, and by helping with matesials development,
arwd finking with othey activities, These activities tamet primary school agad children
and out of school youth, ages 15 of less with AB activities, This program wili work
thiough 12 community oullets that will focus on sbstinence and being faithfut
messages. It is envisioned that 60 peoples, the majority being primary school
teachers, will be braining in matarials development and message delivery for AS. 5000
individuals wilt be reached through messages promoting prevention through AB.
Emphasis Areas %% Of Effort
Coammunity Mobifzation/Particpation 51- 100
Information, Education and Communication 5¢-100
Linkages with Dther Sectors and Inftiatives 10 -50
Local Organization Capacity Development 51-100
Stratepic Information (MAE, IT, Reparting) 10 -30
TFraining 51-100
Targets
Target Target Value Hot Appiicable
Number of Individuals reached through community cutreach that 6,000 9]
promotes HIV/AIDS prevention through abstinence andfor being
. faltnfid
Number of indhviduals reached through community outreach that 5]
promotes HIV/AIDS prevention through abstinence {subset of
AB}
Number of individuats trained to promote HIV/AIDS prevention 60 a
through abstinence andfor being fakihful

Country: Ugands Fiscal Year: 2006 Page 128 of|
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Target Poputations:

Street youth (Parent: Most at risk populations)
Otphans 3nd vulderable children

Teachers (Parent: Host country government workers)
Girls {Parent: Children and youth {non-OVC))

Boys (Parent: Chiidren and youth {non-OvC))
Qut-of-schoot youth (Parent: Most at risk popuiations)

Key Leglslative Issues ‘

Increasing gender equity in KIVAATDS programs
Addressing make norms and behavions
Reducing violence and coercioh

Yolunteers

' Covarage Areas
Bugiri

Mbarara
Mubende

Makasongola
Ntungaro
Palfisa
Rukungin

Tororp

Pooutated Printable COP
Country: Uganda Fescal Year: 206
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:
Prime Pariner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Acthvity 1D:
Planned Funds:
Activity Narrative:

UNCLASSIFIED -

NIA

Makerere University instihite of Public Health
HHS/Centars for Disease Controt & Prevention
GAL (GHAT actount)

Abstinence and Be Faithful Programs

HVAB

2
4019

%ﬂmﬂm&k activity4024-Counseling and Testing, 4017-Other/Policy
Analysls. The Rakal HeaRh Sciences Program (RHSP), formerly named the Rakat
Project, has been conducting community and home-based HIV prevention and care
in rural Rakai District since 1988,  Originally inftiated as a population-based cobort
study to monitor the HIV epidemic and assess risk factors in 21 communities, the
RHSP has expanded to cover alt consenting adults in households in over 50
contmunities {over 95% of hausaholds participate} and to incdude multiple research
and preventive components. Services provided inchude VCT, PMTCT, and provision of
HIV/AIDS dlinial care inchuding ART at 16 rural Suubl ("Hope™} dinics twice monthly
it RHSP communities, health education, tondoms, family planning services, an
adotescent dinic and prevention of cesvical cancer, Currently, HIV prevalence in Rakat
Community Cohort Survey {ROCS) communities is 15%, with an annual incidence of
1.4-1.6 pes 100 person years, A state of the ant dinical and research laboratory,
Induding CD4, chinical chemistry, HIV-1 PCR, X-ray Facllities, and clinical facilities is now

This activity will include community sensitization in which key community leaders and
community Health workers are briefed on issues regarding abstinence and being
taithiut, and strategies to reach the tommunities are designed Using approptiate
tanguage. After this initlal activity, communities ace invited to participate In meetings
through wivich specific information is given. Spacific activities will include tralning of
community mabifizers and isaders, teachers, refigious leaders and health providers
{total of 12 volunteers} to communicate atrsinance ahd being faithfil to target
groups that will Incude adulls, boys and girts. Moblization of commurnities is done
through cormunity meetings, nwsi, drama, sports and use of IEC material from
RHSP, P51 and MOH. Muftiple strategies are used o reath 25 many peopia to
participate in the activities. A tolal of 45 RHSP communities will be reached, from
which 15 sensitization meetings and 100 vilage meetings will be conducted; 40 mesic
and drama shows will be staged and 20 sporting events will be carmied out. All these
activities are done in collaboration with the Community Advisory Board (CAB) that
waas set up between the program and the community. Four quatterty meetings wil
be hedd aimed at improving service defivery (o the target popudation.

From these moblization attivities, individuals are referred to our resident counsafing
and the HUBs for VCT. Emphiasis is made on sata sex practices and coupte counseling
# encouraged for married couples. Through this muttiple approach system, we
estimate to reach 3 total of 12,000 individuals with information and services to
reduce HIV transmission through abstinence and being faithful. Patients in poliative
care and ART at RHSP also participate in AVB activities.

Emphasis Areas % Of Effort
Tralniog 10 - 50

Hurman Resaurces 10 - 50

Information, Education and Communication 16-50

Camemunity Mobilization/Participation 51-100

Country: Ugands Fiscal Year: 2006 . FPage 130 g
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Target Target Value Not Applicable
Number of individuals reached through communily outréach that 12,000 ml
promaotas HIV/AIDS prevention through abstinence andfor beirg
faithfud . .
Humber of Individuals reached through community outzeach that © _ 3,060 ]
promates HIVIAIDS prevention through sbstinence {subset of
AD}
Number of individuals rained to promote HIV/AIDS prevention 1760 a
Wrough abstinence and/or being faithful .

Target Populations:
Adults

Coemmunity ieaders

HIV/AIDS-affected famibes ’
People living with HIV/AIDS

Teachers (Parent: Host country govemment workers)

Girls {Parent: Children and youth {non-Ov(})

Boys {Pareat: Children and youth {non-OVC)) : - '
Out-gf-school youth (Parent: Mast at risk populations)

Refigiotss (eaders

Public health care wotkers

Private health care workers
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Table 3.3.02: Activities by Funting Mechanism
Mechenism: A Track 1 Round 2
Prime Partner:  Catholic Relfief Services
USG Agency: U5, Agengy for Intemational Development
Funding Sourcer  NjA
Program Area;  Abstinence and Ba Faithful Programs
Budget Code:  HVAB
Program Ares Coda: 02
Activity 1Dz 4029
mmedﬁmds:% :
Activity Narmative; uummmw&mmmmmmmamamame
nwﬁzing,miﬁﬂmmdhaianIS'HmdmmiedmISAdemoﬂ.
Theve are six main activities.
l)mumosmwmmubefomﬂmm;uppmmmmn&ybamw
AIDS dubs fatiowing Abstinence and Behavior change communication. The clubs wilt
haveammbershipdbamhsdmlandwtofmwywm.Dufingyearos,s
cluhs(iwdm}wﬂ&wm@d&wﬁyfmwmdmmwfm
costumsfm'music.danceantsorama,forlECmamriabandfarq'ahing of dub
badmmpmsibiefmdubmanagmmghmmmemmama
mﬁmaﬁhamtswmwmwﬂhmaﬂonalmgamm
saferMngandlifeskiuseducaumasmdawwiﬁ!HNptemum.Eadxofmeyouﬂ'a
panidpaﬁngmchbacﬁviﬁsvdnbemmgedmmad:uﬂtoatm3pwswiﬂ1
“shstinerce and Be faithful” messages.
Z)Mmmzanddmmmwmpeﬁaors:mmNmm
. wﬂtbemganhndwaquauedvbaﬁsmead\dmdxdmatpmmm
ammmlmmmwmrewmmmmmmmsm
WW.MWMabmmmmammhmm
Matmmmamdwmw;ibmmmmmm
mmm.usmmmnz,ommmmmmammm
ma&edhﬂ%wiﬂaabam:nmaﬂdbefamlmsagcsviam:sucﬁﬁﬁes.
3}0pemairmaigm:ﬂwkacﬁdywﬂibeugmhudinm9mmpspamwirhcuh
&mamwsmmmmmmmuwuns.mamtam\mm
(fmmhamawﬂm),mmw&wnwmamm
basisforapeioddSnwnmsanderaammmzs.ommmadunEad:
wmwmmkmmmummmwmmam
ammmammﬂmmmummm
4)Smsmﬁcnmmmc:lﬂmmn.mﬂmmmhmmwﬂswm
bemredmﬂdbuhﬁeﬂmh-mdaﬂ-of‘sdwdmmammm
mamswiﬂbeobhhedﬁomdiﬂmmmmhaﬁam\wmgamﬁw
mvmm;mmmammummmm
organizations namely; Straight talk Foundation; and the Government apencies such s
mmmﬁmm,nwwm,mmmmmtamm
Mmmofmmmmwmabemmmwwmmsmm
{Doceses). These materials will inchide postears, newsprnts, T-shirs, stickers,
Mpaammus.mmhsmurgwmmum3o,w0yumm-
school and out- of- school, ‘The information wit guide youth on safer sex choices
Masm,equbmmmmmwmmwualm:nd
ampaignagains&ngenaaﬂoralsex.merEmem!swﬂmu\ehrgﬂed
audience through schoots, diocesan and kcat councit structures present in each
parish in the respective Diocese.
SW&MMWWNT&@W Referrals to HIV testing and
mw&ﬁmmﬁlmmwmmmnhammmmasam
mwmm.wemmvcrwmbemademacmbrmbasefor
muﬂ!atrkk(mdaﬂymbcf-sdwdyw&r}tﬁmeeﬂngmdeﬂlmaﬂe
mmmmmmmmmmmmym
mmTMMIaMMIbtimgrmdmaﬂmmmmenﬁmed
am.mmmwmmammlmmmwMﬂmmmwoa
pesiod. .
6}ammmmwmmtmm:mapﬂymmmm
wmmsmnmammwmmummdmmae
mlm.mwmmmwmnsawmﬂamasm
parents, women teaders, dub patrons, schook prefects, the dexgy, schaolteachers,
duhbadusandpwemmmﬂwsegmpswmbegfmmtesﬁkhdub
mmgmrm—mwmmuﬁm;wmtmmmmmm

Populated Printable COP
Country: tiganda Fiscal Year: 2006 Page 12
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clergy and the community leadees will be given maobilizing and camununication skills to
be able organize community focus group discussions to chalienge social norms and
culturai practices contribuding toward s the spreat of HIV/AIDS, The capacity

. building activities will contribute to the sustainabifity of the AB program within
program areas. The fralnings are expectad Lo target a totzl of 3300 people n alf &

Dioceses.

Emphasis Areas

Needs Assessment

Trainting .

Information, Education and Communication
Develapment of Netwark/Linkages/Referral Systems
Locat Organization Capacity Development
Cammunity Mabilization/Participation

Quality Assurance and Supportive Supesvision

Yargets

Target

Number of indivicuals reached through community outreach that
promotes HIV/AIDS prevention through abstinente and/or being
faithfut ’
Number of individuals reached through community outreach that
prormates HIV/AIDS grevention through abstitience {Subset of
A8}

Number of individuats trained to promote HIVIAIDS prevention
thrgugh abstinence and/or being faithful

Target Populations:

Community leaders

Faittrbased organizations

Non-govemmentat organizations/private voluntary organtzations
Orphans andt vidnerable children

Teachers {Parent: Host country government workers)

Secondary schoot students {Parent: Children and youth (non-OVC))
Men {inchuding men of reproductive age) (Pa(ent: Adults} )
Wamen {inciuding women of raproduttive age) (Parent: Adultsy
Caregivers (of OVC and PLWHAS) '
Out-of-schoct youth (Parent: Most at risk popuistions)

Redigious leaders

Key Legislative Issces

Tncreasing gender equity in HIV/AIDS programs
Reducing violence and coertion

Stigma and disarimination

% Of Eftort
10 - 50
1050
51 - 100
1~ 50
i -50
51 - 00
10-50

Target Value

51,500

50,100

3,300

- UNCLASSIFIED
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Mechanism:

Prime Partner:

USG Agency:
Funding Sourca:
Program Area:
Budget Cods:
Program Ares Code:
Activity 1D:
Planned Funds:
Activity Narrative:

ﬁ
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Table 3.3.02: Activities by Funding Mechanism

PIASCY/ Basic Education and Policy support (BEPS)
Creative Assaciates International Inc

U.5. Agency for Intemational Development

GAC (GHAL acoount)

Abstinence and Be Faithfu! Programs

HVAS

7]

4339

%‘MMRE‘W&MD&WMMMM

HIVJAIDS, the Ministry of Education and Sports and US Government have designed
and implemented the Presidential Infiative on AIDS Strategy for Cammunication to
Youth (PIASCY) Program. PIASCY is singuiarly devoted to helping pupiis, the source
of Uganda’s future competitive advantage, to stay safe from HIV/AIDS. Initiatfy
focused on primary school students (ages 9+ 14), PIASCY has now expanded to
secondary and vocational education students (ages 15— 20).  In FYD6, the
BEPS/ABE Program will work in both of these sub-sectars.

BEPS will support the expansion of a Guidance and Coumsalling program to all primary
schoots in the country. The purpose of the program s 1o equip the primary school
teachess’ with the basic knowledge and skills in Guidance and Counsefing so that
they effectively provide Guidance and Counseling services 1o the puplls under their
care, The nationat scale up follows 2 piot in 12 districts and an independent
evatuation that documents suacesses in imparting fife sidlts and enabling children,
inciuding orphans and vulnerable, to deal with the undertying emotional issuss that
interfere with her/bis abiity fo function well, within or outside of school. The
progeam will be coorginated by the Ministry of Education and district teams that
indude school Inspectors, toordinating tenter wtors and primary teacher colleges.
Three teachers per schoal, the Head teacher, Senior woman teacher & Senlor man
teacher, will be trained in guidance and counseding and they, i turn will orient the
colfeagues in their schools. The program will encourage establishment of counseting
roems within schools where abstinence, life skills, and guidance messages can be
reinforced.

Tha second component of BEPS support to PIASCY wilt ba in secondary and
techical and vocational education institutions.  BEPS will reach 1.5 million post
primary school students with abstinence and life skills messages, In 2005, two
student handbooks (one for "0 level and one for *A” level students) and one
teachers quide were developed and pre-tested. Key stakeholders, induding the
FBO community ang representatives from the First Lady’s Office, reviewed these
books to ensyre that the message for staying safe was age-appropriate, The books
are now ready for nation-wide disserination. Complementary activities involve:
peer-to peet sessions; inter-discipiinary clubs; performing arts; community outreach
events; curtiulum malnstreaming strategies; and open days where parents and
communities are brought 1o schools to exthange information and experiences. A
specific atternpt will be made to have the young adults in PPET institutions to be
mave involved in the spedific school based program design, tws ensuring their voice
and full participation in the program. Research & documentation wifl be emphasized
and skiiis developed among the shxfents. The model of implementation will be to
have a national working group which will set up district based tommiltees. The
Headteacher associations will be play a central role in adivities, while the national
teacher training instistions will rain hitors who will serve as co-facilitators to the
district officials and assist the monitoring of the program.

The finai companent wilf be procurement and distnibution of HIV Readers containing
fictional accounts of individuals affected by HIV/AIDS. In reading the stories, children
identify with the characters and situstions they confront, while discussion questions
generate opportunities to discuss sensitive bopics with adulls and peers. An
independent evaluation of the HIV Readers found that they were widely read and
greatly appeeciated by both teachers and pupils. Previous PEPFAR financing has
emabled 4,500 primary schools (ot of 15,000 primary schooks in the country) to
receive a package of 10 HIV Readers and a teachers guide.  The Ministry of
Education and Sports has tomplemented this procurement with Readers to another
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4,000 schools. The set of HIV ceaders in FYO6 will target another 2,500 schools and
1,000,000 primary school students with HIV prevention and abstinence messages
and #ifs skills,

Emphasis Areas ' 5% Of Effart
Commnity Mobizstion/Particination 10-5
Quality Assurance and Supportive Supesvision $1 - 100
Training 51 - 100

Yargats
Target Target Value Mot Applicable

Number of indivichials reached through community outreach that 1,500,000 8]
promotes HIVIAIDS prevention through abstinence and/or being .
fahful

Nurmber of individuals reached through comumunity outreack: that ' _ ]
promates HIVIAIDS prevention througtt abstinenos {subset of
AB)

- Number of individuals frained to promote HIV/AIDS prevention 55,000 s}
through abstimence andfor being faithful

Target Poputations:

Community-based ‘organizations

‘Falth-based arganizations

Hon-government2l organizations/private voluntary organizations
Orphans and vuinerable chitldren

Teachers {Parent: Host country gaverniment workers)

Chiidren and youth (hon-OVG)

Girls (Paren{: Children and youth (nen-OVC))

Boys (Parent: Chikirer and youth {non-OvVC))

Primary school students (Parent: Children and youth (non-OVCY)
Sexondary sthool students (Parert: Children and youth (non-ONC))

Key Leglsiative Issues
Wrap Arourds
Education

Coveraga Areas:
National

Popuiated Frintable COP .
Countyy: Uganda . Fiscok Year: 2006 _ Page 136
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Table 3.3.02: Acthvitles by Funding Mechanism
Mechanism:

prime Partner:
UsiG Agency:
Funding Sourcs:

Program Area:
Budget Coda:
Program Area Code:
Activity 10¢
Planned Funds:
Activity Narrative:

Emphasis Areas

Commodity Procurement

Community Mobitization/Participation

Development of Network/Linkages/Referral Systems
Human Resources '

Information, Education and Communication
Infrastructure

Quality Assurance and Supportive Supervision
Training

AJC USAID
AIDS Infarmation Centre
US. Agency for International Developsment
GAC {GHAL account}
Abstinence and Be Faithful Programs
HVAB
62
4371

This activity inks to activities in  Other Prevention (1193} Palfiative Care: Bask: Health
Care (3195), counsaling and testing (3194), and ARV services {4373}

AIDS fnformation Center{AIC) is an indigenous Ugandan organization providing '
HIV/ASDS counseling and testing services snd information on HiV/AIDS since 1990
and is currently the largest single provider of HCT services in the country. HIV/AIDS
cotnseling and testing is recognized an as important entry paint to prevention, care
and treatment. AIC will take advantage of these entry paints to emphasize the
Importance of pravention. AIC, through their post Test dubs ang adolescent friendly
services, is a particulery sullabie setting o reinforce messages of abstinence and
faithfulness )

This activity builds on the successes of the confidential and Youth friendly HIV/AIDS
Counseting and Testing services {HCTY that AIC pravides at the Kampala Main branch
and the Naguru Teenage Ieformation and Health Canter, (o sirengthen and

enhance delivery of abstinenca massages to the youth. The conhidertial and youth
frientdfy Counsefing and Testing services will be expanded fo upcountry branches by
reserving special youth HCT days each week at all the 8 AIC branches, Youths will be
encouraged ta join Post-Test-Clubs (PTICs) and HIV/AIDS Youth Oubs. 72 youths witt
be trained as peer educators to provide one-gnie-one behavioral change counseting
Yo felliow youths, act as role maodsis for behavioral change and encourage youths o
Jearn their HIV status.

Through the #TCS, drama and Youth Clubs, outreaches to youths will be in schools,
conununities and the infornal sector.  This activity will target the 1014 year okis
with messages on abstinence and delay of Sexua) deteat. It &5 estimated that 76,300
youllrs wilt be reached in FYDE with such messages.

MY 8 AIC Dranches will provide training 2nd outreaches (o 72 parents, guardians and
teachers in these communities to improve parent-teen aminunication and
connectedness. Through community outreaches and @dio spats, AlC will target
inflential adulls in the community with messages that will create an enabiing
environment condutive for promoting abstinente among youth.

% Of Effort

'UNCLASSIFIED
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Targets

Target Target Value Not Applicable

Number of individuals reached through community autreath that 76,800 0
promotes HIV/AIDS prevention through abstinence and/or being
faithful '

Number of individuals reached through community outreach that ‘ ) 76,500 0
promotes HIV/AIDS prevention through abstinence {subset of
#B)

Number of individuals trained to promote HIV/AIDS prevention 144 o]
through abstinence and/or being faithfid ’

Target Populations:

Children and youth (AoM-OVC)

Girls (Parent: Children and youth (nom-OVC))

Boys (Parent: Children and youth {ron-OVC)) _
Primary school students (Parent: Children and youth (non-OVC))
Secondary schoot students {Parent: Chidren and youth {non-OVC))

Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Addressing male norns and behaviors

Pupuiaten Printable (OP
Counlry: Lganthy - Fista! Year: 2006 Page 138 of
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Adjumani

Afag

Bugiri

Jinja
Kabale

Karnuli

Masaka

Nakapiripirit
Nakasongoda

Foprtated Printable COP
Country: Uganda

Fiscal Year: 2006
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Sembabule

Sironko

Tororo

Yumbe

Poguilated Printatie COP ‘ o 11
Country: Uganda Fiscal e J006
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Yable 3.3.02: Activities by Funding Mechanism
Mechanism: AB Track 1/ Round 2
Prima Partner:  International Youth Foundation
USG Agency: 1.5, Agency for Intemational Development
Funding Source: N/A
Program Area:  Abstinence and 8e Faithful Programs
Budget Code; HVAB
Program Area Coda:
Activity 1Dz
Planned Funds:

e g o o 4

—— ey e

OIS O The 4 grantees under Track 1.0, the International Youth Foundation ~
Empowenng Africa's Young People Initiative (EAYPI) will be implemented by 5
sub-grantees: tganda Red Cross Society (URCS); tiganda Scouts Assodation (UISA);
Uganda Glris Guides Association (UGGA); Uganda Young Women's Christian
Assaciation (UYWCA) and the Source of the Nile Award (SNA) NGO, This activity
links with an activity implemented by PATH, which also suppoits reaching youth
through the Ugantda Scouts Association.  In FY 2006, EAVPL will train at isast 1960
peer educators to promote abstinence and being faithful and reach 51,300 people
{18,000 young people and 13,300 adults) by implementing four integrated and
reinforcing approaches in the 10 districts of Kampala, Iganga, Kabale, Holma, Lira,
Kayunga, Kamuli, Pallisa, Tororo & Wakiso. Training will facifitate the developmant of
skills and normns for practicing abstinenae, valuing fidelity, and deating with peer
pressure.  Older youth, some of whom could be sexually active, will be adcditionaily be
referred for appropriate services for further help. Enter-educate youth activities fike
folk media will also be utilized and focused on themes that dea) with ABY topics,

VCT, vulnersability of giris to rape, sexual exploitation and coercion etc and
presentations followed by discussions.

Comymunity participatory dialogue and action planning outreaches will be tonductad
with communities in selected sites with a focus on identifying prevailing youth health
norms, gender Issues, youth risky behaviors, advocaty issues redated to stigma and
discrimination, and ways that the communities can address the identified risk
behaviors that predispose young people to HIV induding sexual vicience and
cpercion. Target audience includes adult members/volunteers of the youth serving
associations, parents and community leaders.

Particinatory identification of potential ajites and adversaries among key influential
leaders will be conducted in selected start up sites, kargeting among others,
fait-based and cultural leaders, women, youth and civic leaders,

This will be followed by focused sensitization, mobifizetion and advocacy community
oubreaches for the identifiad key influential members as well as other community
members about identified HIV prevention advocary issues as indicated in S0 2.
Advocacy topics may include stigma, discrimination and HIV/AIOS mitigation as well as
the risky behaviors that predispose young people to HIV/AIDS including transacdonal
and cross generational sex. Fxisting in country 1EC /BCC materials fike the YEAH
campaign focused on ABY will be disseminated during oubreach events,

A context adapted and curriculum based training will be developed o strengthern
adtivities that support parent-to~child (PTC) communication and hefp parents
communicate with today’s adelescents on their values, healthy choices, and identify
when and where to seek addiional help. Here, a paremnt is defined as a “trusted
adult’ by the youth and the communities. The sub-grantees 2kready have odisting
structures such as teacher guidess, youth mentors and role models and parent-elder
programs that will be utifized 14 strengthen communications, mentering and role
modefing. Specifically with aduits, the ahmn will be to Increase their seif-esteem and
skifls 13 talk about youth sexuality, abstinence, fidelity and monogamy, and define
parental responsibiities to help young people vatue and practice the A and B
hehaviors,

Linking with the B a Man Inftiative, EAYPY will include a focus on mascufinity and
gender norms, Community advocacy andd sensitization meetings will be conducted
for younger acd okder tiales. For younger males, the foous will be on male notms,
chalienging norms about masculinity, the acceptance of early sexual activity ard
muitiple sexual partners for boys and men, and transactionaf sex. This is a dekberate

Country: Uganda Fscal Year: 2006 Page 141 of GG
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effort to impart positive gender sensitive interactions, attitudes, practices and
behaviors in male young peopie at an early age 25 a long term strategy to address
sexual victence and exploitation of female youny people. While for okler males, the
focus will be to support tounseting, peer education, and community interventions.

Furthermore, comimunity mobilization, sensitization and advocacy meetings will be
canducied for the entified key influential leaders and commushities on the dentified
risk areas for young pecple with the 2im of reduding sexua) viclence and coercion,
and whidh will focus on:
+ fdentified norms/benaviors that encourage cross generational and transactional sex
N B _*Support for infout of school plus community based programs for e prevention of
viplence 5
*Training adult and peer educators to identify counsel and refer the victims of sexual
2buse and violence within VCT, ST1 and other youth friendly Services programs
«Traiving in prevention with the young positives, risk assessment, stigma and
discrimination reduction
*Supporting youth to mitigate patential violence or other negalive outogmes of
disclosyre.

Emphasts Areas . , % Of Effort
Community Mobllization/Particpation 51-100
Information, Education and Commurication ' 51 - 100
Locat Organization Capacity Development - 1050
Quallty Assurance and Supportive Supervision 10 - 56
Training 10- 50

Targets

Target Yarget Value Not Appikcable

Nurmber of individuals reachad through community outreach that ' 51,300 0o
promotes HIVAIDS prevention through abstinence and/or being .
faithiul

Number of individuals reached through community cutreach that ’ 2
promotes HIV/AIDS prevention through abstinence (subset of -~
AB)

Number of individuals trained to promate HIV/AIDS prevention ‘ 1,960 a
through abstinence andfor being faithful -

Target Poputations:

Comrunity leaders

Street youth (Parent: Most ak risk populations)

Orphans and vulnerahle children

Peopie living with HIV/AIDS

Children and youth (non-CVC)Y

Girls (Parent: Children and youth {non-0Ov()).

Bays (Parent: Children and youth {non-OVE)}

Primary schoat students {Parent: Chikiren and youth {nan-OvC))
Secondary schoot students (Parent: Children and youth {ron-G¥C))
Men {including men of reproductive age) (Parent: Aduits)
Womnen {inCiusling women of reproductive age) [Parent: Aduls)
Out-oF-schoot youth {Parent: Most at risk populations)
‘Retigious teaders

Populated Printable COP
Courtry: Uganda: Fiscal Year: 2006 Page 142 of 685
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Key Legistative Issues

Addressing male norms and behaviors
Reduting violence and coercion

Increasing gender equity in HIV/AIDS programs
Stigma and discriminatior

Coverage Areas
Gufu

Kampala

Mukono
Rukimgiri

Tganga
Kabale
Kayunga
Pallisa
Tororp

Yumbe

Populated Prigtable COP
Country: Uganda Fiscal Year; 2006 Page 143 of 685
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:  Health Communication Partnership
Prime Partner:  Johns Hopking University Center for Communication Programs
VSG Agency:  U.5. Agency for Intemational Development
Fundlng Source:  GAC (GHAI acoount)
Program Area:  Abstinence angd Be Faithfud Programs
Budiget Code:  HVAB ’
Program Area Code:
Activity ID:

Planned Funds: %
Activity Narrative: E] also relates to activities in Counsellng & Testing, through its promotion of

couple communication, counsefing and festing to encourage mutual disclosure. -
This activity has four components. The first component is an expansion angd
deepening of the B a Man information, education, and communication activities
inftiated during FY 05. The B a Man inijative addresses male gender norms and
expectations which underly young people’s vuinerability to HIV and AIDS. In FYD6,
there will be a special focus on challenging male gender expectations; exploring
further associations of masculinity with tolerance for alcohol intake; discouraging
gender based violence and transactional $ex; discouraqing concurrent relationships
and encouraging falthfuiness to one parther/spouse; promoting couple
communication, HIV counseling and testing, and mutual disciosure of HIV status; as
well a5 a continued focus on abstinence before marvage, tinguistically and cutturally
appropriate wols, media and materials that stimylate diglogue and personal reflection
will be produced in consutation and partnership with » wide variety of
organizations—faith based, community based, government institutions, and other US
government supported projects. ‘

The second component involves training faditators among men’s groups at
cymmunity fevel to faciiitate interactive exercises and discussions, using matenak and
taols produced by the campaign. HOP Wil work with commartity and (aith-based
arganizations in five regions of the counlry Lo faciltate group exercises among men.
Group sessions wilt stimulate men ta critically assess behaviors and atiitudes
associated with masculinity and their soclal, health, and snvirenmental consequences.
Alcchol intake, muitiple partners, and violence against women are expected 1o be
key discussion issues. A total of 120 facilitators will be breined tfuring the reporting
period. Each will be expected to facilitate at least § sessions with approximately 8
men to reach 500 men.

The third component is an ongoing bullding of institutional capacdity of two prime
indigenous communication organizations, Communication for Development
Foundation Uganda (CORU) and Straight Talk Foundation {STF), to design, manage,
and evaluate muti-channel commiunication for and by young people 15 - 24 years
old. HCP will provide short raining courses, and on-the-job mentoring and
shadowing, including a Crisis Corpys Volunteer who will provide technical assistance in
monitoring and evaluation and training for community participation.

The fourth component of this activity is monittring and evatuating the effects of
information, education, communication, and community mobdization activities. HCP
will assist CDFU and STF to design and conduct 2 popufation based assassment
amonyg youny people 15 = 24 years oid to determine whether or not there has been
amangehmbgerrd«mnm.ammemntmmvcungmmhawbem
exposed to tools, materials and activities.

Emphasls Areas % Of Effort
Information, Education and Communication 10 - 50
Local Organization Capadty Development : 51 =100
Community Mobiliization/Participation 10 - 50
Strategic Information (M&E, IT, Reporting) 7 10 -50

Cowny: Uganda - Fistal Vear: 2006 ' Page 144 of £86
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Targets

Torget ‘ Target Value
Number of individuals reached through community outreach that 38,400
promotes HIV/AIDS prevention through abstinence and/or being )

Raithfa) *

Number of individuals reached throush community mm'u;at
promotes HIV/AIDS prevention through abstinence {subset of
AB)

Number of individuals trained to promate HIV/AIDS prevention 120
through abstinence and/or being faithfuf

Target Populations;

Adults

Commumnity-based organizations

Fakh-baged organizations

Nen-governmental organizations/private voluntary organizations
Teachers (Parent: Host country government workers)

Girls (Parent: Children and youth {non-OVC))

Boys (Parent: Children and youth (non-OvVC)]

Religious feaders

Key Legisiative Issues
Adiiressing male norms and benavicrs

Reducing violence and coerclon
Stigma and discrimination
Coverage Areas:

National '

Populated Printable CoP
Country: Uganda Fiscal Year: 2006
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: AB Track if Round 2
Prima Partner:  Program for Appropriate Technology in tealh
USG Agency:  U.5. Agency for Intemational Development
Funding Source: N/A
Program Area:  Abstinence and Be Falthful Programs
Budiget Code: HVAB
Program Area Code: 02
Activity TD: 4388
Planned Funds: @

Activity Narrative: B 3ty relates to the TYF AB activity in {ts support to the Uganda Scouts
Association (USA) and to the YEAH campaign for sharing of AB materiats and
approaches. It ks one of four track 1.0 grantees in Uganda warking to promote
ABfY.

Throughout the fife of the project, Seouting for Solutions (Sf5) will address gender
issures (induding coercive sexual activity eng adolescent sacialization), strengthen
pratactive factars, reduce risk behaviors, and buikd community suppart. This activity
has several different components that relate to prevention of HIV through

! abstinence and being faithful messages. The largest component of the project is
reaching young people (ages 12-15) with information and skilis for HIV prevention.
‘The SfS project will creata twe activity packs this year, which are linked to scout
badges and will address HIV-prevention and gender equity. USA will work with other
partners to develap four different scout newsletter editions that address simitar
messages for dissemination to afl scouts. These activity packs and newsfetters will
reach an estimated 71,580 girf and boy soots.

The second compohent of the project is mebiiizing parents/guardians and other
protective adults Yo create a supportive environment for young people to adopt
HIV-prevention behaviors, Parents, guardians, and protective adults will be invoived in
maobilization of community resources to support girls’ and boys’ involvament in
scouting and In the Scouting for Solutions project activities. Parents, key community
members, and representatives of pariner organizations will be involved in reviewing
and approving 2l project activities and products.

The finat component of this project Is building the capacity of USA to affidenty
develop, implement, and monitor barge-scale HIV-prevention programs. 4,536
individuals, including scaut teaders and & national braining team, will be trainad to
pravide HIV-prevention ang gender education to scouts. A monitoring and
evaluation system will be implementad with USA to bulld the organization's ability o
monitor key scouting activities and programs. PATH will work with USA to create a
gender equitable policy for the organization and to advocate for changes to be made
to the national Bay S00ut Act to reflect the importance of girts in scouting. Finally,

. recruitment activities will be camiad out to encourage the participation of gikts and
out-of-school youth in the scouting movement.

The FYDS budget is mainty comprised of the following cost ftems: subagreements

with the implementing partners; print materiats; vehide and equipment; salarles of

the ¢ore team and travel. The vehicle and equipmert (i.e., computers, photocapier,

generator) will be given to the Uganda Scouts Association. Print material indudes the

development and distribution of the HIV curriculum as well as the mass production of v
two Activity Pacis and coeresponding scouts badges, These materiats will be used :
within the Scouts program for HIV prevention activities. The subagraement with

Straight Talk Foundation is for tralning of 2 Scouts editoriel beam and the production

of 2 Soouts newsletter while the subagreement with the Uganda Scouts Association

includes staff time, training and MaE.
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Emphasls Areas

Community Mabilization/Participation
Information, Education and Communication
» Local Organization Capadty Development
Training 7 |

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful .
Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention
through abstinence and/or being Faithful

Target Populations:

Aus

Strect youth {Parent: Most at risk popuiations)

Teachers {Parent: Host country government workers)

Girls (Parent: Children and youth (non-OVC))

Boys (Parent: Children and youth (non-OVC))

Primary school students (Parent: Chikiren and youth (non-OvC))
Out-of-school youth (Parent: Mast at risk populations)

Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behavioes
Reducing violence and opercion

Stigma and discrimination

Coverage Areas:

National

Populated Printzble COP
Country: Uganda Fiscal Year: 2006

% Of Effort
10- 50
51-100
10-30

10 - 50

* Varget Valve
71,680

4,536

UNCLASSIFIED
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Table 3,3.02: Activities by Funding Mechanism
Mechanism: AIDSRelief
Prime Partner:  Cathofic Refief Services
USG Agency:  HHS/Health Resources Services Administration
Funding Source:  GAC {GHAI account)
¢ Abstinence and Be faithful Programs
Budget Code:  HVAB
Program Area Code: 02
Activity ID: 4393

Activity Narrative: ‘lh; % also refates to activities in: 4386-HIV/AIDS Treatment/ARY Services,
4377-MIV/AIDS Treatment/ARY Drugs, 4390-Laboratory Infrastructure, 43958-
Palliative Care — Bask Health care & support, 4396-Palliative care-TB/HIV,
4397-Orphans and Vulnerable Chikdren, and 4198-Counseling & Testing. -

AlDSRelief is a comprehensive HIV CARE program, providing ARVs, preventive,
curative, palilative, social and ARY services to HIV positive people their famifies &
communities. Based on its successes and lessons leamed, the AIDSRefief program in
Uganda will continue to deveiop and promote HIV prevention through abstinence
and being faithfut. Community mobilization and educationat outreach sessions on
prevention using AB and A-only messages will be expanded to all sites.

In FY06, ALOSRedief services in prevention/abstinence and being faithful will be
offered through the 15 Points of Service (POS), focated throughout Uganda. These
Include St. Mary’s Lacor, St Joseph Kitgum, Nsambya Homecare, Nsambya MTCT,
Nsamibrya Private Clinic, KOUC, Nile Treatment Center, Bethlshem Medical Center,
WTC Kolol, Virika Mospital, Vills Mania Hospital, Kabarole Huspital, Busheryi Medicat
Canter 1- Katungu, Busheryi Madical Center 2- Kabwohe, Xyamuhunga Combonl
Hospial, Kasanga Health Centre and Xalongo Hospital. AJDSRelief will carry out the
preventiory abstinence ant being faithfu! activities through the above points of
service targeting the clients, partners and families that access care at these points.

1n addition,the strong adherence support program developed by the POS will
continue to serve as the faundation for outreach to communtties, [n years 1 and 2
of the project, outreach workers have reachad out to community and refigious
leaders b educate them about HIV. Information reaches the targeted population
through comnuunity outreach programs, during hospital visis, drama shows,
newsletters and flyers as well as open-air campaigns and radio shows.

In FYOE, conununity workers In the program will contimue to play a significant role in
the dissemination of the AB/A massages. Community outreach sessions will be
anducted to proavide information on life skifls on how to reject sexual advances,
faithful Iving and abstinence as well as prevention with positives. In addition, patients
that come into care and treatment will receive Individual and family education
sessions on AB and A-cnly prevention education as appropriate,

Furthermore, training of service providers and community workers will be an integral
part of this program. Training sessions in prevention/ abstinence and being faithful
skills wid be camried aut i the 15 paints of Serviae for the nurses (72), counselns
{98), agherence counselors (81) and the community workers. Thase providers will
be given expanded life skills counseling tachniques in abstinence and being faithful to
ensure corect messages are passed to the patients in care, their familes and thelr
communities.

Technkal assistanice in high quality skifls for prevention/abstinence and being faithful
will also be provided by IHV and CRS. This funding will also be used for human
resource support and provision of infrastructures related to provision of
preventionfabstinence and being faithful activities carried out by the points of
service, Finally, the program will develop links with other refated community- and
faith-based organizations that serve the same geogrephic; areas, as well as partners
working in other sectors, wherever possible.

with assistance from the Futures group, AIDSRefief will provide appropriate
data-gathering tools to ensure colection and compiletion of data in
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prevention/abstinence and being faithful at al POS.

Emphasls Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Human Resources

Information, Education and Communication
Linkages with Other Sectors and !n'nﬂatfves

Local Organization Capacity Development

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community cutreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention
through abstinence andfor being fafthful

Target Populations:

Business community/private sector

Community leaders

Community-based organizations

Country coordinating mecharisms

Volunteers

Refigious leaders

Public health care workers

Other health care workers (Parent:  Public health care workers)
Private health care workers

Other health care workders (Parent: Privata health cace workers}

Populated Prinable COP
Country: Uganda Fiscal Year: 2006

% Of Effort
51+ 100
10-50
10 - 50
10 - 50
10 - 50
10 - S0

10 - 50

Target Value

322,636

107,543

51

UNCLASSIFIED
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Key Legisiative Issues

Lrxreasing gender equity in HIV/AIDS programs

Addressing mate norms and behaviors

Redudng viclence and coerdon

Increasing women's access to income and productive resources
) increasing women's legal rights

Stigma and dbaiminatio;'t

Food

Microfinance/Microcredit

Education

Democracy & Government

Mbarara

Mukoho

Country: Uganda Fiscal Year: 2006°
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Pariner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
. Activity ID:
Planied Funds:
Actlvity Narrative:

Emphasls Areps
Commodity Procwrement

Development of Network/Linkages/Referral Systems

Quaiity Assurance and Supportive Supervision

Popuiated Printable (0P
Counlry- Uganda

UNCLASSIFIED

N/A

Ministy of Health, Uganda

HHS/Centers for Disease Control & Prevention

GAC (GHAI account) )

Abstinence and Be Faithful Programs

HVAB

02

4401

This activity also relates to activities 4402-PMTCT, 4405-Injection Safety, 4401~Basic .
Health Care & Support, 4503-0VC, 4403-CT, 4407-ARY services, 4408-Laboratory
Infrastructure, 4406-S1 and 4502-Othes/Policy Analysis & System Strengthening.

This activity suppocts and relates o broader activities of scaling up and strengthening
HIV/AIDS prevention, care, support and treatment in Liganda as part of the Nationat
Minimum Health Care Package outfined in the secomnd phase of the Health Sector
Strategic Plan (2006-2010) and the National Strategic Framework for HIV/AIDS
Control In Uganda (2000/1-2005/6) with emphasis on increasing access to quality HIV
prevention, care and treatrment services.

This activity relates and supports the AB/A only portion of the Uganda nationat
promgion of AB{C) prevention strategy within the cafitaxt of comprehensive
HIV/AIDS prevention and care, The country has a generaiized epidemic but a farge
proportion of the Ugandan poputation is not infacted. In FY 2005, the MOH
continued the national focus on abstinence and being faithfu] interventions for the
specific poputations outlined in the national strategy. Key initiatives induded the

- development of appropriate messages, training materials and, coardination of national

campaigns.

In Fiscaf year 2006, this activity will be expanded with focus on four different
womponents to enhance HIV AB/A-only prevention interventions. One component
provides for dissemination of AB messages through FM radias and popuiar local
language newspapers. 20 FM radios and 7 popular local news papers that have 8
wider rural and urban coverage will be used to disseminate AB messages.
Dissaymination will be targeted o approgriate audlences: Abstinence and or being
faithful messages for youth in and ocut of school; commumity leaders incuding faith
based {eaders; caregivers: and, health workers, The approach will be through
enhanced community mobilization ang prevention education about the benefits of
AB In HIV prevention. The second component of this activity promotes advocacy
through supporting bokd leadership to promote prevention messages by holding
regional meetings with district leaders in the five regions of Uganda, This activity will
target district political readers, faith-based leaders, culural leaders, representatives of
youth, womsn and HIV program managers.  The third component foruses on the
development and printing of [LE.C materials (o suppost communication programs for
national prevention strategy. IEC materials which are culturally sensitive and
addressing needs of target audiences will Include leaflets, posters, peer educators’
handbook and  heatth educator’s hand books, Additional, existing materials will be
translated into 7 local kinguages to inarease readership coverage in the rural areas.
Finally, the last commponent provides for bechnical support/supervision of MOH
partners invoived in promating preventive activites In line with national policy
ensure quality assurance in the implementation of the sirategy.

% Of Effort
10 - 50
si-mu
10 - 50
10 - 590

Fiscal Year: 2006
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Targets

Target Target Value

Number of individuals reached through community outreach that . 300,000
promotes HIV/AIDS prevention through abstinenca and/or being
faithtul
Number of individuals reached through community outreach that ' 100,600 0
promotes HIVIAIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promate HIV/AIDS prevention 20 ‘ o
through abstinence and/or being falthful

Target Populations:

Community leaders

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

HIV/ATDS-2ffacted familles

Intermational counterpart organizations

National AIDS control program staff (Parent; Host country government workers)
Non-governmental organizations/private voluntary organizations
Orphans and vulnerable children

Peaple living with HIV/AIDS

Policy makers {Parent: Host counlyy government workers)

Program managers

Teachers (Farent: Host country govemment workers)

Children and youth {non-GVC}

Girts (Parent: Children and youth {non-QVC))

Boys (Parent: Chikdren and youth (non-OvC))

Primary school students (Parent: Children and youth (non-0VC))
Secondary school students (Parent: Children and youth (nen-0VC))
University students (Parent: Children and youth (non-QVC))

HIV positive pregnant women (Parent: People living with HIV/AIDS)
WIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAS)

Widows/widowers

Out-of-school youth (Paren: Mast at risk populations)

Religious leaders

Hast country government workers

Other MOH Staff (excluding NACP staff and health care workers described below) (Parent: Host country government
workers) .

Public health care workers

Implamenting orgafizations (not listed abave)

Key Leqgisiative Issues
Stigma and discrimination
Caverage Areas:

National
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:  TASD USAID
Prime Partner:  The AIDS Suppoit Organization
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 4420
Planned Funds:
Activity Narrative:  This activity links to other TASO activities in the areas of AB (4420), other
prevention (3973), Palliative Care: Basic Heatth Care (3975), QVC (3974), Lab
{3972), and strategic information (3976).

The AJDS Support grganization (TASO) was established in 1387 with the original
objectives and core activities of providing care and support services for PHAS, as weil
providing public HIV/AIDS education to prevent further spread of HIV/AIDS. In
addition TASO supports communities and other organizations to provide similar
sarvices in their catchment areas. In this acizvity TASD plans to provide Abstinance
and Be Falthfu! messages taflored to the specific audiences being addressed. The
abstinence approach spadfically targets children and youth, including girts, boys.
students, out-of-schoat youth, and HIV positive children. The "Be Faithful” approach
targets men and women who are sexvally active.

One component of this activity is to condutt live radic talk shows to which listeners
phone in to ask questions, seek darification and provide information. TASO plans to
conduct 550 radio program (i.e. 1 radio program per week per TASO Centre) using
appropriate local languages. Of the S50 programs, half of them, f.e, 275 programs,
wiil focus on Abstinence and Faithfulness messages while the other half will deal
other prevention and palliative care Issues, These pragrams will be conducted with '
partner radio stations in various parts of the country. Each TASO centre wili
coftaborate with one m@dio station in their area of operation. TASO asunsalors and
other staff, who are experts at discussing AB values and skills, will make lve
presentations on these stations and take guestions from the audience. Focus of
thesa programs will be prevention abstinence, particularly for the youth. The
messages of faithfullness will be targeted at the adult population.

. The second conmponent of this activity is staging Drama Group performances in the
" community, TASO has 11 Drama Groups composed of PHAS that conduct

performances in the rural communities, primary and secondary schools, gazetted
places of refigious worship, institutional settings and other venues. The out of school
youth wiil be reached through appropriate fora that bring them togather suth as
youth coundl meetings. These Drarma Groups convey their messages tirough
singing, dancing, acting plays, sharing personal HIV/AIDS testimonies and providing
HIV/AIDS information. Through these drama performances the audlences will be able \
to ask questions and ako relate their own experiences. The discussions highlight
skills, values and vuinerabilites, lead to recommendations for abstinence and
faithfulness. TASD will conduct approximately 800 Drama Performances reaching a
total of 200,000 people. TASO will atso provide various training programs which will
include participatory drama skills and appropriate message design on issues related to
ABB for 275 PHAS invoived in Drama Groups (i.e. 25 PLWHA per each Group for 11
Groups). . .

The third component of this activity is staging community education and action
activitias, TASO has approximatefy 30 community HIV/AIDS grograms with
approximately 1,200 community volunteers who, among other roles, will carry out
HIV/AIDS education, including the promotion of ASS in different venues in the
community such as local councll meetings, primary schools, places of worship, ete.
The community workers will mobiiize community residents to come together to
attend HIV/AIDS taiks, drama shows and other events aimed at providing HIV/AIDS
information to the residents. The community workers will be trained by TASO in
community Faclitation skills and promotion of HIV/AIDS prevention through behavior
change indluding ARB.'An estimated 185,000 community members will be reached
through these community outreach programs. Al these activities are implemented

Populated Printable COP

Couitry: Uganda R Fiscal Year: 2006 Page 153 of 685

UNCLASSIFIED

;-——




. UNCLASSIFIED

with full consciousness of gender ssues, inchixding the special vulnerability of women
o HIV infection. Appropriate messages are delivered to minimize vulnerability hased
on gender disparities. TASO will coordinate with other media programs,
govemnmental and community-based organizations to ensure harmonization of AB

messages,

Emphasls Areas % Of Effort
Community Mobillzation/Participation 51 - 100
Development of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication ‘ 51 - 100
Tralning : ' 10-50
Yargets
Target Target Value Not Applicable
Number of individuals reached through community cutreach that 385,000 a
promotes HIV/AIDS prevenbion through abstinence and/or being
faithful

Number of individuals reached through community outreach that 200,000 ’ (]

promotes HIV/AIDS prevention through abstinence (subset of .

AB)
Number of individuals trained to promote HIV/AIDS prevention: 575 0
thraugh abstinerke and/or being faithful .

Target Populations:

People fiving with HIV/AIDS

Volunteers .

Children and youth (non-OVC)

Primary school students (Parent: Children and youth (non-OVC))
Secondary school students (Parent: Chikiren and youth (non-0VC)
University students (Parent: Children and youth (non-Ove))

Men (induding men of reproductive age) {Parent: Adults)

Women {including wormen of reproductive age) (Parent: Adults) K
HIV positive children (€ ~ 14 years)

Out-af-school youth (Parent: Most at risk populations)

Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs

Addreszing male norms and behaviors

Reducing violence and coercion

Increasing women's access to income and productive resources

Increasing women's legal rights

" Populated Printable COP
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Coverage Areas

Adjurnani
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Table 3.3.02: Actlvitles by Funding Mechanism
Mechanism:  IRCUY
Prime Partner:  Inter-Refigious Councll of Uganda
USG Agency: W5 Agency for [nternationat Develapment
funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Ares Code: 02
Activity ID: 4685
Planned Funds:
Activity Narmative:  This activity links to activities inPalliative Care: Basic Health Care (4363), Palliative
Care: TB/HIV (4364), OVC {45686) counseling and testing (4365}, ARV drugs
(4687), and ARV services (4356),

IRCU is an indigenous, faith-based organization founded by supreme leaders of five
major religious institutions of Uganda including Catholics, Anglican Protestants,
Musims, Orthodox and Seventh Day Adventists. However, membership to IRCY
remains apen and other religious bodies are free W apply and join the consartium.
Through its refigious affiliates, IRCU encompasses a nation-wide natwork of
not-for-profit hospitals and clinics as well as faith-based and community organizations,
providmng an array of HIV/AIDS services including prevention, care and support to
affected individuals and families. With the support of USAID, IRCU has developad 3
robust sub-granting program through which resources are charmeled to faith-based
organirations. Using PEPFAR, FYD4 resources, IRCU has imitiated 89 sub-grants to
faith-basad and community erganizations. Through these FBOs, IRCU provided
HIV/AIDS palliative care to 24,000 people including orphans and vulnerable children
{OVC).

Religious Jeaders are able to interact with large masses of youth and married people
through prayers and other refigious activities such as weddings, fellowships, funerals
and other pastoral caremonies. In addition, religlous leaders are strategically
positicned to influence behavior change given the respect they enjoy in
communities. In this context, IRCU, through the refigious structures that form its
constituency, & uniquely positioned to champion programs that promote abstinence
and mutual faithfuiness. Qver the last ane year, IRCU has zken a prominent position
in implementing programs aimed at promoting abstinence and being faithful. Working
with cohorts of youths, TRCU has produred and disseminated 2 series of youth
friendly IEC matedals in addition tn workshops, apen debates and dialogue with
youth on gbstinence, Similar inidatives have aiso been undertaken, targeting people
in married relationships,

1n FYDB, IRCL) will build upon these efforts to expand access 1o information and skills
that enhance abstinence and faithfuiness for youth and couples, with particolar
emphasis on axending thesa services to vulnerable populations in conflict affected
areas. JRCU will support activities that enable young people who have not started
sexual activity to continue abstaining while at the same time promote behavior
change among those who are in marriage to remmain faithful to their spouses. TRCU
will also promote activities that will encourage secondary abstinence among those
who might have inftiated sexual activity but are not yet married and encourage those
with multiple sexual partners to reture them. IRCU will scale up activities in the
following areas to further contribute to HIV infection reduction: 1) train refiglous
leadars in HIV/AIDS prevention skills to be able to reach out to communities with
accurate and consistent information, 2) support refigious leaders to advocate for the
modification and/or total elimination of religious polides and cultural practices that
increase vulperzbility to HIV infection; 3) engage youth in productive activities such
as drama, debates and games to minimize their chances of engaging in risky behavior;
4} promote earty vahie-based peer qrouping th enable young people grow with
values, norms and life skills that promote abstinence in later teenage years; and 5)
support pre-marriage counseling to enable young people make informed iife long
decisions, 6) provide marriage counsefing to enable couples remain faithful to sach
ctfier, and 7) provide community outreach activities such as seminars, drama and
person o person discussions that raise the individual perception of the risk of HIV
infection. Through this activity, 1000,000 will be reached with AB ressages, 40% of
those will be reached with A only messages, and 184 indhviduals will be trained to
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Emphails Argas
Community Mobilization/Participation
Human Resources

Information, Education and Communication

Pobcy and Guidellnes

Training

Targets

Target
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promote HIV/AIDS prevention through AB.

IRCU will support the mainstreaming of the AB approaches to prevention in all
relevant religious activities induding semons sacraments of the Eucharist,
confirmation, matrimony, fellowships and other pastoral ceremonies.  TRCU will ako
pricritize integration of AB in other areas of HIV/AIDS service dellvery inchuding
counseling and testing, care and treatment provided by FBOs. In implemanting these
activities, TRCU will netwnrk with government agencies that are strategic in the
promaotion of AB and other prevention services. These include the Behavior Change
Commumnication Division of the Ministry of Health, Health Education Unit under the
Ministry of Education as well as the Ministry of , Gender and Cornmunity
Development, which is rasponsible for youth affairs. Similar networks will also be
developed with private sactor agendies and NGOs providing HIV prevention services

including AIM, Uphoid, AIC, TASO, Straight Talk Foundation, Mosiem Women league,

Mothers Union, Catholic Action and other relevant assodations and societies. 1IRCU
will support inter-religious inkages in promotion HIV preventicn activities. Linkages
with communities and institutions where the high-risk individuals and groups are
found will also be supported.

% Of Effort
10-50
10 - 50
51 - 100
10 - 50
10 - 50

Target Value Not Applicable

Number of individuals reached through commumity outreach that
promates HIV/AIOS prevention through abstinence ancd/or being
faithful .

Number of individuals reached through community outraach that
promotes HIV/AIDS prevention through abstinence (subset of
AB) ’

Number of individuals trained to promote HIV/AIDS prevention
through abstinence and/or being faithful

Target Poputations:

Adults

Faith-based organizations

People living with HIV/AIDS

Girls (Parent: Children and youth (non~CV(C))

Boys (Parent: Chikiren and youth (non-OV(C))
Out-of-school youth (Parent: Most at risk populations) -
Refigious leaders

Key Legisiative Jssues
Stigma and discrimination )
Addressing male norms and behaviors

Coverage Arcas:

Poputated Printable COP
Counbry: Uganda - Fscat Year: 2006

1,000,000

184
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Tablg 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Acthvity 1D:
Planned Funds:
Activity Narrative:

Populated Printable COP
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Conflict Districts

Ta Be Determined .

1S, Agency for International Development
GAC (GHAI account)
Abstinence and Be Faithful Programs
HVAB

02

4694

This activity nks to activities in PMTCT (4696), Other Prevention (4698), Palliative
Care: Basic Health Care (4659), Palfiative Care: TB/HIV (4700), OVC (4713),
counseling and testing (4702) ARV drugs (4707), ART Services (4705), Lab (4706),
Strategic Information {4711), and Other Policy (4712). :

Given the high rates of prevalence and the extretne aumber of vuinerable
poputations living in the North, the USG is planning to design and implement 2
project focusing on Improved utilization of key HIV/AIDS services in the S northern
districts. Numerous studies and surveys in the past year now provide a better
understanding of the suation in the Novth. HIV/AIDS Is reported be the second
leading cause of death, outweighing death due to conflict. HIV prevalence {9.1%)

is higher than national rates (7.0%) and more than doubie the surmounding regions.
District specific sentinel rates are even higher. Prevalence is higher among women
{10%) than men {§%), Prevalence among the military, while uninown, was 21%
basad on a voluntary survey of soldiars in 2001, The situation in the north remains
grim and is characterized by poor actess, uneven distribution and poorly Gnked care,
treatment and referral services. Services that are provided are limited to
municipalities and IDP camps closest to towns. There are over 165 comps in the five
Northern districts.  Food and basic support are the primary services available ko
vuinerable populations. 0P camps ane ravaged by confiict, social disruption, poverty
and powerlessness, Sexual and Gender Based Violence (SGBV) and sexual
exploitation appear to be widespread and increases the risk of young girls and
wornen to HIV/AIDS and ST1S. The number of children estimated to be involved in
commerclal sex is between 7,000 and 12,000. 31% of unmarried cider adclescent
girls are Involved In less formatized transactionat sex and report ever having received

" monay or gifts in exchange for sex.

' An Intemational Instihute of Migration assessment of 8 camps revealed that the

major contributing factors to HIV infection were early age at first sexal activity and
frequeent sexual activity, @xchange of sex for food or money, multiple sexual partners
and unprotected sex. In addition, 21% of adolescents (10-17) do no Ive with either
parent, and the increase in organized commerdal sex trade Is disproportionately
affecting displaced children and orphans. 25% of households in the North are
female-headed, 7,000 — 12,000 children are involved in commerciat sex; 31% of
unmarried older adolescent gits reporting ever having exchanged gifts & money for
sex. A breakdown in tradtional sexual noms and contrals has been brought about
by several generations being raised in camp environments; illiteracy is approximatety
25% among peopie okler than 10.

With approximately 75% of kids under 12 attending primary school, activibes will be
designed to complement the PIASCY program, which provides in school HIV/AIDS
and life skills education.  Activities will focus on providing life skills that foster a child's

" abikty to remain abstinent. Teachars will be a primary focus of intervention, focusing

on their role as mentor and role model ang as well as addressing negative social
nocms that enable teacher-chikd sexual relations. However, interventians must alsg
address sexual and gender-based viclence in camps, which is most frequentty
manifested through rape and exchange for s&x, and oftan provaked by alcohol use.
Police reports indicated that giris aged 13- 17 are the most frequently reported
survivors of SGBY, followed bry women aged 19-36 and then younger children aged
4-9 years. 6 out of 10 women in one camp had been a victim of SGBV, and most
perpetrators were undes the Influence of alcohok — usually a husband or soldies in
@amps. Such situations compromise the effectiveness of abstinence skills and
messages and necessitate a broader community focus to ensure children’s safety and
efforts to focus on the men rather than on the young girts who are frequently the
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Emphasis Areas
Community Mobilization/Participation
Informatian, Education and Communication
Local Organization Capacity Development

Training

UNCLASSIFIED

victims.

It is expectad that tha recipient(s) will already have an established presence and
experience working in confiict affected districts, will be predominately indigenous
organizations, and will provide services as well as facilitate the expansion and delivery
of services. Under the leadership of the Office of the Prime Minister and the Liganda
AIDS Commission, activities will support implementation of the strategic plan for
HIV/AIDS in the North, which are currently being developed. LISG is an active
member of the Nationat Cormittee in AIDS in Emergency Settings {NACAES), which
has been recently estab¥ished to facilitate and coordinate the response to the North.

. %% Of Effort
10-30
51 - 100
10-50

10 - 50

Targets

Target ‘ Target Valua Not Applicable

Number of individuals reached through community outreach that 55,800 a
‘prometes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reactied through community outreach that ]
promotes HIV/AIDS prevention through abstinence (subsat of
AB)

Number of individuals traned to promote HIV/AIDS prevention 150 ]
through abstinence andfor being faithful .

Target Populations:

Adutts

Commurnity leaders

Community-based organizations

Faith-based crganizations

Mobile populations (Parent: Most at risk populations)
Refugees/internally displaced persons (Parent: Mobile populations)
Nan-governmental organizations/private voluntary organkzations
Children and youth {non-OVC)

Ghits (Parent: Children and youth (non-0vC)) ;
Boys (Parent: Children and youth (non-OvC))
Religious leaders

Yoy Legisiative Issues

Gerler

Ineasing gender equity in HIV/AIDS programs
Addressing male narms and behaviors
Reduding violence and coerclon

Populated Printable COF
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Coda:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Populated Printable COP

Country: Uganda Fscal Year: 2006

Refugee HIV/AIDS services in northern Uganda
International Rescue Committee

Department of State

GAC {GHAI account)

Abstinence and Ba Faithfu! Programs

HVAB

R

4754

%u activities 4761-0VC, 4760-TB, 4759 Basic Health Care &
Suppoxt, 4758-CT, 4757-PMTCT, 4755-Other Preventions.
This activity also relates to activities In Prevention/Other and Counseling and Testing,

Uganda is host to approximately 240,000 refugees, with approximately 180,000 from
Sudan end 20,000 from the Dermocratic Republic of Congo representing the majority
of refugees. Refugees and other conflict-affectad populations have a heightened
vulnerability to HIV/AIDS infection; however, littie is known about the HIV
prevalence In this refugee population; there are no sentinel surveiltance or
population- based prevalence data avaliable in the disticis covered by this activity.
In May 2004, IRC conducted a knowledge, attitudes and practices survey redated Lo,
inter alia, HIV/AIDS. While the vast majority of respondents had heard of HIV/AIDS
(98.29%) knowledge on ways to prevent HIV/AIDS was markedly lower, particularly
amongst women; use of condoms was reported by 51.8% of the sample; abstinence
from sex 49.1% and faithfulness to one partner (43.6%). Although this was an
Improvement on a previcus KAP survey the results demonstrate a need to continue
to strengthen HIV/AIDS-refated behavior change activities in the refugee population.

In 2005, IRC established health programs at refugee amps in Kiryandongo in Masind)
District {poputation approx. 15,800 with a surrounding host national population of
12,000} and Yiafe m Yumbe District (poputation apprax. 8,000 with a surrounding
host national poputation of 10,000). IRC began 3 comprehensive HIV/AIDS program
in these camps, including AB and other prevention activities, VCT, PMTCT,
prevention and treatment of appartunistic infections, assistance for GVCs,
prevention of medical transmission, and paliative care services. Following upon
successful implementation of HIV/AIDS interventions in Kiryandongo and Tkafe using
2005 PEPFAR funds, activities will be continued and strengthened in 2006.
Furthermore, IRC will use this program as an example that UNHCR and NGOs wilt be
able to follow in other refugee setlements in Uganda,

IRC is well placed to expand its HIV/AIDS interventions in the refugee population.
They have established a quality, comprehensive package of health services, including
reproductive health and gender-based violence, in the Kiryandongo refugee
setiiement funded by UNHCR and BPRM, and are working towards the same in Tkafe
with 2005 funding. Moreover, IRC implements interventions in multiple sectors in
both settfements, including education and community sesvices, facilitating
cross-sectorzl linkages key to HIV/AIDS programming.

Under this activity category interventions promoting abstinence and faithfulness will
strengthen the existing prevention initiatives in the Kiryandongo ang Ikafe refugee
settiement areas. IRC shall recruit and train more community-based staff and support
AB activities. [EC-BCC materials for refugee and host populations in the two
beneficiary cxmps and surounding areas will be developed. TRC will also support
community outreach, mobiltzation, and training of community-based health workers.
The AB activities will be closely linked to BCC and information. AB prevention
messages in faith-based and community networks will be strengthenad in an effort

to decrease high-risk behaviors among youth and reduce HIV/AIDS stigma and
discrimination,
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Community HIV/AIDS Assistants will work In each camp, providing traming and

support supervision for voiunteer community mobifizers and also conveying messages

to various community groups on abstinence and being faithful,. Target community
groups include youth in Secondary schools, aut-of-school adolescents, community
health workers, and adults. Leaders within each of these target groups will be
tralned by tha Community HIV/AIDS Assistants to muRiply messages and become
change agents within their camps of residence. The Assistants will coordinate with
community members andg other IRC staff in the development of appropriate 1EC

materials to be distributed among the beneficiary poputations. [RC will train volunteer

ommunity mobllizers (2 in each camp), whose responsibilities will indude the
mobifization of community members for all HIV/AIDS-related activities, including AB
activities. These community mobilizers will 2iso be responsible for the distribution of
1EC materials within the sectors of the camp in which they work. AB messages will
be corveyed during ak VCT and PMTCY sessions carried out by IRC staff, and
community heatth workers n both camps will promete AB in community health

Emphasis Areas

Commodity Procurement

Information, Education and Communication
Training

Community Mobiltzation/Participation

Targets

Target

Number of individuais reached through community outreach that
promaotes HIV/AIDS prevention threugh abstinence and/or being
faithful
Numnber of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB} -

Number of individuals trained to promote HIV/AIDS prevention
through abstinence and/or being faithful

Target Populationrs:

Community leaders

Teachers (Parert: Host country government workers)

Children and youth {non-OVL)

Girls (Parent: Chikiren and youth {non-OVC))

Boys (Parent: Chikiren and youth (nom=-OVC))

Primary schoot students (Parent: Children and youth {non~-QVC))
Secondary school students (Parent: Children and youth (non-OVC)}
Refiglous leaders

Country: Uganda Rzl Year: 2006

% Of Effort
10 - 50
10 - 50
10 - 50

51 -100

" Target Value

46,410

5,000

75

UNCLASSIFIED
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education sessions oh HIV/AIDS to be given at least twice during the year,

Not Applicable
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Key Legisiative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coerclon

Stigma and discrimination

Caverage Areas
Masindi
Yumbe

Table 3.3.02: Activities by Funding Mechanism
Mechanism: Refugee HIV/AIDS services in Kyaka 11 Settlement
Prime Partner:  International Medical Corps
USG Agency:  Department of State
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 4799
Planned Funds: [ ]
Activity Narrative:  This activity complements activities 4814-CT, 4808-TB, 4803-Other Preventions,
4795-PMTCT, 4806-Basic Health Care & Support, 4799-0VC,
The activity will target 20,507 beneficiaries residing in, or near, the Kyaka 11
settiement in Kyenjonjo district (6,000 host population and 14,507 refugees,
predominantly Congolese), a disirict with an HIV/AIDS prevalence rate of 7.4
percent. This refugee settlement is the reception center for new arrivals from the
Democgratic Republic of Congo (DRC), it is therefore expected that population will
further grow by the start of the program. GTZ (German Development and Technical
Cooperation) is implementing health services for UNHCR in Kyaka I1 settlement
through one health center, which offers curative, preventive and VCT sesvices,

1n FYDG, IMC will design a community awareness campaign to improve HIV preventive
behaviors among refugees and host population in Kyaka 11 settiement. The activity
wil target 20,507 beneficiaries residing in the settlement. Existing HIV prevention

IEC materials will be adopted and reproduced. 20 community health workers (CHWs)
will be identified and trained to disseminate relevant information to target
communittes. All poputation groups will be targeted, however spacial emphasis will be -
given to youth/students, consider that approximately 54 percent of target
population is under age. Peer counselors will be trained to promote preventive
behaviors at five primary and one secondary school in the area. Identicai messages
will be made svailable to patients visiting the dinic, as well as at other public areas of
the settlement. Trained CHWs will also practice group discussions and door-to-door
promotion visits. In September 2005, IMC is commencing implemnentation of a USG
wraparound program: Integrated response to Sexual Exploitation and Gender-based
Violence in the same location; and will already have infrastructure and networks in
place to exgand S community sensitization activities o HIV prevention. Bath
programs will aim to increase gender equity, challenge male norms and behaviors
condudve to HIV and STis transmission, and reduce vidlence and coerdon.

Emphasis Areas ’ % Of Effort
Community Mobillzation/Participation . 51 - 100 .
Information, Education: and Communication 51 - 100
Quality Assurance and Supportive Supervision : 10 - 50
Training 10-50

Populated Printable COP
Country: Uganda Fiscal Year: 2006 fage 165 of 686
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Targets

Target

Number of individuals reached through communily outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful
Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB) )

Number of individuals trained to promete HIV/AIDS prevention
through abstinence and/or being faithful

Target Populations:

Adults

Communiy leaders

Refugees/internally displaced persons (Parent: Mobile populations)
People iiving with HIV/AIDS

Vokmteers

Children and youth (noln-OVC)

Girts (Parent: Children and youth (non-OVC)}

Boys (Parent: Children and youth (non-OvC))

Primary school students (Parent; Children and youth {non-0V(C))
Secondary school students (Parent: Children and youth (non-OvC))
Men (Induding men of reproductive age) (Parent: Adults)

Women {inclkuding women of reproductive age) (Parent: Adults)
Public health care warkers

Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Redudng violence and coerdan

Stigma and discrimination

Coverage Areas _ .
Kyenicia

Populated Printable COP

Target Value
20,507

3,000

20
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Not Appiicable
a







UNCLASSIFIED

and realistic means of preventmg new HIV infections.

Emphasis Areas
Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Information, Education and Communication

Training
Yargets

Target

Kumber of individuals reached through community cutreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that -

promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promeote HIV/AIDS prevention
through abstinenca and/or being faithful

Target Populations:
. Community leaders

Faith-based crganizations

Street youth (Parent: Most at risk populations)

Orphans and vulnerable children

Yolunteers

Chikiren and youth (non-OvC)

Girls (Parent: (Chikdren and youth (non-OVC))

Boys (Parent: Children and youth {non-OV())

Out-of-school youth (Parent: Most at risk populations)

Key Legisiative Issues
Reducing violence and toerdion

Coverage Areas
Kamwenge

Poputated Printable COP
Country: Uganda Ascal Year: 2006

% Cf Effort
10-50
10-50
51-100
10- 50

Target Value
12,000

1,700

UNCLASSIFIED |
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Table 3.3.03: Program Planning Overview

Program Area:  Medkal Transmission/Blood Safety
Budget Code:  HMEBL
Program Area Code: 03

. b 4 -

Total Planned Funding for Program Area: %$0.00

v

Program Area Context:

The blood safety project supports the prevention of HIV/AIDS by ensuring provision of adequate
quantities of safe blood and fts products for 3l patients in Uganda, About 100,000 patients are
transfused in Ugandan hospitals anmually, about half of whom are children with severe anemia caused
largely by malaria, 25% are pregnant women and the rest are medical, surgical and trauma patients.
Blood transfusion needs dre expected to grow by 20% annually to reach 400,000 units of bigod in
2009. ' .
Since 2004, with USG track-1 funding, USG has increased its support to MOH/ Uganda Blood
Transfusion Service (UBTS), building on achlevements of a 10-year program of the European Union and
GOU, to further expand avallability of safe blood throughout Uganda. UBTS collected over 150,000

. units of blood for an estimatad 110,000 transfusions in FY 2005, and with Uganda Red Cross Society

(URCS) have successfully worked together to improve blood donor education and recruitment
activities, :

Qver the next year, with continued USG support, the main reference laborgtory at UBTS headquarters
Kampala will be re-modeled to provide adequate space For incréased workload resulting from expansion
of safe blood transfusion activities. More equipment, reagents and supplies wiil be purchased for blood
processing. In partnership with the URCS they will mobilize and educate different communities, building
countrywide networks to actess schools and workplaces to recrult low risk voluntary blood donors to
ensure availability of safe and adequate quantities of blood. The blood donor recrutment and
counselor staff will improve communication with individuals/communities through planned visits, letters, -
messages on radio and newspapers, approaches that have been found to be effective. Retention of
repeat blood donors, who currently form 55% of the total donors and have low HIV sercprevalence,
will Increase by 10% in FY06. An appropriste documentation system will be established to recall
previous donors, ensuring blood donor satisfaction, Blood donor dubs, where HIV negative biood
donors will give biood at least twice a year will increase over the next yaar, The propartion of blood
donors receiving post-donation HIV test results counseling will improve from the current 5086 o 75%,
through increased access to the communities. These strategies are expected to lower the HIV sero
prevalence among blood donors, from 1.67% in last year, to less than 1.5% in FY06.

With FYD6 funding, blood collection will reach 170,000 units utiizing 26 mobile biaod coliection teams
that will each collect 710 units of blood per month. Next year, over 150 hospitals and about 80
additional Health Centre IVs will be able to transfuse blood, requiring ancther 25,000 units of tood
including 109 that are discarded. In addition to whole biood being supplied to hospitals, regional blood
banks will start processing blood components, required for management of indlvidual patients, such as
platelets, packed cells and fresh frozen plasma, currently supplied by the headquarters only.
Appropriate equipment for this purpose is akeady in place this year.

Human resource development and schemes designed (o retain key staff is another UBTS' priority area
with USG support. Training for different cadres of staff will continue over the next year targeting a
total of 375 health workers for training in safe biood transfusion methods. The organization’s Quatity
Assurance {QA) unit is established, has a training cumiculum and is developing procedures for minimum
standards needed for operation of a safe blood program. Further development of QA processes will
continue over the next year to ensure supply of safe bleod 2nd its products. The Management
Information System (MIS), another important tool in efficient operation of the program, is currently

operational and will be further deviloped to cope with incraased volume of QA work and continuous
monitoring and evalustion.

Program Area Target;

Nurnber of service outlets/programs canrying out blood safety activities 230

Number of individuals trained in blood safety 375

Poputated Printabie GOP

Country: Uganda Fiscal Year: 2006 Page 169 of 636
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Table 3.3.03: Actlvities by Funding Mechanlsm . |
. Mechanlsm:  AIDS Integrated Model District Program (AIM)
Prime Partner:  John Snow, InC.

USG Agency: LS, Agency for International Development

Funding Source:  GAC {GHAI account)
Program Area:  Medical Transmission/Blood Safety
Budget Code:  HMBL
Program Area Code: 03
Activity ID; 3939
Planned Funds:  $0.00
Activity Narrative:  AIM is moving intw its final year of implementation, completion May 2006, and all
service delivery grants will be complcted by December of 2005, technical assistance
will continue through the second quarter of FY06. No activitles are expected in
FyDé. .

Emphasis Areas % Of Effort

" Training : 51+ 100
Targets

Target Target Value Not Applicable

Number of service outiets/programs camying out blood safety 15 (m]
activities
Number of individuals trained in blood safety 200 ) O ) .

Target Populations: . ] H

Community feaders

Populated Prin@ble COP

Coyuntry: Unanda Fiscal Year: 2006 Page 170 of 686
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Table 3.3.03: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Fumiing Soutce:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Nasrative:

UNCLASSIFIED

N/A
Ugands Biood Transfusion Services
HHS/Centers for Disease Control & Prevention
GAC (GHAI accaunt)
Medical Transmission/Blood Safety
HMBL
D3
4014
$0.00

The main intervention of the blood safety project is the prevention of the
transmission of HIV/AIDS and other infections through blood transfusion. The

- central objective is to provide adequate quantities of safe blood snd biood products

Populsted Printable COP
Country: Uganda

‘———.r

Fiscal Year: 2006

for treatment of all patients in Uganda. About 100,000 patients are transfused in
Ugandan haspitals annually. Half the blood cffered for transfusion goes to children
with severe anemia caused, largely by malaria, intestinal worms and malnhutrition;
ancother 25% of the blood is used to treat expectant mothers with complications of
pregnancy and child birth. The rest of the blood is used to treat medical, surgical
and trauma patients.

Emphasis areas for the program Include provision of adedquate and appropriate
infrastructure, transport, supplies and equipment to support cther key areas of
recruitrnent, care of iow-risk voluntary non-remunerated repeating blood donors,
collection, testing, storage and distribution of blood, training staff, quality assurance
and monitoring and evaluation, Two out of the current 7 regional biood banks, wil
be built using plans developed in Financlat Year 2005; which are compatible with GMP
(good manufacturing practices). The main reference laboratory at UBTS
headquarters in Kampala will be re-modeled and expanded to provide for adequate
space for increased workioad resulting from expansion of the safe blood transfusion
activities under this support. More equipment, reagents and supplies wil) be
purchased for blood processing.

A vital activity of the program is mobilization and education of different types of
comenunities for the purpose of recrultment and care of low risk voluntary,
non-remunerated blood donors in order to ensyre availability of safe and adequate
quantities of blood. This is & shared activity with aur partners, the Uganda Red Cross
Saciety (URCS) who are responsible for the recruitment of about half of the
vokuntary donors needed; they too receive suppart from this furtding. About
125,000 donors will be recruited for the donation of 170,000 units of bicod.
Voluntary donors currently donate 98.6% of alf blood, During Financial Year 2006,
this will increase to 100%.

The Uganda Blood Transfusion Service (UBTS) and URCS have built a countrywide
network to access communities in schools and workplaces, The access and
commurscation with individuals and communities will be improved using planned visits
of our blood donor recruitmert and counsalor staff, communication to individuals
through letters, SMS messages on mobile phones, radic and news paper
announcements, a process that has been piloted and found to be effective. In
particdar, a program of retention of repeating blood donors will be further
emphasized. Repeat donors, currentty forming 559% of the tota! donors have much
less HIV sero-prevalence than new donors. The proportion of repeat donors fs
targeted to increase by 10% during Financial Year 2006, This will be made possible
by use of an appropriate documentation system to enable recall of previous donors,
ensuring blood donor satisfaction and by increasing the number of biood donor chubs
in the country. HIV negative blood dontrs dedicated to donate blood at least two
times a year form danor chubs. The praportion of blood donors receiving
post-donation counsefing will alsd be increased,

5

Currently, 50% of all blood donors received past donation counseling. Given the -
recruitment and training of more counsalors in Financal year 2005, the level of post
donation counseling widl Increase to 75% through increased access to the
communities by counselors who will be provided with adequate transport by this
funding. These strategles are expected) to Jower the HIV sero-prevalence among
blood donors, previously at 2.1% in Financial Year 2004, 1.67% in Financia! Year
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Quality Assurance and SUppOrtive Supervision
Information, Education and Communication
InfrRstructune

Community Mobilizationy/Participation
Commodity Procurement

Palicy and Guidefines

Country: Ugand Fiscal Year: 2006

UNCLASSIFIED

2005, to less than 1.5% in Financial Year 06. Blood collection, another major
activity, wil reach 170,000 units of blood. UBTS has 19 mobile blood coftection
teams that witl be increased o 20 In Financial Year 2006. These are expected o
collect about 710 units of hiood each per month. Recruitment and training of onast
of the teams were completed in Financial Year 2005, Modalities for provision of
supplies and transport, which slowed progress of this program in Financial Year 2005,
have now been improved; it is, therefore, expected that the teams will operate
optimatly. Twelve vehicles for blood collection and another twelve for blood donor -
recruitment wilt be purchased to support these activities. All blood collected will be
tested for HIV, Hepatitis B and €, and Syphilis using effective testing algorithms. -
187,000 tests for each of the following transmissible infections: HIV, Hepatitis B,
Hepatitis C and Syphills and adequate reagents will be purchased with this funding to
ensure that biood supplied to over 150 hospitals in the country is safe. In addition
ko whole blood being supplied to hospitals, regional blcod banks will start processing
the blood to be able to supply blood components, specifically needed for
management of individual patients, such as platelets, packed cells 2nd fresh frozen
plasma, hitherto supplied by the headquarters only. This will e possible because of
appropriate equipment purchased for this purposa in Financial Year 2005,

Emphasis will also be placed on human resource development and on schemes
designed to retain key staff, Training for all cadres of staff initiated in Financia! Year
2005 will continue. These include seminars, workshops or specific courses for
technicians {25), counselors (40), MIS staff (20), finance and personnel staff (20)
and medical doctors and clinical officers (100), hospital blood bank technlcians (150
from al) hospitals angd BD from Health Centre IV), Tralning Js aimed enabling staff to
acquire and or imprave their skifls to be able to operate optimatly. Staff & pald
alliowances commensurate with their contribution to the success of this program, to
ensure thelr motivation and retention. This will continue during Financial Year 2006.
This training program above will take advantage of the developments in the quality
asaurance department. The latter now has 2 traming curriculum and is devetoping
procedures and rmanuals aimed at attainment of minimum standards necessary for
operation of 3 safe biood program. Further development of Quality Assurance
processes will continue in Financial Year 2006 o ensure safety af the blood and
tlood prodicts being suppliad by the UBTS. Another important tool in the efficient
operation of the program i the Management Information System (MIS). The MIS
currenty in operation designed with the assistance from the CDC team, here, in
Entebbe, wil be further developed to cope with increased volume of work, Quality
Assurance and continueous Monftoring and Evatuation through provision of more
appropriate computers, software and completion of the PDA scheme that had been
designed to ensure efficiently in the documentation of biood donors data. Further
training of the mobile staff (about 2 individuals par team} in use of the PDA has been
planned.

% Of Effort
10- 50
10 -50 -
10-50
51 - 100
10 - 50
10.- 50

10 - 30

A

UNCLASSIFIED

—

Page 173 of 606




Targets

Target

Nurmber of service outlets/programs carrying out blood safety
activities

Number of individuals trained in biood safety

Target Populations:
Adulls

Infants

Pregnant womesn
Volunteers

Key Legistative Issues
Stigma and discrimination
Coverage Areas:
National

Peculated Prictatie COP
Country: Uganda Fiscal Year: 2006
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Target Value Not Applicable
230 1

375 a
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Table 3.3.04; Program Planning Overview

Program Area:  Medical Transmission/Injection Safety
Budget Code: HMIN
Program Area Code: 04

Total Planned Funding for Program Area; |

Program Area Context:

USG is a2 major supporter of Injection safety practices in Uganda. Activities focus on reducing new HIV
cases and other blood bome pathogens among service providers, clients and the community resulting
from unsafe injection. The goal of the program is to aquip health workers and patients with knowledge
ard skills in safe injection, proper safe injection practices as well 25 to ensure the availability of
equipment and supplies.

In coliaboration with MOH, four district level situational analysis have been completed and disseminated;
a revised injection safety policy and medical waste management poticy have been finalized; commodities
have been procured; and, 1,825 heaith workers from both govemnment and non-government health
units have been trained in safe injection use, communication for behavior change and safe waste
disposal. These interventions enhanced awareness at all levels and resulted in a reduction of unsafe
injections from an average of 124 to 64 per week per health unit. In addltion, the supply chain
management system was significantly improved. Commedity availability at the health units drastically
improved with stock of adequate needies and syringes for curative services increased from 26.4% at N
baseline to 63%. In addition, the percentage of clients bringing their own equipment for injections
dropped from 31.2 % o 16.1%, and unnecessaty curative injéctions reduced from 201 to 63.8

fweek. Over 90% of neediés and syringes used were from sealed packs and use of syringes with

re-use prevention features, increased from 2.59% at basefine to 80%.

In FY06 the injection safety program will develop a strategy to increase support from the Gol for
on-going activities In the initiaf Four districts and Introduce activities to thirteen new districts thus
expanded geographical coverage throughout the country. Other activities will include strengthening
national leadership of the National Infection Control Committee and the Uganda National Injection
Safety Task Force; operationize injection safety and medical waste management policy and guidelines;
construct ten incinerators in ten districts in partrership with the WHO; develop a system for logistics
management at the national, district, 2nd health sub-district levels; procure adequate supplies of
Auto-Disabling syringes and needies (ADS), and other related supplies; develop a system for monitoring
stock out of ADS; design a MAE plan and quality assurance System for the program; strengthen service
providers’ capacity for self-protection against sharps; estabiish 3 disposal mechanism for clinical waste;
implement a community mobdization strategy for safe injection practices; and, conduct support
supervision. The National Medical Stores commodities delivery system will also be improved to mitigate
any potentia) commodity procurement lssues resulling from the suspension of the Gliobal fund. Dther
activities will not be adversely affected this area as promoting injection safety is impiemented through
the Expanded Program on Immunization which is funded by the Global Aliance for Vaccine Initiative.

Program Area Target:
Number of individuals trained in injection safety 3,550

Country: Uganda Fiscad Year: 2006 . Page 175 of 586

UNCLASSIFIED

— e




Table 3.3.04: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:

Activity ID:
Planned Funds:
Activity Narrative:

Targets

Target

Number of Individuals trained in injection safety
Number of people trained in universal precautions
Number of peopie trained in PEP

Popuiated Printable COP
Country: Uganda

—ﬁ—

UNCLASSIFIED

AIDS integrated Modei District Program (AlM)
John Snow, Inc.

.S, Agency for International Development
GAC {GHA) account)

Medical Transmissior/Tnjection Safely

HMIN

04

3947

AIM Is maving into its final year of implementation, compietion May 2006, and alt
service delivery grants wilt be compieted by December of 2005, technical assistance
will continue through the second quarter of FY0S. No further injection safety
activities are expectsd in FY06.

Target Vatue Not Appiicable
400 jm
400 (W]
460 o

Fiscal Year: 2006

UNCLASSIFIED
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Mubende

Yurnbe

Populated printable COP
Coundry: Uganda Fiscal Year: 2006
Page 177 of 686
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Emphasis Areas . % Of Effort

Training _ 51 -100

Pollcy and Guidelines . 10 - 50

Commodity Procurement ' 51-100

Quality Assurance and SupDortive Supervision 10 - 50

Information, Education and Communication 10- 50

Strategic Information (MBE, [T, Reparting) 10-50

Community Mobillzation/Participation 10-50

Human Resources 10 - 50

Needs Assessment 10 - 50

Infrastructure . 10-50

Logistics ) 10 -50

Targets

Target Target Value Not Applicable
- Number of individuals trained In injection safety 3,000 . u|

Number of people trained in universal precautions &

Number of people trained in PEP (]

Target Populations:

Aduits

Doctors (Parent: Public health care workers)

Nurses (Parent: Public bealth care workers)

Pharmacists (Parent: Public health care workers)

Men {Inchuding men of reproductive age) (Parent: Adults)
Women {induding women of reproductive age) (Parent: Adults)
Caregivers {(of OVC and PLWHAg)

Public health care workers

Other heaith care workers (Parent: Public health care workers)
Private health care workers

Docties (Parent: Private health care workers)

Laboratory workers (Parent: Private health tare workers)
Nurses (Parent: Private health care workers)

Pharmacists (Parent: Private health care workers)

Other health care workders {Parent: Private health care workers)

Popuitated Printable COP

Courtry: Uganda fscal Year: 2006 Page 179 of 668
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Key Legisiative Issues

Gender _

Increasing gender equity in HIV/AIDS programs
Twinning

Wrap Arounds

Education

Coverage Areas

Gulu

populated Printable COP

Country: Uganda Rscal Year: 2006

UNCLASSIFIED
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Table 3.3.04: Activities by Funding Mechanlsm
Mechanism: N/A
Prime Partner:  Ministry of Health, Uganda :
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHA] account)
Program Area: Medical Transmission/Injection Safety
Budget Code:  HMIN
Program Area Code: 04
Activity ID: 4405
Planned Funds: F
Activity Narmmative; activity complements activities 4402-PMTCT, 440]-AB, 44(4-Basic Health Care B
Support, 4503-0VC, 4403-CT, 4407-ARV services, 4408-Lab, 4406-SI,
4502-Cther/Policy analysis and system strengthening.

This activity supports and relates in broader activities of scaling up and strengthening
HIVJAIDS prevention, care, suppost and treatment in Uganda as part of the National
Minimum Heailth Care Package outfined in the second phase of the Health Sector
Strategic Plan (2006-2010) and the National Strategic Framework for HIV/AIDS
Control in Uganda (2000/1-2005/6) with emphasis on increasing access to quality HIV
prevention, care and treatment, services. Transmission of HIV infections through
unsafe injection yse has been reported to be ort the increase, It is now estimated
that 5% of new cases of HIV infection s due to unsafe use of injections as opposed
to 1% previously. Therefore, injection safety is one dimension of infection prevention
and control practices that wilk go along way in reducing transmission of new HIV
infections in the health c2re setting and communities. Successful implementation of
this activity contributes to the consolidation of infection prevention and controt
activities as stated in the Health Sector Strategic Pan I1. In fiscal year 2005, the
Uganda National Injection Safety Task Force (UNISTAF) started the injection safety
project in the country that covered only 8 districts. There remains a gap in the rest
of the districts. The Ministry of health plans to expand the program to some of the
districts that are not catered for by UNISTAF. Injection safety and other standard
precautions against bood borme pathogens will be addressed threugh training and
capacity building and improved supportive supervision.  The first activity will be to
bultd capacity to strengthen Infection Control Committees at the district level
hospitals and Health Sub-districts, management of infection safety and ability for the
districts to supervise the lower health units, District Health Management Teams,
District leaders, clinical health workers in private and public health units who perform
invasive procedures, contractors end trainers of Home Based Heaith Care are the
main target groups. In FY06, the training will target home based care providers
because of a strategic shift in health care provision that emphasizes home based care
services for HIV/AIDS patients that renders home based providers and dose relatives
of HIV patients vulnerable to blood bome infections. Part of the funding will be used
o purchase demonstration safety boxes and auto disposable syringes and to sensitize
district leaders and health unit managers about injection safety and health care
waste management particularly dangers of unsafe injections. The second component
of the activity will be quality assurance and supportive supervision. The purpose will
be to enable the Ministry of health staff to agsess the implementation of the poficy
on infection control, injection safety ard other standard precautions against blood
borne pathogens and to ensure improved quality of patient care. Regular )
survedllance and auditing will be carried out by taking a structured and objective look
at infection preventicn and controf and in particular injection safety. Spot checks will
be on going to observe whether or not, the facililes and supplies avaiable are
conducive for high standards of injection safety, whether or not the environment
reflects a high standard of infection control practices with regard to injection safety,
and whether or not, the staff, adhere to the infection safety practices,

Emphasis Areas % Of Effort
Quality Assurance 2nd Supportive Supervision . 10-50
Training ’ 51-100

Populated Printable COP
Country: Uganda . . Fisc Year: 2006
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Targets

Target Target Value Not Applicahle
Number of individuals trained in injection safety ‘ 550 O
Number of péople trained in universal precactions &
Number of people trained in PEP B
Target Populations:

Community-based organizations

Faith-based organizations

National AIDS control program staff (Parent: Host country government workers)

Non-governmental arganizations/private woluntary omanizations

Peopie living with HIV/AIDS

Policy makers (Parent: Host country government workers)

Program managers

Caregivers (of OVC and PLWHAS)

Widows/widowers

Host country government workers

Other MOH staff {excluding NACP staff and health care workers described below) (Parent: Host country government

workers)
Public health care workers

Private heakth care workers
Implementing organizations (not lsted above)

Coverage Areas

Kyenjojo
Masaka

Popuiated Printabie COP
Country: Uiganda Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.05: Program Planning Overview

Program Area
Budget Code:
Progrom Area Coda:

Tota!l Planned Funding for Program Area:

Program Area Context:

Populated Printable COP
County: Uganda

Other Prevention Ackivities
HVOP
113

The Interventions in the Other Prevention build on FYO5 activities and are informed by the results of

the recently completed national seno-behavioral survey which indicates that prevalence is 7% natlonaily.

High prevalence areas nclude North Centrat Uganda, where civil war has resufted in over one milfion
internally displaced persans, and Kampala. In addition, HIV prevaience s higher among women, and
among those 30-49 years of age, Results show that about 1/3 of men aged 20-49 have mutiple
partners, engaging in high risk behaviors that fuel HIV transmission. The data also indicate that over
50% of all married HIV infected persons in Uganda have an HIV negative spouse. Nationally, over 6%
of married couples 2re currently in a discardant relationship, As a result, USG will focus other
prevention support to promote mytuat faithfuiness and responsible behaviors that redute the risk of
transmission, including couple testing and mutual disclosure within established coyples, and the
consistent and correct use of condoms within both discordant couples and casual partners,

Prevention with pasitives remains a key intervention of USG’s overall prevention effort. Data from the
DHS and other population-based surveys indicate that less than 15% of Uigandans are aware of their
own HIV status, and less know of their partner’s status. Counseling and testing are key entry points for
other prevention programming. Support to Nonthern Uganda will rernain a particutar focus in FYDS and
will continue’to target [DPs as well as members of Uganda People’s Defense Foross.

Recent data from AIC's main branches indicate that 94% of 135,000 VCT dients in the last 3 years,
were unaware of their partner's HIV status. USG will therefore support the development and
dissemination of 1EC approaches and messages that target couples to increase testing together,
encouraging mutual disdlosure and increasing awareness of discordance. Prevention messages that
strongly encourage faithfulness in relationships and partner reduction will be addressed to a aross
section of the population, induding discordant couples, PLHAs, and men who have muitiple partners,
to reduce the risk of transmission.

A focus on prevention wikh HIV positives (PWP) is 8 halimark of USG programming in Uganda.
Prevention with HIV positives is known as pasitive prevention among PLHAS in Uganda and includes
partner testing, STI dlagnosis and treatment , condoms, family planning and PMTCT. PWP
interventions continue to be piloted in Uganda and are now being expanded through national care and
treatment partner organizations as wedl as with PLWHA asspciations. [n addition, the FY0D6 COP includes
some Tunding for condoms tor pecple ving with HIV. Many of cur FYD6 PWP actvities are Integrated in
our care and treatment program activities.

In addition to other prevention efforts focusing on those Jiving with HIV and discardant couples, USG
Interventions zrget groups which are most at risk in Uganda, particularly truck drivers, members of the
uniformead services, IDPs, and prostitutes, who are still thought to be high transmitters within this
generaiized epidemic.  The USG-supperted programs are among the few focusing on the needs of the
high risk populations, and targeting high risk sex as 3 source of new infections. Commercial outiets
existing within a speified radius of lodges, nightclubs and bars are considered to be high-risk outlets -
and have been targeted for condom distribution as well as education to ensune correct and consistent

Across several interventions, particutarly the regional initiative along the transport corridor, increased
attention will be paid in FYDS to the links between these high-tisk outiets, akcohol consumption, and
sexual transmission of HIV and approaches will be developed to address this criticaf yet neglected
challenge in HIV prevention. :

Fscal Year: 2006
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Program Area Targel:

Number of individuals reached with community outreach that promates 2,180,207
HIV/AIDS prevention through other behavior change beyond abstinence
and/or being faithful
Number of Individuals trained to promote HIV/AIDS prevention prevention 6,808
through other behaviar change beyond abstinence arxifor being faithful ’
"Number of targeted condom service outlets ) 26,384

Table 3,3.05: Activities by Funding Mechanism
Mechanism: AIC USAID

Prime Partner:  AIDS Information Centre
USG Agency:  U.S, Agency for International Development
Funding Source:  GAC {GHAI account}
Program Ares:  Other Prevention Activities
Budget Code:  HVOP _
Program Area Code: 05 )
Activity ID: 3193

Planned Funds:

Activity Narmative: a Nks to activities in AB (4371), Palliative Care; Basic Health Care (3195),
counseling and testing (3194), and ARV services (4373).

e sa 8

Under this activity, A1C will focus on four major areas, namety mass media programs
and drama; community mobiization for VCT through outreaches, encourage couples
counsaling and testing, prevention with positives among discordant couples and
strengthening PTC clubs to implement prevention programs.

Building on the existing radio spots and tatk shows on various radio stations and the
print media with a wide distribution around the country, AIC will reach over 10 million
people with messages intended to motivate the population to go for HIV counseling
and testing and to promote behavioral change.

In FYD6 ASC will build on its exdsting respurces and activities bo increase couples
counsating and testing, partner testing, and improved disclosure of sero-status to
partners, identification of sero-discordant couples, and enhance prevention with
pasitives. AIC will continuz to strengthen the two Youth dubs and eight Post-Test
cfubs{FTCs] for positive youth at the 8 branches and 37 focus districts to ensure
continued involvernent of PHAS in prevention and suppaortive counseling, condam
distribution and ongoing peer psycho-sodal counseling within the support groups,
Post-Test- Clubs at all the branches and foaus districts will conduct weekly
outreaches to encourage couples counseling and support prevention with positives
and distosure of sero-status o partness. The outreaches will target approximatety
" 200 people at every outreach, with 40 percent estimated to be males, An estimated
451,200 will be reached through community outreaches.

AIC will train 900 PTC members from various branches ko fight stigma and
discrimination through Ffe testmonies and sharing of experiences. The PTC members
with be frained to provide bereavement counseting, succession planning and
providing home based care,

AIC wilt maintain linkages to referral networks to ensure thak dients that require
support services beyond what AIC can offer are referved to other agencies tike
TASO, MoH health facilities and faith-based health care faclities under IRCU,

Poputsted Printzble COP
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Emphasis Areas : % Of Effort
Community Mobilization/Participation 10- 50
Information, Education and Communication 51- 100
Training ' 10-50
Commodity Procurement 10-50
Development of Network/Linkages/Referral Systems 10 - 50
Human Resources , _ 10-50

Infrastructure o . 10 - 50

Targets

Target Target Value Not Applicabte

Number of individuals reached with community cutreach that 451,200 O
promotes HIV/AIDS peevention through other behavior change

beyond abstinence and/or being faithful .

Numbes of individuals trained to promote HIV/AIDS prevention 900 a
prevention through ather behavior change beyond abstinence -
andfor being faithfu?

Number of targeted condom service outlets _ 8 o

Target Populations:

Adults

Community leaders

Family planning clients

Discordant couples (Parent: Most at risk populations) . \
HIV/AIDS-affected families .

Military personnel (Parent: Most at risk populations)

Mobile populations (Parent: Most at risk populfations)

People living with HIV/AIDS

Public health care workers

Key Legisiative Issues
Addressing male norms and behaviors

Reducing violence and coercion

Increasing women's acoess 10 income and productive resources
Increasing womert's legal rights
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Kanungu

Mbale

Mbarara

Fiscal Year; 2006
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Sironko
Soroti
Torgro
Yumbe

Table 3.3,.05; Activities by Funding Mechanism
Mechanism:  AIDS Integrated Mode! District Program (AIM)
Prime Partner:  John Snow, Inc.
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAT account)
Program Arex:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05
Activity ID: 3943
Planned Funds:

Activity Narrative:  AIM s moving into Its final year of implementation, complction May 2006, and afl
service defivery grants wil) be completed by December of 2005, technical assistance
will continea through the second quarter of FYD6. The following activities wil
continue to be supported in Fy06.

There are three areas of focus for AIM's support to other prevention activities in the
16 AIM districts.

1. AIM will work to strengthen referral Systems between VCT and ST1 services with a
focus on Most At Risk Populations (MARPs), In particular, dients who test HIV+ will
recaive bregtment of STIs, as noted in palliative care, and individuals who come 1o
STI clinits will be actively referred for VCT.

2. AIM will support the distribution of condoms through bealth facilities and
commercial outiets tn high risk pepulations mchuding out of school older youth,
discordant couples, commercial sax workers, and fishing communities. Condams will
be provided free through the World Bank MAP program.

3. AIM wil) promote couples testing and counseting through post-test dub activities
in order to facilitate discosyre and referral and linkages 15 other necessary services,
Through peer-education and interactive theatre such 2s musk, dance and drama,
post test cubs will 2150 serve as channels to: promote prevention among positives
activities induding condam use among discordant couples, access o basic care
options induding fong lasting insecticide reated nets, colrimoxazote and safe wates
to delay progression of iliness to KIV/AIDS; encourage falthfulness among couples;
address issues of stigma through expanded testimonial programs; and, to provide
ongoing care and support services induding psychosocial support. Referral to
palliztive care services and ART will be a priority within this activity. Monthly radio
spots in each district will also address ssues related to discordant couples, to
encourage testing and disclosure. .

With a significant portion of AIM districts in conflict-affected districts, many activities
will be implemented within IDP camps as appropriate.

Populzted Printzble COF
Country: Uganda Fisca! Year: 2006 Page 187 of 6B6

UNCLASSIFIED

-—_




UNCLASSIFIED

Targets

Target Target Valun Not g«ppﬁcabte

Number of individuals reached with commurnity outreach that ' 2,176,000 B
promotes HIV/AIDS prevention through ather behavior change .
beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention 4,800 O
prevention through other behavior change beyond abstinence
and/or being Faithful

Number of targeted condom service outiets 3,520 0

Target Papulations:

Commertial sex workers {Parent: Most at risk populations)
Discordant couples (Parent: Most at rsk populations)

Military personnel (Parent: Most at risk popuiations)
Refugees/internally displaced persons (Parent: Mobile populations)
People living with HIV/AIDS

Key Legistative 1ssues

Increasing gerwder equity in HIV/AIDS programs
Addressing male norms and behaviors
Redudng violerce and coercion

Stigma and discrimination

Coveraga Areas

Kumi
tira

Mubende

Ntungare

Pallisa
Rukungir

Tororo
Yumbe -
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Table 3.3.05; Activitles by Funding Mechanism

Mechanisim:

Prime Partner:

USG Agency:
Funding Source:
Program Area!
fudget Code:
Program Arca Code:
Activity 1D:
Planned Funds:
Activity Narrative:

.
Emphasis Areas

Training

Information, Education andg Communication
Local Organization Capacity Development

Popuiated Printable COP -

UPHOLD

John Snow, Inc.

U.5. Agency fos Intemational Development
GAC (GHAI account}

Other Prevention Activities

HoP .

s
3951

-~
%{ to activities in PMTCT (3953), AB (3956), Other Prevention {3951),

OVC (3957}, counsefing and testing (3952), and Strategic Information (3955).

The UPHOLD program wiil use a combination of grants and targeted technical
assistance to unleash productive partnerships between twelve district governments
and 29 faith-based and other CSOs to speed up and increase the delivery of quality
HIV/AIDS services to vuinerable and underserved populations. This approach ailows
district governments to concentrate o what they do best (the delivery of quality
technical services) and CS0s to concentrzte on what they also to best {moblizing
and educating communities to use services). To achieve cooperation and a strong
results focus, UPHOLD utilizes data from low cost household surveys, UPHOLD
promotes HIV prevention outside of abstinence and faithfulness by targeting
comprehensive information and skills to the most at risk populations and make
environments safer for women, youth and PLWHAS. The focus of the intarventlon is
to reduce and mitigate gender-based vickence that could increase the risk of HIV
infection. In FYOB this will be done through training gatekeepers to groups of
‘Most-at-Risk’ Populations such as long distance drivers, motorcycle (boda-boda”)
riders, commerdal sex workers and Fishing communities in ABC. 2,000 bar and lodge
owners in the 20 project districts will also be targeted for training & order to reach
200,000 pecple most at risk. Four of the 20 districts have large numbers of IDPs
who are at particularly high risk of HIV transmission and these will especially be
targeted.

This partner recognizes the critical urgency of addressing gender-based viclence and
coercion as an important contributor to HIV transmission. Capadity building of 7
NGOs In addressing gender-based violence through participatory community
mobilization to address male norms that promote promiscuity and having muiltiple
seonid) partners will continue with 1EC support.  In addition training for 40 radio
joumalists on how (o raise the [ssue oF prevention of gender-based violence In the
mexila will be conducted. Community oubreach activities by the NGOs being
supported by UPHOLD will target approximately 50,000 men, women and community
leaders, induding refigious leaders, Throughout all activities, including preventive
activities, UPHOLD is committed to empowering communities to promote socetal
norms that reduce the risk of HIV transmission and promote use and access to HIV
oounseling and testing services. Radio documentaries of PLWHAs, who have a
unique ability to encourage testing and pehavioral change to reduce risky practices,
stigrna and discrimination, will be used to promote the benefits of testing and
encourage men and women to assess personal risk and make safer choices. Radio
documentaries will be broadcast on 10 stations that cover the 20 partner districs to
reach approximately 75% of the adult population in the districts,

v % Of Effort
51-100
10-50

51 - 100

Country: Uganda Fiscal Year: 2006
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Yargets

Target Target Value ) Not Applicable

Number of individuals reached with community outreath that 205,000 O
promotes HIV/AIDS prevention through ather behavior change
beyond abstinence and/or being faithful

Number of individuais trained to promote HIV/AIDS prevention 2,040 O
prevention through other behavior change beyond abstinence
and/or being faithful

Number of targeted condam service outlets a (m}

Y

Target Populations:

Aduits

Brothel gwners

Commercial sex workers (Parent: Most at risk populations)
Community leaders

Faith-based organizations

Mast at risk papulations

‘Refugees/internally displaced persons {Parent: Mobile populations)
Truck drivers (Parent: Moblle populations)

Non-governmental organizations/private voluntary organizations
Peopie living with HIV/AIDS

Religious leaders

Key Legistative Issues ' , -
Reducing viclence and coercion
Stigra and disgimination

Country: Uganca Fiscal Year: 2006
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Coverage Areas
Bugini
Bundibugyo
Guiu
Kamufi
Kitgum
Kyenjojo
Luwero :
Mayuge
Mbarara
Nakapiripirit
Rakai
Wakiso
Arua
Bushenyi
Katakwi
Lira
Mubende
Paltisa
Rukungiri
Yumbe
Table 3.3.05: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Commadity Security Logistics
USG Agency: U5, Agency for Intemational Development
Funding Soyrce:  GAC (GHA] account)
Propram Aren:  Other Prevention Activities
Budget Code: HVOP
Program Arga Code: 05
Activity ID: 3966
Planned Funds:
Activity Narrative:  USAID procures condoms directly from Commodity Security and Logistics (CSL) in

USAID/Washington for distribution through sodat marketing. Indicators are reflected

in social marketing activities. 1n addition o procuring condoms at the lowest possible

prica, the contract provides independent testing for quality assurance and

pre-shipment testing for product compllance to the specifications. in the contract.

Forecasting of commaodity needs are done by USAID/Liganda with assistance from

the logistics project. Based on couple years of protaction, it is estimated that the

condamms procured with these funds will reach 166,667 people at high rigk of HIV

nfection, . .
Popuisted Printable COP
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Emphasis Areas % Of Effort
Commodity Procurement 51-100
- Logistics ‘ 51 - 100
Targets
Target Target Value
Number of individuals reached with community outreach that 166,667

promates HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful

Numbrer of individuals trained to promote HIV/AIDS prevention
prevention through other behavior thange beyond abstinence
and/or being faithful

Number of rgeted condom service outiets

Target Populations:

Commercial sex workery (Parent: Mast at risk populations)
Discordant couples (Parent: Most al risk populations)

Street youth (Parent: Most at risk populations)

Military personnel (Parent: Mast at risk populations)

Mobile popuiations (Parent: Most at risk popufations)
Refugees/finternally dispiaced persons {Parent: Mobile populations)
Truck drivers (Parent: Mabile populations)

People iiving with HIV/AIDS .
Partners/cllents of CSW (Parent: Most at risk populations)

' Coverage Areas:
National

Populated Printatie COP
Country: Uganda Fscal Year: 2006

UNCLASSIFIED

.‘»

Page 192 of 686




Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area;
Budget Code:
Program Area Code:
Acthvity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Commodity Procurement

Community Mobilization/Pasticipation

Wmt of Network/Linkages/Referrat Systems
Information, Education and Communication

Training

Popuiated Printable COP
Country: Uganda

Fiscal Year: 2006

- UNCLASSIFIED

N/A

US Department of Defense
Department of Defense
GAC (GHAI account)
HVOP

05

3967

%ﬁvﬁy relates to activities 4552-ARV services, 3969-51, 3970-CT,
4551-PMTCT, 3968-Basic Health Care & Support.

The UPDF 5 Uganda's national Army. As a mobile poputation of primarly young men,
they are considered a high-risk poputation. Uganda initiated programs for high-risk
groups in theéarly phases of the epidemic and continues to promote excelient
principles of nondiscrimination in its National Strategic Framework. Starting in 1587,
the Ministry of Defense developed an HIV/AIDS program after finding that a number
of servicemen tested HIV positive. As commander in chief of the armed forces, the
president mandated the UPDF's Aids Control Program to oversee and manage
prevention, care and treatment programs through out the forces.

The comerstone for prevention strategies in the military has been through post test
thehs, Formed mainly from persons who have tested positve, the dubs are open to
all military personnel, thair families and pecple from the surrounding community who
have been tested for HIV. The dubs are also seen as an important Hnk to care and
treatment services through referral, follow up and psychosocial support. Another
common practice has been the use of miitary parades to pass on information to the
roops. This has been 2 highly effective technique in whith commanders ar2 given
information and material and usa a comman forum to pass key messages on ta the
troops. It is through this forum that over 10,000 troops will be reached with
prevention messages. In FY06 the focus is [0 focus on strengthening these dubs
andthelargerwnmunﬂyofso!diersbyprovidﬁumdmswfmlxmamﬂalﬁmare
contexdualized to fit the military setting and o step up BCC campalgns. This being a
high-risk group, distribution of condoms recefved from the Ministry of Health and
distributed to 12 centers and beyond will also remain a focus. A training of tainers
for peer educators will be conducted for 10 trainees.

The key legislative issues addressed indude gender through addressing male noms
and behaviors by supporting peer education and counseling to develop and put
forward messages the challenge norms about mascufinlty especially regarding norms
and practices usually followed among Lniformed persannal, Stigma and discrimination
will also be addressed through ralsing awareness to reduce the stigma associated
with HIV status among the miktary persormel. The activity is related to activities in
counsefing and testing. The activty will primarily address the emphasis areas of
Information, Education and Communication, cemmurnity mobdization/participation and
training.

% Of Effort
10-50
10-50
10 - 50
51-100
10-50
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Targets .

Target Target Value Mot Applicable

Number of individuals reached with community outreach that 10,000 O
promotes HIV/AIDS prevention through other behavior change -

beyond abstinence and/or being faithful

Number of individuals trained to promoate HIV/AIDS prevention 10 ]
prevention through cther behavior change beyond abstinence

andfor being faithful

Number of targeted condom service outlets 12 O

Target Populations:

Adults

Community laaders

Discordant couples (Parent: Most at risk populations)
HIV/AIDS-affected families '

Military personnel (Parent: Muost at risk populations)

People iving with HIV/AIDS

Pregnant women

Men (including men of reproductive age) (Parent: Adults)
Women {inciuding women of reproductive age) (Parent: Adults)
-HIV positive pregnant women (Parent: Pecple fiving with HIV/AIDS)
Caregivers {of QVC and PLWHAS)

Widows/widowers

Koy Leglsiative Issues

Gender

Addressing male norms and behaviors
Stigma and discrimination

Coverape Areas
Guly ’
Jinja

Kampala

Kasese

Mbale

Mbarera

Torord

Luwero

Waklso
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Table 3.3,05: Activities by Funding Mechanism
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Mechanism: TASO USAID
Prime Parter:  The AIDS Support Organization
USG Agency: LS. Agency for International Devetopment
Funding Source: . GAC {GHA] account)
Program Area:  Other Prevention Activities
Budget Code:  HVOP
Program Area Code: 05
Activity ID: 3973
Planned Funds:
Activity Narrative:  This activily finks to other TASO activities in the areas of AB (4420), Palfiative Care:
Basic Health Care {3975), OVC (3974), Lab {3972), and strategic information
{3976).
TASO clients are pecpfe tiving with HIV/AIDS and therefore form a significant part of
the prevention strategy set forth in PEPEAR. TASD is a unique organtzation that has
played an important role in prevention of new infections in Uganda through working
with PHAS. Prevention with positives js a critical intervention point in reduding new
infections. TASO, through on-going counseling and suppor, community cutreaches
ang the mass media will promote behavioral change, promote tondom use and
reduce stigma and discrimination against PHAS. Under this activity, TASO will provide
ongoing counseling 2nd support 1o its clients with a special focus on prevention with
couples and prevention with positives among the discordant couples. The existing 11
TASO drama groups will conduct community outreach that will consist of 800 drama
performances to convey prevention messages 1o an estimated 200,000 people. In
addition, the existing 1,200 community volunteers and 30 comounity HIV/AIDS
programs will provide HIV/AIDS education to an estimated 185,000 members of the
community, Community outreaches will also target Most at Risk Populations (MARPS)
that include “boda boda® riders, truck drivers, mobile populations and plantation
workers. TASO, in collaboration with MoH, will procure and provide condoms at 11
TASQ centers and 30 TASO-supported community cutlets. TASO will continue to
coilaborate with Mmistry of Health and social marketing organizations involved in the
procurement and distribution of HIV/AIDS prevention comsmodities.
Emphasis Arcas % Of Effort
Comnunity Mobilization/Participation 51-100
Information, Education and Communication 51-100 N
Targets
Torget Target Value Not Applicable
Nurnber of individuals reached with community outreach that 385,000 u}
promotes HIV/AIDS prevention through ather behavior change
beyond abstinence and/for being falthfu!
Number of individuals trained to promote HIV/AIDS prevention . 575 a
prevention through other behavior change beyond abstinence :
and/or being faithful
Number of targeted condom service outiets ) 41 (W]

Popuisted Printable COP

Country: Uganda Fiscal Year; 2006 Page 195 of 686

UNCLASSIFIED

;




UNCLASSIFIED

Target Populations:

Commercial sex workers (Farent: Most at risk populations)
Discordant couples (Parent: Mast at risk popufations)

Mobile populations (Parent: Most at risk populations)
Refugees/internally displaced persens {Parent: Maobile populaions)
Truck drivers (Parent: Mobile populations) ©

Peopie fiving with HIV/AIDS

Volunteers

Out-of-schoo! youth (Parent: Most at risk populations)

Key Legislative Issves

Gender

Stigma and discrimination

Increasing gender equity in HIV/ALDS programs

Addressing male norms and behaviors

Reducing viclence and coercion

Increasing women's access to income and productive resources
Increasing women’s legal rights

Populated Printable COP
Counvry: Uganda ) Fscal Year: 2006
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Coverage Areas

Bushernyi
Busia

Iganga
Jinja
Kampala
Kamuli
Kanungu
Kayunga
Kurnl

Paflisa

Rakal

Fiscal Year: 2006
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Table 3.3.05: Acthvities by Funding Mechanism
Mechanlsm: Community Resilience and Dialogue
Prime Partner:  International Rescue Committee
USG Agency:  UL.S. Agency for Inmtemational Development
Funding Source:  GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code:  HVOP
Program Area Code: 05
Activity ID: 3988
Planned Funds: EQ
Activity Narrative: links to activities in PMTCT (3985}, AB {3983}, Palliative Care: Basic
Health Care (3986), counseling and testing {3584), and strategic Information
(3984).

This component s refated to activities of abstinence, being faithful and CT, as
information regarding other forms of prevention provided in counseling services, The
activities will be implesnented directly by IRC and its sub-grantees, JRC's 3 local
partners, one in each of the three districts of Karamaja region, will identify and train
community immobilizers to provide support to abstinence, faithfullness and other
activities that indude condom education and prometion. Given that condom
knawiedge and use are still low in Karamoja, training involving leaders in program ]
ownership and promotion will be conducted. Condom distribution guidelines from the \
MOH will be used In training. PLWHA with success stortes on condom use will be .
supported to give their testimonies/ messages to encourage those at high risk to
adopt safer sex practices. The gender issues associated with condom use will be
expiained through promotion activities some of which will be spearhead by women,
This component will supplement A/B activities in Karamoja region. The target is to
establish 50 condom Service outlets, 50 individuals brained in promotion of HIV/AIDS
behavior beyend A/B, and that 75,000 community members are reached with such

messages,
Emphasis Areas ’ %, Of Effort
Commodity Procurement 51-100
Local Organization Capacity Development 10 - 50
Logistics . 5 - 100
Strategic Information {M&E, IT, Reporting) c 10-50
Targets
Target Target Value Not Applicable
Number of individuals reached with community outreach that 100,000 ]
promotes HIVJAIDS prevention through other behavior change
beyond abstinence andfor being faithful
Number of individuals trained to promote HIV/AIDS prevention ' . 50 ]

prevention through other behavior change beyond abstinence
and/or being faithful

Number of targeted condom servica outlets 30 a
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Target Populations:

Adults

Drscordant couples (Parent: Most at risk populations)
Street youth (Parent: Most at risk populations)
Orphans and vulnerable children

Feople iiving with HIV/AIDS

Teachers (Parent: Host country govermnment workers)
Volunteers

Girls {Parent: Children and youth (noa-QVvQ))

Boys (Parent: Chilren and youth (non-OVC))
Out-of-school youth (Parent: Most at risk populations)

Key Legistative Issues

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

feduting violence and coercion

Volunteers

Stigma and discrimination

lﬁaeas}ng women's access t0 income and productive resources

Increasing women's legal rights

Coverage Areas
Kotido
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Table 3.3.05; Acthvitles by Funding Mechanism
Mechanism: Peace Corps
Prime Partner:  US Peace Corps
USG Agency:  Peace Corps
Funding Source!:  GAC (GHAI account)
Program Area:  Other Pravention Activities
Budget Code: HVOP
Program Area Code: 05
Activity 1D: 3993
Pilanned Funds:
Activity Narrative:  This activities relates to Peace Corps other activities in the areas of AB (3999), OVC
{ 3992), Palliative Care: Basic Health Care (3991}, and strategic information (4746).

Prevention of HIV infection s 3 major focus of Peace Corps Volunteers” work in u-.e
health and education sectors, An important part of their work includes
strengthening capacity of their host arganirations (NGOs, CBOs, and FBOs) and
govemment health facilities in the overall area of HIV prevention. In addition to
supporting prevention efforts within primary schools, described in activity 43939,
vohlunteers are engaged with thelr host organizations, and thelr counterparts, in
praviding Efe saving information to vuinerable groups and at risk youth who are
sexually active and often out of school, Volunteers collaborate in activities such as
information dissemination through various channets, educational outreach and
appropriate communication on reproductive health issues and sowslly transmitted
infactions management, as welfl as the promotion of correct and consistent condom
use among segments of the population with high potential to trarsmit the virus, -
Proposed activities will include the promotion of counsefing and testing as an entry
point for prevention efforts, messages and skills. Volunteers will provide technical
assistance to design locally appropriate approaches and to develop locally acceptable
prometional matarials. .

Emphasis Areas % Of Effort
Traiming : 51-100
Information, Education and Communication 51-100
Local Organization Capacity Development ' 51- 100
Community Mobllization/Participation 51 - 100
Strategic Information (M&E, IT, Reporting) . 10 - 50
Linkages with Other Sectors and Initiatives . 10-50

Targets

Target Target Value Not Applicable

Number of individuals reached with community outreach that 6,000 O
promotes HIV/AIDS prevention through other behavior changs

beyond abstinence and/or being faithful

Nurnber of individuals trained to prommote HIV/AIDS prevention 60 o
prevention through other behavior change beyongd abstinence :

andjor being faithid

Number of targeted condom sesvice outiets ' 12 (|
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. )
Target Papulations:
Community feaders
Street youth (Parent: Most at risk popylations)

Orphans and vulnerable chiidren

Pregnant women

Teachers {Parent: Host country govemment workers)

Adutt

Girls (Parent: Children and youth (non-QVC})

Boys (Farent: Children and youth {non-OVC))

Secondary schaol students (Parent: Children and youth (non-Ove))
University students (Parent: Chikiren and youth {non-QvV())
Out-of-school youth (Parent: Most at risk populations)

Traditiona! healers (Parent: Private health care workers)

ey Legiatative Tasues

Increasing gender equity in HIV/AIDS programs

Volunteers

Addressing malke nmns and behaviors

Increasing women's access to income and productive resources
" Stigma and discrimination
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Table 3.3.05: Activities by Funding Mechanism
Mechanism: AFFORD
Prime Partner:  Johns Hapking University Center for Commmunication Programs
USG Agency:  U.S. Agency for Internabional Development
Fuading Source:  GAC (GHAI account)
* Program Area:  Other Prevention Adtivities
Budgel Code:  HVOP
Program Area Code: (05
Activity ID: 4398
Planned Funds: ;I

Activity Narrative: e targeted marketing and promotion of heaith products and services provides an
alternative supply systern to the public sectir, particularly appealing for the
population segments that are able and willing 1o pay for quality services and
products, but cannet afford the prices of the commercial private sector. The
AFFORD Program is the newest of USAID's longstardting initiatives in this area, aiming
to increase the availabilty and affordability of basic preventive products and services
{inctuding information) for individuals who engage in high risk behaviors, putting
themselves at danger of contracting HIV, and also increasing the risk of transmission
to others. The key at risk target groups for AFFORD produtts and services indude
people wha are HIV infected and their partners, truck drivers along the Nosthem
Covridor, and prostitutes. Members of the uniformed services are a particular group
with specific needs ang the AFFORD Program will di2iogue with the DOD and the
UPDF o Identify their product and information needs and build on FY05
programming.  The range of services and products included In the AFFORD Program
makes avaitable condoms to prevent HIV transmission in high risk sattings and ST
treatment and kits, as well as information that ensures correct and consistent use.
As per the ABC guidance and the Prevention technical considerations, the AFFORD
Program will target its promotion of condoms and STI kits to outlels in the
neighborhead of places where high sex is known to ake place. AFFORD will adapt
and or develop peer education, and group communication strategies that encourage
partner reduction which continues 10 fuel the epidemic inUganda . AFFORD
indudes a specal focus on Northern Liganda, increasing the reach of services and
protucts 1o internally displaced persons, who are often st risk of vidlence and
coercive sex. The AFFORD Program also focuses on improving the health and lives
of People living with HIV/AIDS {PLWHAS.) by promoting products that promote
positive living, such as clean water products, long Lasting insecticidal treated nets,
muftivitamins, and zinc 3s described under activity JOXX.

e T L TP

A key objective of the AFFORD Program is to provide the technical assistance and
cepadity building necessary to make these achievements sustainable in Uganda by
developing the capacity ¢f local institution(s) to assume essential marketing
functions, 4

In support of these goals, the AFFORD health marketing program has the following
objectives:

1. Increase the accessibility and affordsbility of HIV/RH/CS/Malaria products and
services for communities and families in Uganda, through innovative private sector
approaches. ' .

2. Enhance knowledge and correct wse of HIV/RH/CS/Malaria products and services
to encourage and sustain healthy behaviors and lifestyles within communities and
famifies,

3. Strengthen/establish indigenous arganization(s) and distribution systems for the
sustainable and seff-sufficient delivery of key health marketing functions, Including
management, distribution, and promotion.

Nﬂemalanaddiﬁmult-”___pnmPEPFARﬁxndswwwmlsacﬁvtyto
market pafiiative care senvices and products through the private sector to PLWHAs.
All non-HIV activities mentioned above are funded with these other resources
provided thwough Global Health at USALD. '

Response to review query: As discussad on our conference call, AFFORD is
implementing a health marketing progrem through USAID and PSI is providing the
basic care package commodities and implementing an educational campaign to
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promate the use of the basic care package through CDC. PSI no longer conducts
sncial marketing activities in Uganda using PEPFAR funds and has not socially

marketed the Basic Care Package,

Emphasis Areas % Of Effort

Commadity Procurement 10 - 50

Community Mobdlization/Participation 10-50

Information, Educatiol;l and Communication 10 - 50

Local Oroanization Capacity Development 51 - 100

Logistics 10-50

Strategic Information (MAE, IT, Reporting) 10 - 50

Targets

i

Target Target Value Not Applicable
Number of individuals reached with community outreath that 320,000 (N}
promotes KIV/AIDS prevention through other behavior change

beyond abstinence and/or being faithiul

Number of individuals trained to promote HTV/AIDS prevention 700 a .
prevention through other behavior change beyond abstinence

and/or being faithful

Number of targeted condom service outiets . 25,000 O
Commerclal sex workers (Parent: Mast at risk populations)

Most at risk populations

Discordant couples (Parent: Most at risk populations) -

Street youth (Parent: Most at risk populations)

Miitary personnel (Parent: Most at risk populations)
Refugeesfinternally displaced persons (Parent: Moblle popuiations)
TFruck drivers (Parent: Mobile populations)

People living with HIV/AIDS

Partners/dients of CSW (Parent: Most at risk populations)

Key Legisiative Issues ' ~
Stigrna and discrimination

Cuverage Aress:

National

Poputated Printable COP
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Tabla 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:

Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas
Commodity Procurement

Information, Education and Communication
Strategic Information (MBE, [T, Reporting)
Training

Poputated Printable COP

UNCLASSIFIED

Basic Care Package Procurement/Disemination
Population Services Intermationa
HHS/Centers for Diseasa Control & Prevention
GAC (GHAI account)

Cther Prevention Activities

HVOP

05

4410 . _
|;ac_ﬁ5]|s Teiates to activities 4400-Basic Health Care & Support, 4511-OVC.

In September 2004, CDC began support to P5I ta impiement an information,
education and commumication program targsting people living with HIV/AIDS
{PLWHAS) in Uganda. The praject has expanded and now incorporates the
distribution of Basic Care Package commodites (long lasting bed nets, safe water
systems and condoms) with the goal of heiping to reduce morbidity and mortality
caused by opportunistic infections in PLWHAS and to reduce HIV transmission by
PLWHAS. The commodities are packaged together and distributed through HIV/ALDS
care and Support organizations in Uganda to PLWHAs, An important component of
the basic care package and the [EC campaign is to promote prevention with pasitives
efforts, in harmony with the overall PEPFAR Other Prevention strategy. To enable
this, been aliocated to the procurement of additional condoms,
{5,000,000) which will be distributed 10 PLWHAS. The output of this activity is 1o
ensure availability of condoms in the face of the emmatic supply and shortages
currently affecting Uganda. This activity is part of the larger project which includes
Basic Health Care and support and OVC. This output will be achieved through the
distribution of the compiete Basic Care Package.

Achieverents to Date: Identification of 9 implementing partners- who will distribute
condoms to their adult dients. Development of training guides (Training of Trainers -
Mancal & Peer Education manual). Training of 669 health providers & counselors and
101 pesr educators. Development and distribution of 1EC material for both dients
and health providers. Development and mplementation of drama. Completion of
baseline research.

Plans for FY2006: 1. Procurement of 5,000,000 condoms; 2. Distribution of the HIV
Basic Preventive Care Starter Kit to 88,000 clients by end of year 2; 3. Continue to
make available on the market all the elements of the Basic Care package to enhance
thelr availability to all PUWHAS; 4. Gngoing peer education; 5.0ngoing manitoring and
tracking of activities.

% Of Effort
S1 - 100
51-100
10 - 50
10 - 50

Frscal Year: 2006
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Targets

Target

Number of individuals reached with cnm;'ﬂunity outreach that
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or belng faithtuf

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
andfor being faithful

Number of targeted condom service outlets

Target Populations:

Community leaders
HIV/AIDS-affected families

Pegple living with HIV/AIDS

HIV positive children (6 - 14 years)
Public health care workers

Private heaith care workers

Coverage Argas
Gulu

Kampala
Mbale

Mbarara

Populated Printable COP
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Tabie 3.3.05: Activities by Funding Mechanism
- Mechanfsm:  E£ducation Sector Workplace AIOS Palicy Implementation
Prime Partner:  Wortd Vision International
USG Agency:  U.S. Agency for Intemiational Development
Funding Source:  GAC (GHAT account)
Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05
Aclivity ID; 4446
Planned Funds:

Activity Narrative:  This activity focuses o using the power of peer influence to change and madel
Education Sector employess’ behaviors for HIV/AIDS prevention, The ESWAPT
project will utilize the Teacher Development and Management Systems (TDMS),
National & Primary Teacher Coileges (NTCs & PTCs) and other Ministry of Education
and Sports (MoES) stuctures to reach as many in-service and student-teachers as
possible and educate them on Tisky sexvaf behaviors and their consequences, In FY
D6, 2,000 teachers and other MoES employees from target workplaces will be
selected and trained as volunteer behavior change agents (BCAs). The training for
BCAs will mainly focus on behavior change communication skills, pesr education and
using own [ifestyle to change behaviors of peers. ESWAPT will aquip volunteer BCAs
with skills and facts about the integrated ABC approach to HIV/AIDS prevention
including an examination of male gender norms.. In turn, BCAs will be tasked to
reach out and influence the sexual behaviars of their aolieagues, About 15,000
workers are targeted for this behavior change drive in FY 06. To reinforce the
face-to-face behavior change messaging by BCAS, the project wilt develop/adapt and
disseminate appropriate IEC messages using various medla induding posters, a
newsletter, drama, essay competitions, debates and quizzes. The ESWAPI project
will invoive the target workers as the main channel of disseminating behavior change
messages. For evampie, NTC and PTC student teachers as well as secondary school
and Coordinating Center teachers will relay BCC messages through the project
sponsored intra and inter Instinrtion/workplace HIV/AIDS educational drama,
debates, essay and quiz competitions. Additionally, the project will sponsar
production and circulation of a quarterly teachers newslettar-Teachers Teaching
Teachers About Behavior Change (TT-TAB) to fadiiitate interactive discussion on
HIV/AIDS in the education workplace and pive updated facts about AIDS. Lastly,

" the project will strengthen the role of at laast 24 school Foundation bodies in
promoting abstinence and falthfulness as well as other professional, cultural and
spiritual valres among teachers as part of the strategy for addressing the HIV/AIDS In
education workplaces. ESWAF] projact will study the roles of these Foundation
Bodies within the framewark of school management committees to understand
unique methods they use to influence school management decisions and school
communities” well being. Identified good practices and opportunities will then be
packaged in a set of recommendations for redefining their roles in combating

MIV/AIDS i education workplaces.
Emphasis Areas ‘ % Of Effort
Community Mobllization/Participation 10- 50
Development of Network/Linkages/Referral Systems 10-50
Information, Edueation and Communication ' 51 - 100
Traning ' 10 - 50
Workplace Programs 10 - 50

Populated Printable COP ) :
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Targets
Target ] ' l Target Value | Not Applicable
Number of individuals reached with community outreach that ' 16,000 i (|}

promotes HIV/AIDS prevention through ther behavior change
beyond abstinence and/or being faithfu!

Number of individuals trained to promote HIV/AIDS prevention 2,000 O
prevmﬁonmmsghmwmaviormangebeyommsﬁnence
and/or being faithful

Number of targeted condom service outlets Co ) [}

Target Populations:

Tenchers (Parent: Host country government workers)

Childiren and youth (noa-0VC)

Giris {Parent: Children and youth (non-OYCj)

Boys (Parent: Chikiren and youth (non-OVC))

Primary school students {Parent: Chitdren and yauth (non-OVC))
secondary school students (Parent: Children and youth {non-OvC))

Koy Legisiative Issues

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Education

Populztad Printable COP
Country:; Liganda Fiscal Year: 2006
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Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populated Printable COP

Northemn Cormidor Program/Uganda Section
Family Health Intemational
U.5. Agency for Intemationat Devefopment
GAC {GHAI account)
Other Prevention Adtivitias
HVOP
o5
4508

%ammemmmmimmadmm

role n regional transmission dynamics of STI and HIV epidemics. Truck drivers are
highly mabile and spend fong hours on the road away from their families. Their
engagement with local entartainment and female companionship, coupled with
"disposatie income” compared to the rest of tha popufation, makes them very likely
o use the services of commercial sex workers in stop-over towns near major
transportation routes, These truck stop towns have developed an entire
infrastructure of networks and services meeting the business and recreational needs
of truck drivers, induding gas stations, inspection points, lodges, bars and brothels,
and a high population of commercial sex workers, Studies show that tamgeting high
risk groups is cost effective, even in high HIV prevalence settings. The overall goal of
the Transport Corvidor Program is o target high-risk mobile poputations with
prevention, care and breatment services. The Uganda program |s one of eight
participating countries in the East Africa reglion. The program is being jointly funded
by USAID/Uganda and USAID/Regional Economic Development Services Office
(REDSO)}, In Uganda, programming will take place in three sites in FYOG: Malaba,
Busia, Katuna.

Prevention activities will target truck drivers as well as youth that are at increased risk
of HIV transmission in three mobile communities. Prevention activities for truck
drivers will foaus on the use of peer edUcators (PE) who will facilitate discussion on
HIV/AIDS prevention, condom use, STI symptoms, seif risk assessment as well as
addressing male norms and behaviors and gender-based violence. The PE's will
support the truck drivers to enter a network of needed services through a referral
system linking both ciinical and community services induding counseling, CT, STt and
palliative care. Condoms will be promoted through social marketing and free
distribution outiets. Interventions will be focused at truck stops and male recreation
sites. Key implementing partners Include the Amalgamated Transport & General
Workers Union (ATWGU) and several local NGOs. Activities will alsa indude
wrap-arounds with programming to increase food sacurity of vulnerable populations,
microfinance programming for econcmically disadvantaged women and youth,
educational opportunities — vocational and academic for women, men and youth and
finkages with reproductive health programs were possible, Communities hosting
mobile populations are at increased risk of HIV, particularty in and out of school
youth, who are vulnerable to cross-generationat sexual refationships 8s a means of
ensuring economic survival to meet school refated costs, family support and
recreational needs.

Prevention activities for youth will focus on promoting abstinence, fidelity, delay of
sexual adtivity, partner reduction and social and community noams in Malaba and
Katuna - reaching 2,000 youth. PE's will be trained to link youth into critical
prevention and care services but also to begin to address key issues by challenging
nonms about earty sexual activity, multiple parthers and violence, Family Planning
Assodation of Uganda will work with Marie Stopes, Ministry of Education and several
local NGOS/FBOs.SHgma and discrimination will be addressed by increasing the
knowledge and skills of 150 faith-based leaders to effectively reach out to over 4,000
parishioners and congregation members in Malaba and Katuna. The Workd Council for
Refigion and Peace and the Inter-refigious Coundl of Uganda (IRCU) will lead this
initiative.In addition, the FHI team will conduct a site assessment of Kaya as the
fourth ranspart stop site for programiming in FY 07,

Country: Uganda Fiecal Year: 2006
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Emphasis Areas

Commmadity Procurement

Cevelopment of Network/Linkages/Referral Systems
Information, Education and Communication
Unkages with Gther Sectors and Initiatives

Local Organization Capacity Development

Needs Assessment

Training
Tarpets

Target

Number of individuals reached with community outreach that
pramotes HIV/AIDS prevention through other behavior change
beyond abstinence andfor being faithful

* Number of individuals tralned to promote HIV/AIDS prevention

prevention through other behavior change beyond abstinence
and/or being faithful

Number of targeted condom service outlets

Target Populations:

Adults -

Commercial sex workers (Parent: Most at risk populations)
Communily leaders

Community-based organizations

Mobile populations (Parent: Most at risk populations)

Truck drivers {Parent: Mobile populations}

Non-governmental organizations/private voluntary organizations

Key Legisiative Issues

Gender

Increasing gender equity in H}V]MDS programs

Addressing male norms and behaviors

Reducing violence and coercion

Increasing women's access to ncome and productive resources

Stigma and discrimination

Coverage Areas
Busia

Kabale

Tororo

Popuiated Printzble COP
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% Of Effort
10-50

10- 50
51-100

" 10-50
10 - 50
10-50
10 - 50

Target Value Not Applicable
10,500 o
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Table 31,3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner;

USG Agency:
Funding Source:
Program Area:
Bugdget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populsted Printable COP
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" characterizad by poor acoess, uneven distribution and poorly finked care, treatment

Conflict Districts
To Be Detrrmined
U.5. Agency for Intermatianal Development
GAC (GHAI 2ccount)
Other Pravention Activities
HVOP
05
4698

Th; % lknks to activities In PMTCT (4696), AB (4694), Palliative Care: Basic

Health Care (4699), Palliative Care: TB/HIV {(4700), OVC (4713), counseling and
testing (4702) ARV drugs (4707), ART Services (4705), Lab (4706), Strategic
Information (4711), and Other Policy (4712).

" Numerous studies and surveys in the past year now provide a better understanding

of the situation in the North, HIV/AIDS is reported be the second leading tause of
death, autwelghing death due to conflict. HIV prevalence (9.19%) is higher than
national rates (7.0%) and more than double the surrounding reglons. District specific
ssntinel rates are even higher. Prevalence is highey among women {1096) than men
(8%). Prevalence among the mifitary, while unkown, was 23% based on a voluntary
survey of soldiers in 2001. The situation in the north remains grim and s :

and referral services. Services that are provided are limited to municipalities 2nd 1DP
camps closest to towns, There are over 165 camps in the flve Northern districs,
Food and basic support are the primary services availatde (o vulnerable populations.
ART is currently [mited to regional hospitals and private not for profit facilities in the
municipalies, limiting access to most of the population.. 1DP camps are ravaged by
conflict, social disruption, povesty and powerfessness. Sexual and Gender Based
Viclence {SGEV) and sexua! exploitation appear to be widespread and increases the
risk of young girls and women to HIV/AIDS and ST1s. The number of chikiren
estimated to be involved in commendal sex ks between 7,000 and 12,000, 31% of
unmarried older adolescent giis are involved In less formalized transactional sex and
report ever having received money or gifts in exchange for sex.

Given the high rates of prevalence and the extreme number of vulnerable
populations tiving in the North, the USG s planning to design and (mplement 3
project focusing on improved utifization of key HIV/AIDS services in the § northern
dishricts. Activities will ptace a strong emphasls on addressing sexuai and
gender-based violence, most frequently manifested through rape and exchange for
sex, and often provoked by akohol use. Police reports indicated that girls aged 13-
17 are the most frequently reported survivors of SGBV, followed by women aged
19-38 and thenr yaunger children aged 4-5 years. 6 out of 10 women in one camp
had been a vicim of SGBV, and most perpetrators were under the influence of
atcohol — usually a hushand or soldier in camps. Stigma, lack of confidence and lack
of awareness greatly hinder #n individuals likelfood 1o report such ingdences.
Currént interventions are limited to medical Interventions and do not indude
psychosocial or HIV counseling or PEP among other interventions. Interventions will
akso be targeted to the mifitary and developed in partnership with DOD and the
UPDF as appropriate. Condom promation and distribution to most at risk poputations
will be supportad and will complement USG supported health marketing activity.

It is mxpected that the recipient(s) will already have an established presence and
experience working in conflict affected districts, will be predominately indigenous
organizations, and will provide services as well 2s facilitate the expansion and defivery
of services, Under the leadership of the Office of the Prime Minister and the Uganda
AIDS Comemission, activities wilt support implementation of the strategic plan for
HIV/AIDS in the North, which are currently being developed. USG is an active
member of the National Committee in AIDS in Emergency Settings (NACAES), which
has been recently established to facilitate and courdinate the response to e North.

An Intesrational Institute of Migration assessment of 8 camps revealed that the
major contributing factors to HIV infection were early age at first sexual activity and
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frequent sexual activity, exchange of sex for food or money, multiple sexual partners
and unprotected sex. In addition, 21% of adelescents (10-17) do no five with either
parent, and the inrease in organized commerdial sex trade is disproportionately
affecting displaced children and orphans. 25% of households in the North are
female-headed, 7,000 — 12,000 children are imvolved in commercial sex; 31% of
unmarried clder adolescent girls reporting ever having exchanged gifts or money for
sex. A breakdown in traditional sexual norms and controls has been brought about
by several generations being ratsed in camp environments; illiteracy {cannet or

difficuity) is approximately 25% among peqple older than 10.

Emphasis Areas

Community Mobilization/Participation
information, Education and Communication
Linkages with Other Sectors and Initiatives
Local Organization Capacity Development

Training

Targets

Target

Number of individuals reached with community cutreach that
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/for being faithful

Number of individuals tralrred to promote HIV/AIDS prevention
prevention through ather behavior change beyond abstinence
and/or being faithful

Number of targeted condom service gutlets

Target Populations:

Aduls

Community leaders

Community-based organizations

Mobile populations (Parent: Most at risk populations)

% Of Effort
10- 50
51 - 100
.10-50
10-50

10-50

Target Value
750,000

200

Refugees/finternally displaced persons (Parent: Mobile popufations)

Non-governmental organizations/private voluntary organizations
Orphans and vulnerable children

Pregnant womest .

Girls {Parent: Children and youth (non-OVC))

Primary school students (Parent: Children and youth {nan-0vC}))

Secondary school shudents (Parent: Children and youth (non-0OVC))

women (Incdluding women of reproductive age) (Parent: Adults)

Out-of-sthool youth (Parent: Most at risk populations)
Religious leaders ’
Public hezith care workers

Populated Printable COP
Country: Uganda Fiscal Year: 2006
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Key Legislative Issues

Gender

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Reducing violence and coercion ‘

Increasing women's access to income and productive resources
Increasing women's legal rights

Stigrma and disgimination

Coverage Areas
Apac

Gulu

Kitgurn

Lira

Pader

Popuiated Printable COP
Country: Uganda Fiszal Year: 2006
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:  Refugee HIV/AIDS services in northemn Uganda
Prime Partner:  International Rescue Committee
USG Agency:  Department of State
Funding Source:  GAC (GHAJ account)
Program Area: Cther Prevention Activities
Budget Code; HVOP
Program Area Code: OS5
Activity ID; 4755
Ptanned Funds:

Activity Narrative:  This activity complements activities 4754-AB, 4761-0VC, 4760-TB, 4759- Basic
Health Care & Support, 4758-CT, 4757-PMTCT.
ﬂlsacﬁvityalﬂ:mhﬁﬁtnmbesmAbSﬂmardBemgFamMandems&ng
& Testing.Uganda is host to approximately 240,000 refugees, with approximately
180,000 from Sudan and 20,000 from the Democratic Republic of Congo
representing the majority of refugees. Refugees and other conflict-affected
populations have a heightened vulnerability to HIV/AIDS infection; however, Tite is
known about the HIV prevalence in this refugee population; there are no sentinel
surveillance or population- based prevalence data available in the districts covered by
this activity.

In 2005, IRC established health programs at refugee camps In Kiryandongo in Masindi
District (population approx. 15,800 with a surrounding host natioral populabion of
12,000) and Tkafe in Yumbe District {poputation approx. 8,000 with a surrounding
hast national population of 10,000). IRC began # comprehensive HIV/AIDS program
in these camps, including AB and gther prevention activities, VCT, PMTCT,
prevention and treatment of opportunistic infectons, assistance for OVCs,
prevention of medical transmission, and palliative care services. Following uponh
successful implementation of HIV/AIDS interventions in Kiryandongo and lkafe using
2005 PEPFAR funds, activities wifl be continued and stryengthened in 2006.
Furthermoare, IRC wiil use this program as an example that UNHCR and NGOs will be
able to follow in other refugee settements in Uganda.

IRC is well placed to expand its HIV/AIDS interventions in the refugee population.
They have established a quality, comprehensive package of health services, induding
reproductive heatth and gender-based violence, in the Kiryandongo refugee
settlement funded by UNHCR and BPRM, and are working towards the same in Ikafe
with 2005 funding. Moreover, IRC implements intervertions in multiple sectors in
both setterments, inctuding education and community services, facifitating

. cross-sectoral linkages key to HIV/AIDS programming. IRC activities will attempt in
achieve the following: HIV infection risk in vulnerable and hidden populastions
reduced, increased access to HIV/AIDS prevention services for high risk populations,
MMMWWMHNIMDSMWW Vu'l‘lsumy
of condoms achieved.

In FY06, recognizing the particular vulnerabiity of youth, activities in this category will
aim t target this group. Data on HIV/AIDS-related knowledge, attitudes and )
practices (KAP) of youth in and out of school wil be compiled. Qualitative data will
als0 be sought from parents of youth through focus group discussions. This
information will be used to develop a communication strategy to target knowledge
gaps and risky behaviors and to address soclal, cultural and gender-related barriers to
behavior change. Through community participation IRC will identify groups and 2reas
of high transmission within the refugee community e.g. ansas of commercial sex and

high alcohol consumption to effactively focus specific HIV/AIDS activities. Eady |
diagnosis, proper management and prevention of ST1s will 2iso be strengthened 25
the presence of an ST1 promaotes the tansmission of HIV,

IRC will suppart condom procurement, establishment of condom outfets and
distribution networks, training of condom distributors, and praduction / distribution of
1EC —BCC materials. IRC wil) also support mobilization and sensitizadion activities on the
safe use of condoms. This activity will be compkmentary to the A8 component and

will be implemented in both beneficiary camps. 46 condom outlets will be supported,
which is cakculated on the basis of one outlet per 1000 population. In addition, at
feast one condom distributor/promoter will be trained per outlet, with 46 persons

Populatad Prinable COP .
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being targeted for training under the program area of uther forms of prevention,

Emphasis Areas % Of Effort

Commadity Procurement 51-100

Community MobilizationyParticipation - : 10-50

Logistics 10-50

Training ' 10-50

Targets

Target Target Valua Not Applicable
Number of individuals reached with community outreach that 18,000 0o
promotes HIV/AIDS prevention through other behavior change

beyond abstinence andfor belng falthful

Number of individuais tralned to promote HIV/AIDS prevention 46 a
prevention through ather behavior change beyond abstinence

andjor being faithfil

Number of targeted condom service outiets 46 O
Target Populations:

Adults

Community leaders

Refugees/internally displaced persons {Parent: Mobile populations)
Teachers {Parent: Hast country govemnment workers)

Volunteers

Children and youth (nen-OVC)

Out-of-school youth (Parent: Most at risk populations)

Key Legislative Issues

Increasing gendes equity in HIV/AIDS programs
Addressing male norms 2nd behaviors
Reducing viglence and coencion

Stigma and discrimination

Coverage Areas
Masindi

Yumbe
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Table 3.3.05: Activities by Funding Mechanism
. Mechanism:  Refugee HIV/AIDS services in Kyaka I Settiement

Prime Partner:  [nternational Madical Comps

USG Agency:  Depariment of State
Funding Source:  GAC (GHAI account)

Program Area:  Other Prevention Activities

Budget Code: HVOP
- Program Area Code: 05
Activity 1D:

4803 |
ramnearunts: [ — ]
Activity Narrative: 13 complements activities 4814-CT, 4808-TB, 4793-0VC, 4810-A8,
4795-PMTCT, 4806-Basic Health Care & Suppart.

The activity will target 20,507 beneficiaries residing in, or near, the Kyaka If
settiement in Kyenjonjo district (6,000 host population and 14,507 refugees,
predominantly Congelese), a districk with an HIV/AIDS prevalence rate of 7.4
percent. This refugee settiement is the reception center for new arrivals from the
Demogratic Republic of Congo (DRC), and it is therefore expectad that population
will further grow by the start, of the program. GTZ (German Development and
Technical Cooperation) is implementing heaith services for UNHCR in Kyaka It
settiement through one health center, which offers curative, preventive and VCT
services. ’

With the aim to further reduce risk of HIV infection, 1MC wil) implement Other
preveniion activities with specific emphasis on vulnerable and hidden populations. IMC
will collect data on HIV related knowledge, attitudes and practices of youth and

other vuinerable populations. The information will be used to design activities that

will raise awareness and increase the knowhedge about HIV/AIDS preventive

practices of the target population, addressing knowledge gaps and risky behaviors,

and influendng behavior change. Through cormunity participation, IMC wil] identify
groups and areas of high transmission within the refugee community e.g. arcas of
commercial sex and high alcohol consumption to effectively focus spedific HIV/AIDS
activities. The activities will also increase access to prevention services for high-risk
populations and ensure refiable supply of related medical supplies and condoms. Early
diagnosis, proper management and prevention of $T1s will be strengthened as the
presence of an ST promotes the Tangmission of HIV. The effort will also aim o
reduce discrimination and stigma associated with HIV status,
Emphasis Areas 9% Of Effort
Community Mobilzation/Participation 51-100
Information, Education and Communication 51 - 100
Quality Assurance and Supportive Supervision ‘ 10-50
Training 10 - 50
Targets
Target Target Valua Not Applicabla
Number of individuals reached with community cutreach that ‘ 20,507 0O
promotes HIV/AIDS prevention through cther behavior changs .
beyond abstinence and/or being faithful
Number of individuals trained to promote HIV/AIDS prevention ' m o
prevention through other behavior change beyond abstinence ’ '
and/or being Faithiul
Number of targeted condom service outiets 2 O '
!
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Target Populations:

Adults

Community leaders

Refugeesfinternally displaced persons (Parent: Mobile populations)
Peopiz living with HIV/AIDS

Volunteers '

Primary school students (Parent: Chitdren and youth {non-OVC))
Secondary school students (Parent: Children and youth (non-OvC))
Men (induding men of reproductive age) (Parent: Adults)

Women (induding women of reproductive age) (Parent: Adults)
Other health care workders (Parent: Private health care workers)

Key Legistative tssues

Gender .

Increasing gender aquity in HIV/AIDS programs
Addressing male norms and behaviors

Reducing violance and coercion

Stigma and discrimination

Coverage Areas
Kyenjojo
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Table 3.3.06: Program Planning Overview

Program Area: Palfative Care: 8asic health care and support
Budget Code:  HBHC
Program Area Code: 06

Total Ptanned Funding for Program Area:

Program Area Context:

The Uganda sero-survey resufts 2004 revealed the current HIV/AIDS prevalence to be 7% in men and
women between ages 15-49, a marked reduction from the 18% in the mid-1990s, Through increased
resources from the Global Fund, PEPFAR and other bilateral organisations, HIV infected peoples’ accass
to ARVs has markedly improved. However palfiative care still remains a critical intervention in the
national responsa to HIV/AIDS.

Only 25% or less of the B0O,000 HiV-positive individuals &y Uganda know thair HIV status and only half
of those who do know their status are accessing palliative care services, Increased access to HIV
counseling and testing through various initiatives Iike Routine Testing and counseling (RTC) in diinica)
settings, home-based VCT, mobile home to home counseling and testing has resutted in earfier
diagnosis which has escalated the demand for palliative care. With the increased access to ARVs, HIV
infected persons are lfving longer fives and requiring longer ongoing paifiative care. Additionzlly, knowing
one’s HIV status éarlier in the progress of the disease has led to an incteased demand for palliative care
services among individuai not yet efigible for ARVSs. Pajliative care is aiso aritical for the prevention of HIV
ransmission, because a well cared for individual will disclose status to his/her spouse or a significant
ather which may redure/stop transmission to gthers.

Broadly, paliiative care interventions in Uganda have supported a holistic 2pproach ranging from HIV
diagnesis and saeening for eligibility of ARVs, provision of psychosodial support, tinkage between
individual PLWHAs, their families, and communities, integrated management of apportunistic infections
{O1s) using essential drugs, basic preventive care using dally cotrimoxazole, long tasting TTNs,
prevention with positives interventicns, safe water vessels and nutrition support, economic
empowerment, as well as newly emerging initiatives such as succession planning to enhance individual
and community coping capacity. Pain management and symptom control, end of %fa care and
bereavemnent support to care givers and their families will be emphasized as critical elements of pailiative
care,

The USG has supported many organizations in Uganda involved in defivery of HIV/AIDS services under
various modeis of pailiative care inchuding dinical/facility based care, home based care, and community
outreaches, Through this support, networks have been established between the implementing :
organizations a5 well as among the communities they serve 3s & mechanism &0 expand access to 2
comprehensive package of care to PLWHAS and continuum of care. Through these interventions,

access by palfiative care has significantly increased over the [ast year.

The USG over the next one year (FY06) will continue to support Uganda's holistic approach to
pailiative care with a particular athention to emesging priority areas such as intensifying diagnosis and
treatment of tuberculosis, integration of pain management and symptom control into ¢are,
dissemination and integration of the basic preventive care package, increased acoess to HIV counseling
and testing, and building systems to support sustainable delivery of quality paliiative care services.

Aside from USG partners, the private sector is also a large provider of basic palliative care for HIV
infected individuats.

Program Area Target:

Number of service outlets providing HIV-related palliative care (excluding ’ 4,000
TB/HIV)

Number of individuals provided with HIV-refated pafliative care (excluding 218,335
TEMHIV) -

Number of individuals trained to provide HIV-related pailiative care {induding

TB/HIV)
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area;
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

© Emphasis Areas

Training

Commodity Procurement

Community Mobilization/Participation
Human Resources

Loglstics

Populated Printable COP
Country: Uganda

Fistal Year: 2006
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AIC USAID
AIDS Information Centre
U.S. Agency for Internationat Development
GAC (GHAI account)
Palliative Care; Basic heath care and support
HBHC
06
3195

This activity Enks to activities in AB (4371), Other Prevention (3193), counseting and
testing (3194), and ARV services {4373).

This activity will build on the existing integrated medical services, pSychosocial
support services and ongoing counseling provided to PHAS at 4 AIC branches of
Kampata, Mbarara, Jinjd and Mbale. The integrated medical services include
Couimoxazole proghylaxis, STD diagnosis and treatment and Family Planning
education. The psychosocial support and ongoing counseling will continue to be
provided through the Post-test Clubs (PTC) and the Philly Lutaaya Initiative (PLI).
PTC/PU provide counseling on pasitive living, disdosure of serostatus to partners,
nutrition education, access to ART and adherence and prevention with positives,
Through the PLI, PHAS in Arua, Lira, Kabale and Soroti will be trRined in giving
personal testimoniais to enable them effectively share their experiences with the
communities, - :

Through the PTC/PLS AIC will provide educational talks to PHAS and in collaboration
with MoH strengthen peer-psychosocial support groups at all its branches.

This activity Is estimated to provide on-going counseling and psychosodal support to
9,038 PHAs. It is anticipated that this will reduce stigma and discrimination and
enhance disciosure of serostatus to parthers.

To enhance the capacity of AIC medical counselors ta cope with the changing
dynamics of HIV/AIDS, AIC will train 56 medical counselors in defivery of quality
paliative care services, stigma reduction initiatives and ongoing counseling. AIC will
maintain finkages to referral networks to ensure that dlients that require support
services beyond what AlC can offer are referred to other agendies ike TASO, MoH
heaith fadiities and faith-based health care facilities under IRCU. In colfaboration with
other agendies like PSI, Mol and the iocal government, and through the branch
PTCs, members of these clubs will be facilitatad to acquire long-lasting- insecticide
reated mosquito nets, safe water containers and other components of the basic
health care package for people living with HIV/AIDS. ‘

% Of Effort
51-100
1050
51 -100
- 10+50
10-50
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Targets

Target - Target Value Not Applicable
Mumber of service outlets providing HIV-related paliiative care 8 u
(excluding TB/HIV) ,

Number of individuals provided with HIV-related palliztive care . 9,038 O
{excluding TB/HIV)

Individuals reached through community cutreéach that promotes (7]
HIVJAIDS prevention through other behavior beyond abstinence

and/or being faithfut

Individuals trained to promote HIV/AIDS prevention through
other behavior change beyond abstinence and/or being faithful _

Number of individuais trained to provide HIV-related palliative care %
(including TB/HIV)

Yarget Popuiations:

Adults

Discordant couples (Parent: Most at risk populations)
Street youth (Parent: Most at risk populations)
HIV/AIDS-affected families

People [iving with HIV/AIDS

Girls (Parent: Children and youth {non-OVC))

Boys (Parent: Children and youth (non-0VC))

Key Legisiative Iﬂuﬂ

Increasing gender equity in HIV/AIDS programs

Stigma and disaimination

mr .

Addressing male norms and behaviors

Reducding viclence and coercion

Increasing women's aceess to income and productive resources

Coverage Areas
Ana

Jinja

Kabate

Karnpala

Lira

Hbale

Mbarara

Poptated Printable OOP
Countty: Uganda Fiscal vear: 2006

UNCLASSIFIED

Page 221 of 686




. UNCLASSIFIED

Table 3.3.06; Activitles by Funding Mechanism
Mechanism:  PL480 Title 11 HIV/AID Feeding Program -~
Prime Partner:  ACDI/VOCA
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI atcount)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 3196
Planned Funds:
Activity Narrative:  The Pubdic Law 480 (PL 480) Title I program s a USAID supported food aid
development program aimed at improving food security in rural households of
Uganda. In June 2001, the USAID Office of Food for Peace approved a five-year
program for 2001-2006, including a new health objective to improve food security to
PLHAS and their immediate families.

This activity seeks to intagrate nutrition and hyglene training into the food
distribution program. The integration of training is 2 supplementary activity to the
Title 11 HIV/AIDS program's food distribution. Increasad access to food and
_nutritional/hygiene knowledge/skills will Improve basic home care, support and
treatment for PLHAs. The training will be conducted at the already established Food
Distribution Points (FDPs) before beneficiaries receive their monthly food rations.

Tralning wilt cover basic knowledge about nutrition and its importance in Improved
AIDS care as well as use of locally avallable food recipes to prepare nutritionally dense
diets, The importance of basic hygiene practices such s hand washing, food
preservation and safe water will also be covered. The activities under this project are
linkad to and strongly reinforce other HIV/AIDS treatment and paliiative care
interventions. ’

Emphasis Areas % Of Effort
Community Mobitization/Participation . 10 - 50
Development of Network/Linkages/Referral Systems 10 - 50
Linkages with Other Sectors and Initiatives . 10 - 50

Logistics 10- 50
Training ' " 51-100

Targets

Target . . Target Value Not Applicable
Number of service outiets providing HIV-related palliative care 3 a
(exchuding TB/HIV)

Number of individuals provided with HIV-refated palliative care 4,739 O
(excluding TB/HIV) ) :
Individuals reached through community outreach that promates 7]
HIV/AIDS prevention through other behavior heyond abstinence

and/or being faithful '

Individuais trained o promote HIV/AIDS prevention through 2
oﬂ\ebeh_aﬂorchangebew\dabsumand/orbehgtaimfw .

Number of individuals trained to provide HNM palliative care ’ 71
(inchuding TB/HIV) - ~
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Target Populations:
HIV/AIDS-affected families
Orphans and vulnerable children
People living with HIV/AIDS

Key Legisiativa 1ssues
Increasing gender equity in HIV/AIDS programs
Wrap Arounds

TYable 3.3.06: Activities by Funding Machanism
Mechanism:  AIDS Integrated Model District Program (AIM)
Prime Partner:  John Snow, Inc.
USG Agency: LS, Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area: Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID:  3%M6
Planned Funds:
- Activity Narrative:  AIM is moving into its final year of implementation ending May 2006. All service
delivery grants will be completed by December of 2005, technical assistance will
. continue through the second quarter of FY05. In FYDS to date, AIM has supported
446 cfinical and community based sites and 37,000 individuals. It i expected that
AIM will support a total of 461 sites and 77,000 individuzls In FY06.

In addition to supporting the existing sites, FY06 activities will focus on supporting
the MOH to roll-out the septra policy through heatth workers, district level planners,
PHAs and the community at large, Continuing medical edutation will be supported
for health workers related to preventive care, including co-trimoxazole propivylaxis.
Linkages between chronic care and ART sites and sensitization and education of
PHAs on basic issues of care will be emphasized.

Related to home-based care, district based tralning will be completed followed by
support fellow-up and mentoring of district technical teams to support community
home based care providers. Linkages between NGOs/CBOS and heaith facilities wil
coftinue to be strengthened. Home based care kits will also be distributed.

Emphasis Areas . 9% OF Effort
Linkages with Other Sectors and Initiatives ) . 51 - 100
Training $1-100
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Targets . . ;
Target Target Value Not Applicable

Number of service outlets providing HIV-related palliative care 400 a
{exduding TB/HIV)
Nuniber of individual provided with HIV-refated paliative care ' 47,500 u}
(excluding TB/HIV)

Target Populations;
Community-based organizations
Faith-based organizations
Traditlonal healers (Parent: Public health care workers)
" HIV/AIDS-affected families
Mobile populations (Parent: Most at risk populations)
Refugees/internally displaced persons (Parent: Moblle populations)
Pecple living with HIV/AIDS
Teachers (Parent: Host country govemment werkers)
Velunteers

Key Legisiative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male nomns and behaviars . \

Reducing violence and coercion

Stigma and discrimination

Poputated Printable COP
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Table 3,3.06; Acthities by Funding Mechanism
Mechanism: UPHOLD
Prime Partner:  John Snow, Inc.
USG Agency: .S, Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 3954
Planned Funds:
Activity Narrative:  This activity links to activities in PMTCT {3953, AB {3956), Other Prevention (3951),
Palliative Care: TB/HIV {3950), OVC (3957) counseling and testing (3952), and
Strategk Information (3955). The UPHOLD program will use a combination of grants
and targetad technical assistance to establish productive partnerships between
twelve district govemments and 29 faith-based and other C50s to spead up and
increase the detivery of quality HIV/AIDS services to vuinerable and underserved
populations. This approach aliows district govemments to concentrate on the
delivery of quality technical services and CS0s to mobilize and educate commiunities
o use services.

This activity has saveral different components. One key component ks to provide
comprehensive care and support to PLWHA. Funding through private and public
heaith fadilities will be used to improve clinical settings and systems to provide
comprehensive, integrated HIV/AIDS care and support services. Funding to the 75
private and public health facilities In the 12 UPHOLD supported districts will be used
to improve clinical-based pafliative care systems and train 150 clinicat staff in the
management of opportunistic infections, psychosocial support counseling, and referral
af PLWAS bo service gutiets providing Antiretroviral treatiment. This component
activity is estimated to target 15,000 HIV positive clients induding children. In
addition to providing HCT services, the 75 public and private health facilities will test,
diagnose and treat opportunistic infections in children and adults, Community
mabilization activities will focus on promoting positive behaviors Such as: gender
equity; couple dialogue; partner counseling and testing; disclosure; and accessing
treatment together, Community mobilization activities will also be directed towards
efiminating negative behaviors that bring about stigma and discrimination associated
with HIV/AIDS. Stigma and discrimination against women and their families wha have
undergone counseling and testing and have tesbed positive is discouraged.
Psychosocial support groups will be established for HIV + women and their partiers,
These volunteer-lad suppart groups promote counseling and address sex and
gender-based violence and stigma related behaviors that affect mothers’ access and
use of PMTCT services. These activities will be conducted through nine district
government grants and seven civil soclety organizations which include faith based
organizations, community theater groups, networks of HIV+ Women and PLWHAS,
Psychosocial suppott groups will be established for HIV + women and their partners.

Additionzlly, funding for this activity will be geared towards community mobilization
interventions through the 29 UPHOLD supported civil sodiety organizations and 12
local govermments that will create awareness and demand for referral for AIDS

" treatment as well as HIV testing. Community mobiization activities will alsc focus on
key legislative issues which among cthers indude promoting positive behaviors
through messages addressing gender equity, cauple dialogue and counseling and
testing tngether, males prohibitive behaviors against women wanting to know their
HIV status through access and use of HCT services, male norms and beliefs about
masculinity, acceptance of early martages, and having multiple sexual partners
(inchuding transactional sex). Community mobilization activities will also be directed
towards reduding stigma and discrimination refated to HIV/AIDS as well as against
PLWA and their famifies who have undergone counseling and testing. Thus the 29
supported civil sodety organizations will be targeted for promotion of HIV counseting
and testing services and psycho social support of PLWAS through directing positive
messages to promote positive behaviors against stigma and discrimination reloted to
their HIV status. Increasing advocacy for PLWAS mainly through suppart activities
targeted and participatory community mobilization interventions which wil mainly be
channeled through local communication channets such as local theatre/drama and
other community/group dialogue activities such as those faclliated by faith based
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organizations working towards promating positive attitudes towards PLWAS and their
familes will be a major focus for this activity component. Training through civil sodety
organizations of community and home based counselors who will be able to provide
community education on care and support as well as referral for early Antiretroviral
treatment, home based care to PLWAS and their immediate famifies, capadity

building in Income generation activities will be a major focus for this funded activity

component.
Emphasis Areas . o Of £Effort
Training ' 51- 100
Commodity Procurement . 10 -50
Quality Assurance and Supportive Supervision - 10-50
Information, Education and Communication . 10 - 50
Local Organization Capacity Development 10 -50
Community Mobillzation/Participation 10 - 50
Targets
Target ) Target Velue ot Applicabla
Number of service outlets providing HIV-rélated paliiative care bid o
{excluding TB/HIV)
Number of individuals provided with HIV-refated paliiative care - ' 15,000 a
{exduding TE/HIV} :
Target Populations:
HIV/AIDS-affected families
People living with HIV/AIDS .

HIV pasitive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (0-5 years) '

HIV pasitive children (6 - 14 ysars)

Public health care workers

Private heélth cre workers

Key Leglsiative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercien

Increasing women's legal rights

Stigra and discrimination

Increasing women's access to incorne and praductive resources
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Table 3.3.06: Activities by Funding Mechanism
Mechanlsm: N/A
Prime Partner:  US Department of Defense
USG Agency:  Depantment of Defense
Funding Source:  GAC {GHAI account)
Program Area: Palliative Care: Bask health care and support
Budget Code:  HBHC
Program Area Code: 06
Activity ID: 3968

Planned Funds: l;L
Activity Narrative: vity relates bo activities 3970-CT, 4552-ARV services, 4551-PMTCT,

3967-Cther Preventions, 3969-S1.

The Uganda Peoples Defence Forces is Uganda's naticnal Army. As a mobile
population of primarily young men, they are considered a high-risk population.
Uganda Initiated programs for high-risk groups in the early phases of the epidemic
and continues to promote excellent principles of nondiscrimination in its National
Strategic Framework, Starting in 1987, the Ministry of Defense developed an
HIV/AIDS program after finding that a number of servicemen tested HIV positive. As
Commander in Chief of the Armed Forces, the president mandated the UPDF's AIDS
Control Program to oversee and manage prevention, care and traatment programs
through out the forces. Although the exact HIV prevalence rates from the military
are unknown, it is estimated that approximatety 10,000 military personnel are fiving
with HIV, .

Capacity to provide quality HIV clinical care servioes is a chatienge in military health
care fadiities. This is due to drug shortages, lack of skilled manpower and inadequate
training in AIDS core. With support from the USG, these chatlenwes are being
addressed through emphasis on training and provision of basic services.

In FYOS, USG will continue to strengthen the capacity of the two main referral
hospitals for the military in providing diagnostics and treatment of OI's for HIV
positive persons to a targeted 400 personnel, as well 35 expands hasic services to
other military heatth networks in particular to Wakiso and Nakasongola. Widows living
with HIV/AIDS will be 8 main focus as well as OVCs and care givers,

In 2005, the Infectious Diseases Institute, Kampala and physicians from the UPDF
developed 2 course for nurses and cther clinical assistants to ramp them up as
KIV/AIDS care and ART providers, this course was suited to address military specific

issues and has brought in spedalists from other African militaries in a military-to-military
coflaboration. A total of 20 personnef will be trained in FYQ6 in this course.
Gender issues will also be addressed in this activity through targeting women/widows
to ensure that an equitatle number af women are recefving care. Stigma and
discrimination wili be addressed through ralsing awareness among those who receive
care as a conduit to gthers they know who are livingg with HIV/AIDS Lo receive care
freely, Care services are also provided in the same fadilities to reduce disarimination.
~ 3
Emphasis Areas . % Of Effort
Commedity Procurement 51-100
Community Mobillzation/Participation 19-50
Development of Network/Linkages/Referra! Systems 10-50
Infrastructure _ 10 -50
Quality Assurance and Supportive Supervision . 10 -50
“raining ' 51 - 100
Populated Printable COP
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Targets

Target

Number of service outlets providing HIV-related palliative care
{excluding TB/HIV) .

Number of individuals provided with HIV-related palfiative care
{exciuding TB/HIV)

Target Populations:

Doctors (Parent: Public health care workess)

Nurses (Parent: Public hezith care workers)

MiRary personnel (Parent; Most at risk populations)

People living with HIV/AIDS

HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAS)

Widows/widowers

Cther health cars warkers (Parent: Public heaith care workers)

Key Legisiative Issues

Gender

Increasing gender equity in HIVIJ}IDS programs
Stigma and disaimination

éovmgelreas

Kampala

Nakasongola
Wakiso

Populated Printable COP
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400
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TASD USAID 7
The AIDS Support Organization
U.5. Agency for International Development
GAL {GHAI account)
Paliiative Care: Bask: health care ang support
HBHC
06
3975

This activity links to other TASO activities in the areas of AB (4420), other
prevention (3973), OVC (3974), Lab (3972), and strategic information (3976).

Established in 1987 The AIDS Support organization {TASO) of Uganda offers
psychosocial support, Madical and sodal support services for people [ving with
HIV/AIDS(PHAS). TASO is a unique organization that has played an important rofe in
oviding care and support for PHAS 25 well 24 in prevention of new infections in
Uganda. The organization has been a pioneer in developing interpersonal counseting
and comprehensive care and support models that reach 3 large number of PHAS
many of whom are poor and live in rural areas, '

" This activity will provide basi: health care and support to an estimated 40,000 dients

Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:
Emphasis Areas
Commaxdiy Procurement
Community Mobilization/Participation
Infrastructure
Training

and 10,000 family members served through 11 TASO centers and 34 outreach
dinics. Basic health care and support will include dinical care services, psychosocal
support, social care and support and linkages to referrel networks. Under clinkal care

services TASQ, through 11 centers and 34 outreach dlinics, wif provide ST1 diagnosis

and treatment, cotrimoxazole prophylaxis, family planning, Prevention of Mother to
Child Transmission{PMTCT), pain refief, nutritional counsaing and education, pain
relief, follow-up to determine optimal time to initiate ARVs and support to adherence
o ARVs. Under psychosodal support, TASO through counsaiors and community
support groups at the 11 centers and 34 outreach clinks, will provide support for
disdosure of serostatus to partners, will making and bereavernent. Approximately 200
counselors will receive refresher training on emerging kssues like sero-discordance,
adherence to ARV regimens, couple counsefing and prevention with pesitives. [n
addition, TASO community outreaches which are managed by community volunteers
will provide AIDS education to an estimated 200,000 people and provide counseling
tn 20,000 PHAs. This is aimed 3t reducing stigma and discrimination and increase
aocess of PHAs to services provided by TASO,

Under social care and support, TASO through community mobilization and community
support groups, will provide social support to HIV-infected individuals and their
families and promote maintenance of finkages to and use of healthcare services and
the reducbion of stigma to HIV/AIDS.

TASO will maintain linkage to referral networks, the Title 11 food supplements
program implemented by ACDL-VOCA and economic empowerment strategies
implemented by various NGOs and CBOs.

TASO will continue to collaborate with partners in HIV/AIDS care that include B
mink-TASOS and 10 CBOs.

% Of Effort
10-50
51-100
10-50
51- 100
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Targets

Target Target Value Not Appiicable

Number of service outhets providing HIV-related pafliative care . 45 ]
{exchading TBMHIV) .

Number of individuals provided with HIV-related palliative care 50,000 o
(excluding TB/HIV) ,
Individuals reached through community outreach that promates &

"HIV/AIDS prevention through other behavior beyond abstinence
and/for being faithful

Individuals trained to promote HIV/AIDS prevention through
cther behavior change beyond abstinence and/or being Faithful

]
-

Target Populations:
HIV/AIDS-2ffected families
People [iving with HIV/AIDS
Public heatth care workers .

Populatest Printable COP ’ ' .

e e ®®  UNCLASSIFIED
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Coverage Areas

Bushenyi

Guiu
lganga
Jnja
Kampala
Kamul

Kanungu

Lira
Maszka
Mayuge
Mbale
Mbarara
Moroto

Mpigi

. Mukaono

Nakapisipirit
Ntungaro
Pader
Pallisa
Rakai
Rulamglri
Sembabule

Slronko

Tororo

Wakiso

Populated Printable COP

Courdry: Uganda

Flscal Year: 2006

UNCLASSIFIED
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Table 3.3.06: Activitles by Funding Mechanism
Mechanism:  Community Resiience and Dislogue
Prime Partner:  [nternational Rescue Committee
USG Agency:  U.S. Agency for International Developrent
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: 06
Activity 1D: - 3986

Ptanned Funds: % )
Activity Namrative: [3X] nKs o activities in PMTCT (3585), AB (3983), Other Prevention
(3988), counseling and testing (3984), and strategic Information (3984).

Pafliative Care/Basic Health Care and Support is also related to VCT, PMTCT, A/B and
Prevention components, in supporting clients to cope and also to prevent HIV
transmission. CRD partners {IRC, SCi) and AVS]) have implemented these activities in
the past and have aoquired enormous experience that will be consolidated to provide
quality palliative services to dients in the districts of Kitpum, Kotido, Moroto and
Nakapiripirit. Past operations in Karamoja districts have showed that provision of
palliative care services is still tba low. Karamajong is a closed society with strong
auftural beliefs, thus low knowledge of HIVIAIDS is still a barrier to utilization of HIV
services. In order to have a breakthrough, IRC wants to coritinue with provision of
paliiative care services. In coflaboration with Church of Uganda En Kotido, IRC plans to
provide basic health care services to two health centers. In ane of these, IRC and
the experienced tocal partners in this Relc will provide quality services to greater
mwofmmnwomymhmmwnnmammm.m
enhance the quality of services to PLWHAs and their families. In the second health
center, IRC will support the Church of Uganda to pursue its integrated approach by
providing behavior change communication, CT, OVC and palliative care services. IRC
will provide technicat inpyt through support supervision in the implementation of
these activities; community mobilization and participation, 1EC, training of service
providers, commodity procurement for home based care activities, QVC, €Y and
A/B/C activities.In Kitgum palliative care services would be pravided by AVSI in
cotlabocation with two local agencies. Services will be aimast similar to those
mentioned above. Specifically, AVSI will support the two hospitats (Kitgum and St
Joseph) to strengthen and also expand counseling and psychosodal suppart services
to decrease stigma and discrimination.  The component targets {adults males and
female} youths and children, caregivers, PLWHA and their famifies. The funding will
cater for training of st2ff in care protocols, community mobikzation with balanced
gender participation, development of network/linkages/referral and 1EC on care and
support messages. Through this funding, 160 service providers will be trained to
serve 2320 adults and 100 children PLWHAs. :

Emphasis Areas _ ) ‘ % OF Effort
Community Mobilization/Participation 10 - 50
Development of Network/Linkages/Refarral Systems 10 - 50
. Information, Education and Communication . 10-50
Linkages with Othey Sectors and [nitiatives ! 16 - 50
Local Organization Capacity Development 10 - 50
Logistics 10 - 50
Training _ _ 10-50
Quality Assurance and Supportive Supervision 51 - 100

Populsted Printable COP

oo B ro e % UNCLASSIFIED
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Targets

Target

Number of service autlets providing HIV-related palliative care
(excluding TB/HIV)

Number of individuals provided with HIV-related palliative care
(exduding TB/HIV) . :

Individuais reached through camtﬁunity outreach that promotes
HIV/AIDS prevention through other behavior beyond abstinence
and/or being faithful

Individuals trained to promata HIV/AIDS prevention through
other behavior change beyond abstinence and/or being faithful

Target Populations:

Aduits

Community leaders

Community-based organizations

Faith-based organizations

HIV/AIDS-affected families

People living with HIV/AIDS

Pregnant women .
Girls (Parent: Chikiren and youth (non-QUC);
Boys (Parent: Children and youth (non-OVC)}

Key Logisiative Issues |

Irncreasing gender equity in HIVJA,]D"S Programs
Addressing male norms and behaviors

_ Increasing wornen's legal rights

Stigma and discriminabion

Reducing violence and coercion

Increasing women's access to income and productive resources

Coverage Areas

Populated Printable COP
Country: Ugands Fiscal Year: 2006

UNCLASSIFIED

Target Value

2,420

UNCLASSIFIED

Not Applicable
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Table 3.3.08: Activitles by Funding Mechanism
Mechanism: N/A
Prime Partner:  HOSPICE AFRICA, Uganda
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area: Palliative Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: 06
Activity ID: 3530

Planned Funds: |

Activity Narrutive:  Hospice Afrca Uganda (HAU) is the only private organization in Uganda authorized by
Ministry of Health to train and dispense morphine as part of comprehensive paliiative
care. HAY has been receiving PEPFAR funds over the Jast year through a major
USAID-supported umbredla HIV/AIDS program. This support has supported the
integraﬁa)ofsvmptomwnbnlandpahmanamrtmﬂmﬂmmhﬂm
districts of Uganda, thereby enabling PLHA 3 comprehensive spectrum of
care. In FY06, HAU will expand access by comprehensive palliative care for PLHA and
their immediate famifies in three districts of Uganda.

Home based care will form the mainstay of this activity, espedially to address the
neads of PLHA during the critical stages of iilness. Interventions will focus on
palliation, spititual support and support to the famiy to ensure peace and dignity at
the end of life. HAU will continue to manage opportunistic infections using
govemnment approved essential drugs and also take to scale chemoprophylaxis of
these infections using co~trimoxazole. Dther elements of basic palliative care such as
use of insecticide treated mesquito nets, safe water and nutrition will be promoted
in conjunction with existing social marketing programs. Hospice Africa Uganda will
build capacities of families and communities to offer intermediate care to PLHA and
refer those needing professional care to the appropriate sources of care. HAU will.
use its family-centered approach as an advantage to reach family members with
HIV/AIDS prevention messages to minimize further transmission of HIV and defay
onset of infectiocns among PLHA. HIV prevention messages will foous on ghving
comrect information on recent developments such as discordant couples, promotion \
of couple testing and disclosure of resutts, safe sex among discordant partners and
infection control, Misconceptions that the epidemic has been contained or that AIDS
is now a curable disease with drugs easily avallabie will also be addressed,

In order to rapidly ncrease access to comprehensive paliiative Care services, Hospice
will also work with existing IV/AIDS care organizations both in the private and pubtic
sector and support them to integrate pain and symptom control, spiritual care and
end-of Iife and bereavement support intn thelr existing programmes, Efforts will be
made to encourage these organtzations to train key and appropriate staff in these
elements of care and, through regular visits, support them to internalise these skills
and serve as resources persons to oversee the full integration of these components
into their services. Hospice recngnises the need to strengthen affectad househokds
and communities through social support interventions such as food assistance,
income generating activities and support for orphans. Hespice recognizes that it
cannot meet the entire components of care and support, and will hence utilise the
existing network of other HIV/ATDS service providers to co-manage patiends in order
to maximise synergies and enable PLHA to access a broad spednam of services,
These inkages will be strengthened to maximise efficiency and improve access o
holistic care for PLHA. HIV/AIDS service organizations and groups receiving USG
assistance, such as the Inter-Refigious Councll of Uganda, TASO and the Joint Clinica)
Research Centre will be targeted as prominent partners In this network. Through this
activity, Hospice will access paliiative care to 1,387 PLHA and their famifies and
provide refresher training to 105 community volunteers; train 272 professionals in
paffiative care of whom 242 will be health and 3G other professionals. Hoaspioe will
further train 110 community volunteers, 60 spirtual leaders and 40 traditional heaters
In palliative care and referral. 800 family members of PLHA will be trained on how to
deliver etements of pafliative care and HIV/AIDS prevention messages.

Populated Printable COP

ey s Fecalvear: 3008 UNCLASSIFIED
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Emphasls Areas

Tralning

Quality Assurance and Supportive Supervision
Community Mobilization/Participation

Human Resources

Infrastructure

Information, Education and Communication

Commodity Procurement

Targets \

Yarget

Number of service outlets providing HIV-related palliative care
{exduding TBHIV)

Number of individuals provided with HIV-related palliative care
({excluding TB/HIV}

Individuals reached through community outreach that promotes
HIV/AIDS prevention through other behavior beyond abstinence
and/or being faithful

Individuals trained to promote HIV/AIDS prevention through

other behavier change beyand abstinence andfor being faithful
HNumber of individuais treined to provide HIV-related pafiative care
{inchuding TB/MIV)

Target Populations:
Community-based organizations
Faith-based organizations
Doctors (Perent: Public health care workers)
Nurses (Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)
HIV/AIDS-affected famnilles
Mildary personnel (Parent: Most 21 risk populations)
Non-governmental organizations/private voluntary organizations
Orphans and wulnerable children
People living with HIV/AIDS
Prisoners (Parent: Mast at risk poputations)
Girls (Parent: Children and youth {nan-QV())
Boys (Parent:* Children and youth (non-OVC))
" Public health Gre workers
Other hezith care workers (Parent: Public health care workers)
" Private health care workers
Doctors (Farent: Private health care workers)
Nurses (Parent: Private heaith care workers) .
Traditionat heaters (Parent: Privata health care workers)
Other haglth care workders (Parent; Private health care workers)

Populated Printable COP

S e e UNCLASSIFIED

% Of Effort
51-100
10 - 50
10-50
10-50
10 - 50
10-50

10 -50

Target Value
12

1,387

Not Applicable
a

o
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Koy Legisiative Issues
Increasing gender equity in HIV/AIDS programs

Stigma and discrimination

Gender

Addressing male norms and behaviors
Reducing violence and coerdon
Inareasing women's legal rights
Volunteers

Wirap Arounds

Food

Education

Increasing women's access to income and productive resources
Twinning

Microfinance/Microcredit

Demecracy & Government

Coverage Areas
Hoima

Kampala

Mbarara

Jinja

Table 3.3.06: Activities by Funding Mechanism

Populated Printable COP
Country: Uganda

Mechanism: Peace Cormps
Prima Partner;  US Peace Corps
USG Agency: Pe_aaceCnrps
Funding Source:  GAC (GHAI acoount)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 3991
Planned Funds; . N
Activity Narvative:  The imajor portion of this program is capacity building of community based
organizations - faith based and others -- which operate in underseérved areas, o
address care through improved understanding of and abiity to daliver basic
preventive care to people affected by HIV/AIDS. Peace Corps Volunteers partrer
with these organizations and undertake activities to develop organizationa! capacity,
practice improved skills, and develap Systems, which ingrease sustainablfity. In
addition to organizational development, activities will address inntvative ways in
which to insure ciients have acoess 10 the bask préventive care package, inchuding
low laborflow input gardening for improved nutrition, improved cléan water acosss,
wider treated bed net use among familles affected by HIV, improved sanitation and
hyglene, access to Cotrim, and in-house access or referral to treatment and
prevention services,

v INCLASSIFIED
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Emphasis Areas

Training

Information, Education and Communication
Local Organization Capacity Development
Community Mobilization/Participation

Strategic Information (M&E, I, Reporting)

Targets

Target
Number of service outlets providing HIV-related pafiative care
{excluding TB/HIV)

Number of individuals provided with HIV-related palliative care
{exduding TB/HIV)

Targe Populations:

Community-based organizations

Faith-based organizations

Traditional birth attendants (Parent: Public heafth care workers)
Traditiona) healers (Parent: Public heaith care workers)
HIV/AIDS-affected families ]

Ovphans and vuinerable children

People living with HIV/AIDS

Teachers (Parent: Host country government workers)
Caregivers (of OVC and PLWHAS)

Widows/widowers

¢

Key Legisiative Issuis

intreasing gender equity in HIV/AIDS programs
Volunteers

Redudng viclence and coercion

Stigma and disgrimination

Wrap Aroynds

Food

Poputated Printable COP
Country: Uganda Fiscal Year: 2006

UNCLASSIFIED

% Of EFfort
51 - 100
S1 - 100
10 -5¢
51 - 100

51 -100

Target Value
10

UNCLASSIFIED

Not Applicable
Q
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Mukono

Ntungaro
Pallisa

Rukungir

Populated Printable COP

Country: Uganda

UNCLASSIFIED h
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Tabla 3.3.06: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Pianned Funds:
Activity Narrative:

Emphasis Areas

Commodity Procurement,

Comrmnny Moebilization/Participation

Infrastructure

Development of Network/Linkages/Referral Systems
Human Resources

Information, Education and Communication

Populated Printable OOF
Counbry: Uganda

Fscal Year: 2006

UNCLASSIFIED

NfA

Makerere University Insbitute of Pubfic Health

HHS/Centers for Disease Control & Prevention

GAC (GHal account)

Palliative Care: Basic heatth care and support

HBHC

06

4023

This activity relates to activities 4024, Counseling and Testing, and, 4021, ARV
services, 4017-Cther/Policy Analysis. The Rakai Health Sclences Program (RHSF),
formerly named the Rakai Project, has been conducting community and home-based
HIV prevention and care in rural Rakat District since 1988. Originaily Initiated as a
population-baseg cohort study to monitor the HIV epidemic and assess fisk factors in
21 communities, the RHSP has expanted to cover all consenting adults in households
in over 50 communities {over 35% of househotds participate} and to include multiple
research and preventive components. Sepvices provided include vCT, PMTCT, and
provision of HIV/AIDS dlinical care induding ART at 16 rural Suutd (“Hope™) clinics
twice monthly in RHSP communities, heafth education, condoms, family planning
services, an adolescent Clinic and prevention of cervical cancer, Currently, HIV
prevalence in Rakai Community Cohort Survey (RCCS) communities is 15%, with an

- annual incidence of 1.4-1.6 per 100 person years. A state of the art dinical and

research laboratory, inchuding CD4, dinical chemistry, HIV-1 PCR, X-ray faciliies, and
clinical facilities is now operational.

This activity on basic health care and suppart comprises of different components;
General medical care, prophylaxis and treatment for opportunistic Infection shall be
provided to a total of 2500 individuals attending the 16-outreach clinics (HUBS). This
service will be available bi-monthly at each HUB and offered to ail HIV positive
patients registered with the dinic. For urgent visits between regularly scheduled
owutreach clinics at the HUBS, patients can be seen at the main dinic or contact
mobile medica staff through the 24 howr hotline. The service is offeved by a cross
section of providers including counselors, nurses/midwives, home visitors, dinical
officers and medical officers depending on the specific need, Provision of treated
mosquits bed nets for malaria prevention to all HIV positive persons (additional 1000
bednets) and provision of clean water vessels and water chlorination services to
househalds of HIV positive persons (additional 1000 water vessels) and cotrimoxazole
prophylaxis. Patients recelving ART recsive all the basic health care components
offered by RHSP, Patients receiving basic health care are screened every 6 months
to evaluate them for ART ellgibility.

These activities are offered at the HUBs which are located zt the heaith centers to
further reduce stigma; family members and community heaith providers are fully
involved to reduce discrimination among HIV positive patients.

% Of Effort
10- 50
10-50
10-50
‘10~ 50

51-100'

10 - S0

UNCLASSIFIED
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Targets

Target

UNCLASSIFIED

Target Value

Nummber of service outlets providing HIV-related paliative care

{excluding TB/HIV)

Number of individuats provided with HIV-related paliative care

(excluding TB/HIV)

Target Populations:
HIV/AIDS-affected families
People fiving with HIV/AIDS

Pregnant women

Coverage Areas
Rakai

Populated Printsble COP
Country: Ugands

maven® UNCLASSIFIED

16

2,500

Not Applicable
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Table 3.3,06: Activities by Funding Mechanlsm

N Mechanksm: N/A .

Prime Partner:  Integrated Community Based Initiatives
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)

Program Area:  Palliative Care: Basic health care and support

Budget Code: HBHC
Program Area Code: 06
Activity ID: 4031
Planned Funds: I:

Activity Narrative:  This activity compliments activity 4613, Counseling and Testing. Intsgrated
Community Based Initiatives (ICOBI) has been implementing a full access home-based
counseling and testing program in Bushenyi district since October 2004. The
prevalence of HiV infection in Bushenyt district is 7%. The goal of this project is to
identify up to 16,000 pecple with HIV by March 2007; 8,400 HIV positive people will
be identified during FY06. As part of the palliative care services, these new HIV
positive clients will be offered cotrimoxazole prophytaxis, safe water vessels and
maosquito nets. In addition, individuals identified as HIV positive between October
2004 and March 2006 will continue to receive cotrimoxazole prophylaxis, water vessel
resupplies and other prevention interventions for HIV positive people including
referral for Antiretroviral therapy (ART),

With USG support and PS1, ICOBI will procure basic care commodities and distribute
them to the famllies of HIV positive individuals. Cotyimaxazole prophylaxds will also be
initiated at 29 health units in Bushenyi district, with resupply to be at the health '
units or by the resident parish mobilisers. Mosquito nets and safe water vessals will
also be supplied by the 170 Resldent Parish Mobilisers (RPMs) and the project Basic
Care Teams. In order to ensure success, the basic care team, Resident Parish
Mobilizers and all health workers in Bushenyi district will be trained in the provision of
the basic care services and proper use of the commoadities in the basic care package.
RPMs and the Basic Care Team will be responsible for the re-supply of Cotrim to HIV
positive dients in the communities and ensure that every family of an HIV positive
dlentisustngasafewatuvessdandinsecﬁddeqeatednetsampdatdyam
oonsistently. In addition the RPMs will refer HIV+ diients for ART eligibility screening.
The health system in Bushenyl district will be strengthened to be able to receive and
care for HIV-infected peaple. Specifically health units will be supplied with
Cotrimaxzale and provided with the necessary infrastructure and logistics to handle
ﬂmmedtalneedsofﬂNposiﬁvecﬁuﬂshHNlAIDSdtnks.HNpusiﬁvehMﬂb
referred for services, will be followed-up.

In order to ensure that all HIV positive ciients receive basic health care, priority will
be given to collaboration and strengthening of the Bushenyl district health system.,
Organized community groups for post-test psychosocial support will also be
strengthened particufarly to promote knowledge of partner status, prevention with
pasitives interventions and communlty participation initiatives to prevent

HIV/AIDS. Finally TEC packages for basic care package educaticn will be re-printed 2nd

distributed in the communities.
Emphasis Areas % Of Effort
Commodity Procurement 10 - 50
Community Mobillzation/Participation 51- 100
 Human Resources _ 51 - 100
Infrastructure 10 - 50
Quality Assurance and Supportive Supervision ’ 10 - 50

Populated Printable COP

Country: Uganda Fiscal Year; 2006 .U.NCLASSIFIED
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Targets
Target Target Value Not Applicable
Number of service outlets providing HIV-related palliative care 29 a
(exdluding TB/HIV)

Number of individuals provided with HIv-related pafiiative care . 16,000 a
(exciuding TBHIV)

Individuals reached through community cutreach that promotes . &
HIV/AIDS prevention through other behavior beyond abstinence ’

andfor being faithful

Individuals trained to promote HIV/AIDS prevention through ' 7]

other behavior change beyond abstinence and/or being faithful

Target Populations:

Adults _

Orphans and vulnerable children
People living with HIV/AIDS

Coverage Areas

UNCLASSIFIED




Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D!

Planned Funds:
Activity Narrative:

Populated Printable COP
Country: Liganda

UNCLASSIFIED

Mulago-Mbarara Teaching Hospitals - MIAP
Makerere University Faculty of Medicine
HHS/Centers for Disease Control & Prevention
GAC (GHAT account)

Pafliative Care: Bask hegith care and support
HBHC

06
4032

This activily also complements 4037-Lab, 4036-ARV services, 4035-ARV drugs,
4033-CT, 4372-0VC, 4034-TB/HIV

Makerere Universily Facuity of Medicne (FOM) was awarded a cooperative
agreement titled "Provision of Routine HIV Testing, Counseling, Basic Careand
Antiretroviral Therapy at Teaching Hospitals in the Republic of Uganda®. The
program named “Mulago-Mbarara Teaching Hospitals” Joint AIDS Program (MJAP), is
implementing HIV programs in Uganda’s two major teaching hospitals (Mulzgo and
Mbarara). MJAP implements a8 comprehensive HIV/AIDS program which includes
identification of patients with HIV, provision of basic care and pSychgsodal support,
and antiretreviral therapy (ART). The program collaborates closely with the national
programs run by the Ministry of Health (MOH), as well as with the national
tubercuiosis and ieprosy program, and feverages resources from the Global Fund, The
MIAP programs include routine HIV testing and counseling (RTC), HIV basic care, TB
diagnosis and treatment, ART and laboratory strengthening at the two haspitals,
Also, within the cooperative agreement, the program provides services to hospital
and dinic staff, Mulago and Mbarara hospilals are tertiary refemral institutions with a
mandate of training, service-provision and research. Anmyalty 3,000 health care -
providers are trained; about one millioh general health care patients are seen in the
two hosplals (500,000 cutpatients and 130,000 inpatients for Mulago, and 300,000
inpatients and cutpatients for Mbarara). Both are public hospltals that largely provide
care for the poor (majority of these are urban but the hospitais also provide care for
rural populations since they are national referral hospitals). These hospitals have a
figh HIV/AIDS burden. Approximately 60% of medical admissions in both hospitals
are because of HIV infection and refated complications. The program recently
expanded its clinical activities by partnering with other institutions to establish
sateflite HIV/AIDS dinics in order to provide care for the large number of HIV patients
identified through the RTC program. The satellite clinics inclrde a new MIV dinic in
Mulago hospital (Mulago 1SS dinic), Kawempe health center (under Kampala Gty
Council ~ KCC), Mbarara municipality (under the Mbarara municipal council) and
Bwizibwera heaith center (under the MOHj. MIAP aiso supports a New clinic in
Mulaga which provides care for TB-HIV co-infected patients. Another HIV/AIDS
sateliite dinic will be established in Naguru health center in collaboration with KCC,
Baylor-PIDC, and other partners. In addition to the sateliite dindcs, the program
supports basic care a2nd ART in the Adult Infectious Diseases Clinic (AIDC) and
Mbarara HIV {155) dinic.

MIAP basic care activities are implemented at various outlets induding Mbarara 155 .
dlinic, AJDC, Mulago and Mbarara hospital wands, Mulage 1SS dinic, Mulago TB-HIV
dinic, Kawempe, Bwizibwera and Mbarara muriicipality heafth centers. The AIDC has
registered over 10,000 H]V Infected patients since March 2002, Currently the ¢iinic
attends to over 300 patients daily and registers more than 400 new patients
monthly. The AIDS {155) dinic in Mbarara currently provides care 1o more than 7,000
patients. The number of HIV patients in both chinics is rapkily increasing with the
expansion of RTC in the haspitals; the satelite dinics listed above were established o
decongest these dindts. The basic care programs include providing cotrimaxazole
prophylaxds, insecticide treated mosquito nets, safe water vessels, malaria diagnosis
and treatment, and other O] treatrment and prophylasds, AR patients attending the
HIV/ATDS clinks neceive colrimoxazoie prophylaxis. Newly dlagnosed HTV pasitive
patients from the RTC program also recsive a month's supply of cotrimoxazole
proptrylaxis and are provided with referrats for follow-up care in the HIV/AIDS dlinics.
The AIDC and Mbarara 1SS dimics provide care for adult patients (children recelve care
from the Paediatric Infactious Diseases Clinic — PIDC and Mbarara paediotric 1SS
dinics). However, in the satellite dinics MIAP collaborates with other partners to

UNCLASSIFIED




Emphasls Areas
Training
Human Resaurces

Commodity Procuréement

Targels

Target

UNCLASSIFIED

provide comprzhensive HIV care to families, induding children. For example, in
Kawempe health center, Baylor-PIDC will provide care for paediatric patients and
MIAP will care for adults. XCC will provide space and drugs for opportunistic
infections. Kawempe also had existing HIV programs induding VCT under AIDS
Information Centar [AIC} and PMTCT under PREFA, These programs are working
together to ensure comprehensive care for families affected by HIV/AIDS while
avoiding duplication of services in Kawempe health center. Services in all other
satefite dinics will imiarty be done in collaboration with existing partners.

Qur aim is to increase access to baskc HIV care from the cumrent 8,000 to 20,000
Individuals in the coming year (FY06), MIAP will provide cotrimaxazole prophylaxis and
other OI care, malaria diagnosis and treatment, and PSI will provide safe water
vessels and supplies and insecticide breated bed nets. The basic care and ART
programs are integrated; afl patients on ART receive baskc care, and patients
receiving basic care are considered for ART. The funding wil support the existing ?
dinics and an additiona! clinic (Naguru heaith center} in terms of minor renovations;
basic care suppties and other O] treatment and prophylaxis. MIAP will strengthen
prevention with positives counseling and support induding HIV testing for spouses of
patients in the HIV dinics, The program will hire additional staff to support care and
prevention efforts, provide training for new and existing staft in the clinics (300
health care providers will be trained in the coming year), data management/ MBE,
quality assurance and support supervision, and enhance the existing referral systams
between the main HIV clinics and the satefiite cinics, and linkage to care for newly
dlagnosed HIY patients in Mulago and Mbarara hospitals.

% Of Effort
10 - 50
10-50

511- 100

Target Vaiue Not Applicabie

Nurrtber of service outlets providing HIV-related palliative care 8 m]

(excluding TB/HIV)

Number of individuals provided with HIV-related pafiiative care 24,600 )

(exchuding TB/HIV)

ndividuals reached through community outreach that promotes :
HIV/AIDS prevention through other behavior beyond abstinence

andfor being faithful

Individuals trained to promote HIV/AIDS prevention trough ’ &
other behavior change beyond abstinence and/or being faithful

Target Populations:
| Adults
HIV/AIDS-affected families
Orphans and vuinerable chiddren
Peopie Iiving with HIV/AIDS

Men (induding men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent:  Adutts)

Caregivers (of OVC and PLWHAS)

Public health care workers
Private heaith care workers

Populated Printable 0P
Couniry: Uganda

Reeri UNCLASSIFIED
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Coverage Areas:

National

Populated Printable CODP
Cowntry: Uganda

Flscal Year: 2006
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:

Prime Partner:

UsSG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1Dz
Planned Funds:
Activity Narrative:

UNCLASSIFIED

Routine Counseling and Testing in Two District Hospitals
Research Triangle Intemationa!

HHS/Centers for Disease Control & Prevention

GAC (GHAI account}

Pafliative Care; Basic health care and support

HBHC

m .
4044
%&W linked to activity 4045, Counseling and Testing. Research

Triangle Institute (RT1) International as prime contractor is partnering with AIDS
Information Center and AIDS Healthcare Foundation ~ Global Immunity to develop
models for the expansion of the provision of routine HIV counseling and testing
{RCT) and basic palliative care for HIV positive patients in district hospital and health
center settings in Uganda, RT1 Internalional is an intemational not-for-profit
non-governmental organization dedicated to improving the human condition through
multidisciplinary evaluation, development, and training services that meet the highest
standards of professional performance. 1n implementing this activity RT] works
closely with the Uganda Mistry of Health in the selection of districts and ensuring
that activitias are implemented in conformity with national poficies and standards,
The Technical Advisory Committee whose function is to provide general pversight on
praoject implementation s chaired by the Ministry of Health.

This activity targats HIV positive individuals among the general population attending
hespitals and health centers. The activity 2ims at developing models for providing
routine HIV counseling and testing and basic palliative care for HIV positive patients
as part of the healthcare package provided at health facilities. Healthcare workers will
be trained using national curricuium to provide heaith faciity based basic pailiative
HIV/AIDS care andfor referral for further effective care for HIV positive patients.
Patients diagnosed with M1V will be provided basic palliative care incuding prevention
of opportunistic infections. The basic care package will include cotrimoxazole
prophylaxis, active T8 screening and treatment, diarrhea and malaria prevention in
people living with AIDS as well as prevention with positives. Support supervision and
on going on job training will be provided to help build capadty and matntain quality of
service, The ongoing on job training wil be provided by field based project staff who,
on 3 day to day basis, will work with the healthcare workers giving them continuous
suppoit for 2 period of one year. Working with the Uganda Ministry of Health,
standard operating procedures and protocols and job aids will be developed,
produced, and distributed to the health care providers to help maintain quality of
service, Senior health workers will be trained to provide support supervision to their
colleagues. This will enable sustenance of quality of HIV/AIDS care in Hospital
settings well beyond the life of the project. Project funds will also be used o

produce patient education materiats as well a5 standard operating procedures and
guidelines, '

Using FYDS funds, RTT is currently implementing this activity in Kaberamaido and Mpigi
districts. Two haspitals in each of these districts were selectad to initiate the

program and all of the health workers working in them (258) have been trained. In a
period of four months (April to July 2005) 6,382 patients, most of whom were
outpatient, have been counseled and tested for HIV; of these 930 were found to

be HIV positive and have been initiated on bask care and/or linked o antiretroviral
treatment service provided by the Global Fund through Ministry of Health within the
hospials.

Two additional districts will be selected in consultation with the Ministry of Health in
the FY06. In each district two health facifities {hospital or health center level 1V) will
be sefected. Every patient attending either the outpatient or inpatlent department
will be routinely provided with pretest information and dffered a HIV test as part of
care. It is estimated that 3,000 patients will be diagnosed with HIV from testing the
targeted 20,000 patients In the four hospitals. About 300 health workers are
estimated to be in the eight hospitals, all of whom will be trained. Hospitals that
initiated the program during FY0OS will continue to be given support supervision visits
once every three months by the RT] staff during FY06 to ensure that they get the
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necessary suppart and maintain quality of service. Data seqregated by sex and age
will be coflected to enable monitoring accessibility to services agross gendar and age.
Strategies to address equitable access to care will be developed whenever disparities
are observed. Integrating HIV/AIDS care into mainstream health care defivery system
will normalize HIV and hence reduce stigma and discrimination.

Emphas!s Areas : ’ % Of Effort

Quality Assurance and Supportive Supervision . 51-100

Trakning 51-100

Targets

Target ' Target Value Not Applicable

Number of service outiets providing HIV-related palliative care 4 0

{exciuding TBIHIV)

Number of individuals provided with HiV-related palliative care ) : 3,000 0

(excluding TB/HIV)

Individuals reached through community outreach that promotes =]

HIV/AIDS prevention through other behavior beyond abstinence

andfor being faithful

Individuals trained to promote HIV/AIDS prevention through =]

other hehavior change beyond abstinence and/or being faithful

Target Populations;

Adults

Family planning dients

Infants

Pregnant women

Children and youth {non-OVC)

Kaberamaido : ’

Mpigi .

Mubende

Populated Printable COP
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Table 3.3.06: Activities by Funding Mechanism

Funding Source:
Program Area:
Budgel Code:
Program Area Code:
Actlvity ID:

Planned Punds:
Activity Narrative:

Emphasis Areas

Commodity Procurement

Community MobiizatioryParticipation

Quality Assurance and Supportive Supervision
Training )

oo B e 1 UNCLASSIFIED

UNCLASSIFIED

Full Aczess Counseling and Testing

Kumi Director of District Health Services
HHS/Centers for Disease Controt & Prevention
GAC (GHAI account)

Paliiative Care: Basic health care and support
HBHC

06
4049

This acthvity is closely linked to activity 4046, Counseling and Testing. In this
program, Kumi District Directorata of Health Services proposes to work with CDC,
MOH, indigenous NGOs, CBOs, FBOs and local communities to develop and implement
a replicable model of rapks home-based counsaling (HB-CT) which provides access to
the entire population of a district to confidential HIV counsefing and testing within
their residence.

This activity contributes to the Counseling and Testing project initiative outined in
that section.The overall goal of the Rull Access Home Based Confidential Counseling
and Testing program is to identify HIV positive clients and refer them to appropriate
sources of care, treatment and support services within the district. The key
companents of this activity incude strengthening the referral systems in the district

. including public and NGO heakh units to be able to provide basic preventive and

paffiative care. [n addition, support will be provided to CBQs to establish/expand and
strengthen indigenois sources of angaing psychasocial support in the communities.
The target population for this activity includes 3l HIV positive cllents identified
through the counseling and testing activities of this project. The prevalence of HIV
infection in Kumi district is about 6%. It is expected that approximately 7,200
pegple will be identified with HIV by March 2007. The funds under this activity will be
used for procuremnent of commadities including lab supplies, cotrimoxazole for
prophylaxs, safe water vessels and mosquito nets; training of health workers in caring
for the HIV positive dients and for supporting the district health system in managing
and monitoring the HIV positive dients referred for care. Cobrimmaznle prophylaxis
wiD be Initiated by heath workers and thwe Community Resource Persans (CORPS) will
be responsible for the re-supply in the homes. The CORPS will also ensure that all
households of HIV positive dlients are using safe water vessels zand TTNs correctly and
consistently. In order to ensure that the HIV+ dients receives basic health care,

. Cotrim will be procured and supplied in afl the health units in the district from HC 111,

HECIV and hospitals. All HIV positive dients as welt as discordant couples will receive
follow up counseling and other Prevention With Positives (PWP) intervention and
each HIV pasitive client will receive a referraf form to go to the nearest health unit
where cotrimoxazole prophylaxis will be inttiated Immediately with follow-up by the
CORPS. In order o ensure successful implementation of these basic health care
services, health unit staffs as well as community resource persons will recesve training
on the provision of the basic care services and proper use of the commodities in the
package. In addition an assessment of all health units in the district will be
conduched to identify infrastruchure and staffing needs and provided with addiional
staff, infrastructure, logistics and supplies as required to be able to provide care for
the medical needs of HIV-infected people. The District Heatth Team will be
responsible for the supervision and quality assurance of the basic health care
component at the health facllities. 1EC packages for the basic care package
education will also be reprinted and distributed in the communities.

% Of Effort )
10-50 |
51- 100
10 - 50

10 - 50
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Targets

Target
Number of service qutlets providing HiV-related pailiative care
{exduding TB/HIV)

Number of individuals provided with HIV-related patiiative care
(excluding TB/HIV)

Target Populations:

Adults

Discordant couples (Parent: Mast at risk popufations)
Orphans and vuinerable chiidren

People living with HIV/AIDS

Populated Printatle COP
Country: Uganda Fiscal Year: 2006
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Target Value Not Applicable
16 B
7,200 m]
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Table 3.3.06: Activities by Funding Mechanism
Mechanlsm: TASQ (DC
Prime Partner:  The AIDS Suppert Organization

J USG Agency:  HHS/Centers for Disease Control & Prevention

i Funding Source:  GAC (GHAT actount)

' Program Area:  Palfiative Care: Basic health care and support

Budget Code:  HBHC
Program Area Code: D6
Activity ID: 4054
Ptanned Funds: l;'r—‘_”—‘l
Activity Narrative: activity complements activities 4052-lab, 4411-CAT, 4056-ARV Drugs,
4058-Paliative Care: HIV/TB, 4412-0VC, 4057-ARV services. The AIDS Support
Organisation (TASO} is an indigenous organization operating in Uganda since 1957,
with 11 clinics and 34 outreach clinics throughout tha country. TASO provides a fub
continuum of comprehensive HIV prevention, care, and treatmsent services for ks
50,000 active clients (which represents 3 25% increase since 2004). 66% of TASO
cllents are female. The larger proportion of its clients live in rural areas and most are
poor and cannot afford even the transport costs to come to the facility on a regular
basis. This is why mest of TASO services are also offered in the home inchiding home *
based delivery of ARVS. TASQ is a free membership organization for individuals with
HIV and thelr familles; the members have significant inpuit into is operation. TASO
provides a wide range of services, induding counseling and testing, dlinical care,
spiritual and emotional support, aromatherapy, ART, local and national advocacy, and
extensive training in all of these areas. TASO has an innovative home-based ART
program that Is s&rving as a model for the region as & way to ensure dnug
" adherence. The TASO drama groups play an important role in advocacy, community”
sensitization and mobilization as well as peer educators and care supporters for HIV+
people. A significant proportion of TASQ staff are atso HIV4- and this is very
important in motivating HIV pesitive pecple to come forward to be tested, receive
care and reduce stigma. All of TASO's activitles are linkad to its braining and Gpatity
buiiding function that has ons international training center and 4 national training
centers that In combination train aver 1,000 health workers annually. This enables k
' to leverage its expesience into scaled up HIV activities for the whole of Uganda,

TAS(D operates within or dose to Ministry of Health (MOH} fadilities in onder o
suppoct the MOH as well as to have access to referral services for its chents ¢.9.
inpatient services. In addition TASO has dose links to the Uganda AIDS Commission
and the district leadership in the districts where we operate in order 1o ensure we
continue to serve the neediest in coflaborztion with the public health system. TASO
provides its services using a combined facility based approach and a community based
approach with particutar focus and emphasis on a family-centered approach, The
facility-based approach centared at 11 stand-alone cinical fadlities strategically
focated throughout Uganda. These facilities provide multidisciplinary servicas for HIV
induding prevention services, psychosocial care services, efinical managament of
HIV/AIDS as well as impact mitigation services. The home based services inchude
home based palliative care, home based counseling and home baseg delivery of ART.
In both approaches we encourage the entire family to participats in services ‘
espedially HIV testing and subsequent dinical management. We alsa link famiSes to
support structures within the community and/ or peer HIV+ groups. In addition 21l
our activities have active and meaningful involvement of PLWHA especially in the
areas of drama activitfes for community sensitization and education,

All clients benefiting from services under the other program areas e.g. ART services,
still require basic health care services like prophylaxis with colrimoxazole, mataria
prevention using insecticide treated bed nets, and safe water. This funding will
primaniy support logistics, commadity procurement and fuman resgurces.
Procuremeant will include cotrimaxazole (240,000 dient months), 15,000 safe water
systems and 15,000 units of chiorine sohution (water-quard) and 10,500 insecticide
treated mosquito nets. 500 health care workers will be given refresher tralning to
improve and update information and skils In palliative care. Standardized and
up-to-date guidelines will be provided and service centers will be sypported to
ensure quabity of service provision, Health workers will also collect information for
Improving patients’ care, reporting and strategic planning, Activittes funded under
this mechanism feverage respurces received from other Sources supporting basic care

Populated Printzble COP
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diagnasis and treatment for our dients. This & all aimed at integration of HIV/AIDS
sesvices dellvery to provide a care and support halistic/ one stop HIV/AIDS service
package. Training of TASO service providers and partner organizations in HIV/AIDS
basic care services delivery is aiso undertaken to strengthen skills and contribute to
delivery of quality services. This will continue th 2006 to ensure wider coverage in
delivery of basic care services for PLWAS in the country in collaboration with the
Ministry of Health at National, Regional and lower level Public Heatth defivery outlets.
In coflaboration with another PEPFAR funded project Strengthening Counselor
Teaining (SCOT), TASC wilt support training of 500 MoH staff at regicnal level in the
basic care package for PLWHA as weil as integration of ART services into MOH
facilities. Partner NGOs/CBOs involved in care and support services defivery will also be
supported through staff trainmg and capacity building for paitiative care delivery ta
PLWAS,

Emphasis Argas % Of Effort
Commadity Procurement 51-100
Human Resources 10 - SO

Loglstics 51- 100

Targets
Target Target Value Not Applicable

Number of setvice outiets providing HIV-related pafiiative care 15 (]
(exctuding TB/HIV)
Number of individuals provided with HIV-related palliative care 60,000 )
(excluding TB/HIV)

Indviduals reached though community cutreach that promotes ju
HIV/AIDS prevention through other behavior beyond abstinence
and/or being Faithfil

Individuals trained to promote HIVJAIDS prevention through
other behavior change beyond abstinence and/or being faithful

Target Populations:

Mabile populations (Parent: Most at risk populations)

Orphans and vulnerable children

Peopile [iving with HIV/AIDS

HIV+ Families )
HIV positive pregnant wemen (Parent: People living with HIV/AIDS)
HIV positive Infants (0-5 years)

HIV positive children (6 - 14 years)

Coverage Areas:

National

Populated Printable COP
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:
Prime Partney:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Loca! Organization Capadity Development
" Logistics
" Training

Targets

Target

{excluding TB/HIV)

{excluding TB/HIV)

Number of individuals provided with HiV-related pafiative care

UNCLASSIFIED

Logistics Technical Support

To Be Determined

U.5. Agency for International Development
GAC (GHA1 account)

Pafiative Care: Basic health care and support
HBHC

06

4356

This activity links to activities in PMTCT (4357), Palfiative Care: TB/HIV {4955),
counseling and testing (4355) and ARV drugs (4355). :

All treatment of STI and Oppoertunistic Infectious (O1) diseases, provision of
prophylamc cotrimoxozole, and provision of paln killing madication from the MCH
goes through the national pull system. Delivery is done through the National Medical
Stores and through the Joint Medical Stores for the NGO and faith-based sector.
From a logistics standpoint, coardination and planning for these drugs to fiow
smocthly through the MOH and NGO sector is a key objective. USAID will atso
encourage provision of these palliative care drugs through NGO organizations directly,
which will require additional logistics support.

This palliative care fogistics support is currently provided by the DELIVER Praject, but
will nead to be maintained in the FY05 COP and beyond. As treatment options get
more complicated and more demanding, logistics systems have to bécome more
efficient to get the right products to the right places.

MOH and NGO Paliative care logistics systems require the following support:
quantification of national needs by each drug; racking by site of drug needs;
reporting to donors of donated drug use; tracking of Class A drugs like morphine;
system development to get TB drugs to ARV dispensing centers; coordination of
national procurement and ordering; logistics training for completing order forms;
emergency response tp product shortfall; and an information system that can report
on palkative care drug use.

Through USAID logistics support, technical assistance Is available to the MOH and to
PEPFAR-sponsored NGOs providing palliative care services,

.

Yo OF Effort
10 - 50
51 - 100

10 - 50

Target Valua Not Applicabla

Number of service outiets providing HIV-related paifiative care :

8

oy s oo e UNCLASSIFIED
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Target Populations:

Adults

Faith-based organizations

Doctors {Parent: Public health care workers)

Nurses (Parent; Public health care workers)

Pharmacists (Parent: Public health care workers)

HIV/AIDS-affected familizs

Infants

International counterpart organizations

National AIDS control program staff (Parent: Host country government workers)
Non-governmental organtizations/private voluntary organizations

Orphans and vulnerable chiddren

Peogle living with HIV/AIDS

Policy makers (Parent: Host country government workers)

HIV posttive infants (0-5 years}

HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAS)

Widows/widowers

Host country governmment workers

Other MOH staff (excluding NACP staff and health care workers destribed below) (Parent: Most country government

workers)
Public health care workers

Key Legislative Issues
Sigma and discrimination
Coverage Areas:

National ,

Country: Uganda Frscal Year: 2006 Page 255 of 685
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Table 3.3.06: Actlvitles by Funding Mechanism
’ Mechanism:  AIC CDC
Prime Partner:  AIDS Information Centre
USG Agency: HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAJ account)
Program Area:  Pafliative Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: (6

Activity ID; 4360
Planned Funds: .

Activity Narrative:  This activity complements activity 4359, Counselling and Testing, and activity 4361,
Paliiative Care:, TB/HIV AIDS Information Center {AIC) is the lead VCT provider in
Uganda with a network of 8 centers and several outreach sites. In FY05, more than
285,000 clients were served by AIC countrywide, and, efigible clients received STI
screening and treatment, TB screening, INH prophylaxis [153] and cotrimoxazole
prophylas [2,728) .

This cooperative agreement endds on March 31, 2006; however FYOS carry-over
funds will be usad o consolidate palliative care servicas within the seven branches,

" " with focus placed on scaiing up services ko Kabale Branch. As a follow up to
HIV/AIDS counseling and testing, the programme will continue to provide ongoing
psychological support services, dlinical monitoring, management of cpportunistic
infections and cotrimoxazale prophylaxis services.

HIV positive dients who need ARVS or gther spedialized care will be referred to
appropriate treatment centers through a referral network.

_ Activities wilt complernent activity 4359, Counseling and Testing, and activity 4361,
Palliztive Care: TBfHIV

Emphasis Areas o % Of Effort
Training ‘ : 10-50
Commodity Procuresnent ' 10 - 50
Quality Assurance and Supportive Supervision 10 - 50
Infrastructure : 51 - 100
Comaunity Mobifization/Participation _ _ 10-50

Targets

Target : Target Value Not Applicable

Number of service outiets providing HIV-related paliiative care 8 a
(exctuding TB/HIY) '

Number of individuals provided with HIV-retated palkiative care 5,000 ) 0
(excluding TB/HIV) .

Individuals reached through community outreach that promotes
HIV/AIDS prevention thraough other behavior beyond abstinence

and/or being faithful

Individuzls trained to promote HIV/AIDS prevention through . ]
other behavior change beyond abstinence andd/or being faithiul .

Populatad Printable COP
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Tamq Populations:

. Diseordant couples (Parent: Most at sk populations)
HIV/ALDS-alfected families
People living with HIV/AIDS

Key Legisiative Issues
Stigma and dasmmmahon

_Cmra'agum
Arua

[
Kabale

Kampata

Mbale

Mbarara

Poputated Printable COP
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Table 3.3.06: Activities by Funding Mechanism

" Mechanism:

Prime Partner:

USG Agency:
Funding Sourve:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

oy e e 2006 UNCLASSIFIED

IRCY

Inter-Religious Councl of Uganda

U.S. Agency for Internaticnal Development
GAC (GHAI acoount)

Palliative Care: Basic health care and support
HBHC

06

4363

m to activities in AB (4685), Palliative Care: TB/HIV (4364), OVC

(4686) counseling and testing (4365), ARV drugs (4687), and ARV services (4366).

IRCU is an indigenous, faith-based organization founded by supreme leaders of five
major religious instihitions of Uganda including Catholics, Anglican Protestants,
Muslims, Orthodox and Seventh Day Adventists. However, membership to IRCY
remains open and other refigious badies are free to apply and join the consortium.
Through its refigious affiliates, IRCU encompasses a nation-wide petwork of
not-for-profit hospitals and dinics as well as faith-based angd community onganizations,
providing an array of HIV/AIDS services including prevention, care and support to
affected individuals, families, With the support of USAID, IRCU has developed a
robust sub-granting program through which resources are channeled to faith-based
arganizations. Using PEPFAR Track 2.0 resources, [RCU has initiated 89 sub-grants to
faith-based and cemmunity organizations. Through these FBOs, IRCU provided
HIV/AIDS palliative care to 24,000 people including orphans and vuinerable children
(ovC). '

In FY06, IRCU plans to expand actess to quality palliative care by increasing the
coverage of its current care program, with the main focus on reaching out to 2reas
affected by armed conflict in Northern Uganda. Palliative care services will focus on
treatment of opportunistic infections, psychosodal support, counsefing and testing as
weli as provision of bask care to minimize incidence of opportunistic infections.
Through this activity, TRCU will engage actively in rofling out basic care including
procurement and distribution of IT™Ns, cotrimaxazole and sensitization of PLWA on
the importance of safs water 2nd nutrition aimed at minimizing morbidity due to
opportunistic infections. [n addition, efforts will be made to integrate HIV
prevention within care, particularly focusing on couples living in discordant
refationships. IRCL will also use the advantage of having direct contact with families
to encourage mdividuals to know their HIV status and also discuss other broader
reproductive health issues such a3 fertility regulation.

Home based care will be a prominent approach under this activity, as a mechanism of
improving access to affordable palliative care in communities, This will entzil
developing homa care teams at both fadliity and community fevels, and training them
in key elements of home care induding delivery and management of medications,
basic nursing care inctuding patient hygiene and promotion of disease prevention in
the home as well as communication skils to enhance patient education on HIV/AIDS,
counsaling on disclasure of HIV status, grief and bereavement care. IRCU will also
faciiitate individuals 1o reach care delivery sites, especialy in pecudiar situations where
it is established that access to care is hindesed by travel costs. User-friendly home
care materials an will be developed to assist providers with information of HIV/AIDS,
appropriate sources of HIV/AIDS services as well as patient management protocoks
that guide home care providers on the conditions are suitable for home care and
those that need referrals. Fadility based services will be used primarity for handling
cases that require intensive professionat care, particufarly diagnosts and management
of acute medical conditions, These fadlithes will be finked to treatment sites as well as
hospice care to create 2 full and accessible continuum of services for PLHA,

IRCU will also give priority to bullding networks among various HIV/AIDS providers and
at different levels to enhance easy identification of PLHA in need of care and

veferring them for appropriate support.  IRCU will mobiize the dergy, refigious groups,
community based CBOs and associations such as PLHA networks, Mother’s Union,
Father's Union and Cell Leaders from IRCU member religious communities to provide
home basad care services while at the same time meeting the psycho-social needs of
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PLHA, ‘and their family members. These groups will be trained in basic HIVJAIDS care
and referral and they wiil be supported to play a key role in fighting stigma and
mobilizing peopie to seek care and other HIV/AIDS services.

Protection of the legal rights of PLHA, their families and orphaned children will be a
priarity intervention under this activity. RCU will sensitize PUHA on their rights and
where necessary link them to Legal Aid clinics for the purpose of meeting their other
legal needs and those of their family mempers. PUHA will be encouraged and
supported to initiate plans that enhance orderly succession as a strategy for
pratecting the rights and welfare of orphans and other family members, Writing Wills
and Memory Books will be encouraged as an integral component of this activity.

“Through this activity, IRCU wil expand access to paifiative care by increasing it
cwrent coverage of its care program from seventeen sites to 27 sites reaching at

least 30,000 individuals.
Emphasis Areas % Of Effort
Commodity Procurement . 10 - 50
Community Mobitzation/Participation 10 - 50
Development of Network/Linkages/Referral Systerns . 10 - 50
Human Resources 10-50
Infrastructure . 10 - 50
Training 51 - 100
Targets ‘_)
Target Target Value Not Applicable
Number of service oublets providing HIV-related paliiative care 27 =]
{excluding TBYHIV)
Number of [ndividuals provided with HIV-reiated palliative care 30,000 a
(excluding TB/HIV)
Individuals reached through community outreach that promotes B
HIV/AIDS prevention through cther behavior beyond abstinence
and/or being faithful '
Individuais trained to promote HIV/AIDS prevention through &4

other behavior change beyond abstinence and/or being Faithful

Indirect Targets

This activity targets PLHA and their immediate family members. However, the project has several auxiliary benefits to
the communities within which the target beneficiaries five. PLHA that will recelve services will be instrumental in
disseminating HIV prevention messages at community level. This will uitimately reach even non-target but

. neighboring areas. Therefare whale communities stand to benefit in terms of HIV prevention.

Target Poputations:

Adults

Street youth (Parent: Most at risk populations)
Orphans and winerable children

People Iving with HIV/AIDS

Girts (Parent: Children and youth (non-OVC))

Boys (Parent: Children and youth (non-OV0))
Out-of-school youth (Parent: Most at risk populations)

Poputated Printabie (0P
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Key Legisiative Issues
Gender

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Wrap Arounds

Food

Kumi

Rakai

Aukungiri

Populated Printable COP

Country: Uganda Fiscal Year: 2006
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Table 3.3.06: Activities by Funding Mechanism
: Mechanism:
Prime Partner:
USG Agency:
Funding Sourca:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

UNCLASSIFIED

AIDSRelief
Catholic Relief Services
HHS/Health Resources Services Administration
GAL (GHAT account)
Pallative Care: Bask health care and support
HBHC
06
4395

Planned Funds: %AE
Activity Narrative: IS 3 relates to activities in: 4306-HIV/AIDS Treatment/ARY Services,

Populated Printable COP

Country: Uganda Fiscal Year: 2_006

4377-HIV/AIDS Treatment/ARY Drugs, 4393-Prevention Abstinence and Being
faithful, 4390- Laboratory Infrastructure, 4396-Palliative care-TB/HIV, 4397-Orphans
and Vulnerable Children, and 4398-Caunseling & Testing.

AIDSRedief is a comprehensive HIV CARE program, providing ARVs, preventive,
curative, paliiative care and ARV services to HIV positive people & their families.
AIDSRelief s a consortium of five organizations. Catholic Relief Services is the lead
agency responsible for overa)) cooedination and management of consortium activities,
Futures Group leads the Projects Strategic Information systems which provides
essantial clinical and programmatic information for high quality care; Institute of
Human Virology guides and infonms the establlshment of treatment, adherence and
care protocolks. Based on its successes and lessons lsarned, the AIDSRelisf program
in Uganda will continue to expand access to ART to 9,650 patients by February 28,
2006. Additionally, AIDSRelief will provide care services to 28,821 HIV positive
patients. AIDSRetief services will be offered through 15 Points of Service (POS),
distributed through out Uganda. These include St. Mary’s Lacor, St Joseph Kitgur,
Nsambya Hospital, KCOCC, Nile Treatinent Center, Bethlehem Medical Center, WTC
Kolofo, Virika Hospital, Villa Maria Hospital, Kabarole Hospital, Bushenyt Madical Center
1- Katungu, Bushenyl Madical Center 2- Kabwohe, Kyamuhunga Comboni Hospital,
Kasanga Health Cenire and Kalongo Hospital. Most of the above PQOS have
outreaches and sometimes they collaborate with a CBO for adherence purposes.

AIDSRelief In Uganda will maintain 28,821 HIV patients with basic heakh care and
support {no new patients will be enrofled). With additional funding of $2,039,424,
ATDSRelle? wit be able b continue supporting £xisting POS in the provision of
non-ART care tp HIV patients.

Basic heaftts care and support to afl HIV positive patients is critical in the fight to
mitigate the devastating impact of HIV and AIDS. A comprehensive health care
package will help maintain betber heaith in MIV infacted persans. Tt will be provided
(0 the above-mentioned 15 Polnts of Service. The palliative care package consists of

. basic heakh care, including the treatiment of QIs, community

mobilization/participation, information education and communication, human
resource, logistics and trainings. The Fund will also contribute to cinicat monitoring;
provision of refated laboratory services and supplies; psychological and spiritual
support by the community health workers, The funds will support a moded of chinical
preceptorship for service providers with a special emphasis of maximizing the role of
nurses. adherence counselors (81) and the community workers. AIDS Relief is
integrally involved In the enhancement of the existing home-based care programs [n
the participating sites. While ART has been a new wrinkle for many HBC programs,
these organizations spend considerable time and effort providing palliative care to sick
patients. These workers, vglunteers and community- and faith-based organizations
have benefited greatty from further improving their knowledge and skills, and by
kpowing that in the near future some of these patients in care may qualify for ART.

Comprehensive care raining of community health care workers and volunteers is
ongoing. Through constant refreshes courses comemunity heatth workers and

'vohrweesammpmeredmeduam,wpponandasssspaﬁamamm&mﬂi&

in their homes, communities and In the clinic setting. Many of the home based care
progrants indude education of the patients and their families on HIV/AIDS,
prevention mathods, management of side effects, psychosocial and treatment
support. In addition 3 coflaboration with CDC Uganda and PSI has been established in
order to provide mosquito nets and safe water to our patients,
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In year 3, AIDSRalief will train 400 heaith workers to ensure adherence and to
promote utlization of services at the POS. AIDSRelief will conduct tralnings on care
delivery systems in order to assist POS [n developing locally-specific adherence
programs. Funds will 256 be used for provision of AIDSRelief clinical management
tools to ensure coflection and compilation of HIV patient data in palliative care. One
aspect will be to establish electronic databases for longitudinal patient foflow-up, so
ti'batpeopleanbemomtoredandbegmARTifandwhmlheyafereadyandARVs
are avallable.

Emphasls Areas % Of Effort
Commodity Procurement 51 - 100
Communiy Mobilization/Participation - 10-50
Training ' 10- 50

Targets

Target : Target Valna Not Applicable

Numbedsewicewﬂetsprwrdmgﬂm-relatedpaﬂaﬂvem 15 a
{excluding TB/HIV)
Number of individuals provided with HIV-related pafiative care 28,821 o
{excluding TB/HIV)

Yarget Populations:
Communiy leaders
Community-based organizations
" Fafth-based qrganizations
Doctors (Parent:  Public heatth care workers)
Nurses {Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)
HIV/AIDS-affected famllies :
National AIDS control program staff (Parent: Host country govemm workers)
People Iiving with HIV/AIDS
Volunteers
HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV poshive infants {0-5 years)
HIV positive chiddren (6 - 14 years)
Caregivers {of OVC and PLWHAs)
Religious leaders
Hest country government workers
Other MOH staff {excluding NACP staff and health care workers described below) {Parent: Hast country government

workers)
Public heaith care workers

Laboratoty workers (Parent: Public health care workers)

Other health care workers (Parent: Public health care workers) .
Private health care workers

Doctors (Parent: Private health care workers)

Laboratory workers (Parent: Private health care workers}

Nurses (Parent: Private health care workers)

Pharmacists (Farent: Private health care workers)

Other health care workders (Parent: Private health care workers)

Populated Printable COF
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Key Leglsiative Issues

Increasing gender equ:ty in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Increasing women's acoess t0 income and productive resources
Increasing women's Iegal rights

Stigma and discrimination

Food

Microfinance/Microcredit

‘Eduasﬁon .

Demaocracy & Government

Coverage Areas
Bushenyt

Gulu

Jinja

Kabaroie

Kampala
Kitgum

Mbarara .

Mukono
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Table 3.3.06: Activities by Funding Mechanism

Populated Printable COP
Country: Uganda

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Fscal Year: 2006

Basic Care Package Procurement/Disemination
Population Services Internationat
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

Paliiative Care: Basic heaith care and support
HBHC

06

4400

;1:1is activity complements activities 4511-0VC, 4411 Other Prevention activities, PSI
is providing the basic care package commodities and implementing an educational
campaign to promote the yse of the basic care package through CDC. In
September 2004, the CDC awarded PSI funding to implement an information,
education and communication program targeting people fiving with HIV/AIDS
(PLWHAS) in Uganda and begin the process of providing the commadities. In April
2005, supplemental funding was provided to PST to incorporate the distribution of
Basic Care Package commaodities {long lasting bed nets, safe water systems and
condoms) to reduce morbidity and mortality caused by opportunistic infections in

- PLWHAs, The commodities are packaged together and distributed through HIV/AIDS

care and support organizations in Uganda to over 45,000 PLWHAs by March 2006.

The outputs of this projeat include: 1.Inareased informed demand for Basic Care and
Palliative Care products and services among PLWHAs; 2.Increased aocess to Bask
Care and Palliative Care products and services; 3.Increesed awareness among
providers of the benefits of Basic Care and Palliative Care products and services; 4.
Increased social and govemmental support for Basic Care and Pafliative Care for
PLWHAS in Uganda.This activity is part of the targer project which indudes Basic
Health Care and support and other prevention activities. These outputs are achieved
through the development and implementation of the following:1. A communications
campaign to support the Basic Care Package- with Information for PLWHAS on how
to improve the quality of {ife, how o live longer and how to prevent the transmission
of HIV to cthers; 2. A communications campaign to support the Palfiative Care )
Package; 3. Social marketing & distribution of products as well as information to all
PLWHAs, Achievements to Date:Identification of 12 implementing partners,
Development of training guides (Training of Trainers Manual & Peer Education
manual), Training of 669 health providers & counselors and 101 peer educators
Development and distribition of IEC material for both dients and health providers
Development and implementation of drama Development and airing of 810 radio
messages in B languages in partnership with the Straight Talk FoundationProduction
of SWS- water vessel and sodium hypochiorite solution. Distribution of the padkage
to 45,000 dients began in September 2005.

Plans for FY2006: 1.Continue to implement the Basic Care Package program and
expand its distribution through PEPFAR care and treatment implementation partners
to 55,000 new clients bringing the tota) of dients to 100,000 by end of year 2
throughout Uganda, 2. Continue to make available on the market afl the elements
of the Basic Care package to enhance their availability to afl PLWHAs; 3.0ngoing
distribution of 1EC materia) to PLWHAs and health providers; 4.0ngoing drama
performance to support the uptake of the Basic Care package; 5.0ngolng airing of
radio messages as well 2s the development of a radio talk show; 6.Introduction of
new implementers inchuding JCRC 2nd ongoing training {refresher training & training
for new health providers); 7. Ongaing peer education; 8.Development and roll out
of palliative care 1EC, BCC and advocacy material to support the role of palliative and
haspice care in Uganda; 9. Ongoing monitoring and tracking of activities.
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Emphasis Areas % Of Effort
Teaining 10 - 50
Commodgy Procurement : 51+ 100
information, Education and Communication 51-100
Strategic [nformation (M&E, TT, Reporting) 10 - 50

Targets

Target Target Value Not Applicable

Number of service outlets providing HIV-related palliative care 3?7 ||
{excluding TB/HIV} _

Number of individuals provided with HIV-relsted palkative care 100,000 0
(exduding TR/HIV)} .

Individuals reached through community outreach that promotes 73]
Hiv/AIDS prevention through other behavior beyond abstinence

and/or being faithful

Individuals trained o promote HIV/AIDS prevention through 2,500 0o
other behavior change beyond abstinence andjor being faithful

Number of individuals trained to provide HIV-related palliative cara 7]
{induding TB/HIV) .

Target Populations:
Community-basad organizations

HIV/AIDS-affected families

Non-governmental organizations/private voluntary organizations
Peopie fiving with HIV/AIDS

Public health care workers

Private health care workers

Gutu
Kampala
Mbale

Mbarara

Populated Prinatée COP
Country: Uganda Fiscal Year: 2006 ' Page 265 of 686
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Pa

USG Agency:
Funding Source:
Program Area;
Budget Code:
Program Area Code:
Acthvity ID:
Planned Funds;
Activity Narrative:

Emphasis Areas

Development of Network/Linkages/Referral Systems
Informnation, Education and Communication

Local Organization Capadity Development

Policy and Guidelines

Quality Assurance and Supportive Supervision

Training

Populated Printable COP

m—— e UNCLASSIFIED

UNCLASSIFIED

N/A

Ministry of Health, Uganda

HHS5/Centers for Disease Control & Prevention

GAC {GHA] account)

Palliative Care: Basic heaith care and support

HBHC

06

4404

This activity also relates to activities 4402-PMTCT, 4401-AB, 4405-Injection Safety,
4404-Basic Health Care & Support, 4503-OVC, 4403-CT, 4407-ARV Services,
4408-Laboratory Infrastructure, 4406~51 and 4502-Other/Policy analysis and system
strengthening. _ .

This activity supports and relates to broader activities of scafing up and strengthening
HIV/AIDS prevention, care, support and treatment in Uganda as part of the National
Minimum Health Care Package outlined in the second phase of the Health Sector
Strategic Plan (2006-2010) and the National Strategic Framework for HIV/AIDS
Control in Uganda {2000/1-2005/6) with emphasis on increasing access to quality HIV
prevention, care and treatment services.

n FY0S they developed policy and technical guidelines on cotrimoxazole prophylaxis
among HIV infected people induding their dissemination to 20 districts and in the 16
AIM project districts during support supervision. In addition, the home based care
guidatines were finalized, procuced and disseminated, and 24 district trainers from 4
districts received TOT in home based care. In the area of opportunistic infections
management, 48 district trainers from 12 districts were trained as trainers of PHC
workers, 90 midwives from 21 districts trained in routine antenatal serological
screening for syphilis and standard treatment guidetines printed and disseminated to
health care workers in the country. .

In FYD6 support under this activity will cover several components induding; capacity
building for provision of home based care services whose prindpal target is people
with HIV/AIDS (PLWHAS) in the community and households. Home based care
services wifl be coordinated with district health faciliies and community organizations.
The funding will go specifically to support the following 2reas; tralning of providers at
district and community levels, printing of 2000 home based care policy guidelines,
dissemination of policy guidelines to 35 districts, support supervision of home based
care activities in 56 districts, reviewing home based care training materials,
coordination and collaborative meetings and facilltation of districts to train at kwer
levels of health service delivery.  These activities are targeted to health workers,
community volunteers and family caregivers. The activities will mitigate the suffering
of PLHAs by increasing their access to care and treatment at ail feveis of health
service defivery, The secend component will support TB/HIV coltaborative activities to
ensure that about 3,000 TB patients undergo Diagnostic Counseling and Testing for
HIV. This activity will provide training for 80 TB/HIV providers in diagnostic counseling
and testing and in intensified tuberculosis case finding among HIV positve patients.
TB infection control guidelines for health facililes providing HIV care services will be
adapted. In addftion and 2000 coples of TB Infection control guidefines for health
fadilities providing HIV care will be printed and disseminated.

% OF Effost
10-50
10-50
1050
10- 50
10- 50

' 51-100

Page 266 of 6856




UNCLASSIFIED

Targets

Target ' Target Value

Number of service outiets providing HIV-related palliative care
(enciuding TB/HIV)

Number of indhiduals provided with HIV-related palliative care
{exchuding TB/HIV)

Individuals reached through community outreach that promotes
HIV/AIDS prevention through other behavior beyond abstinence
andfor being faithful

Individuals trained to promcte HIVFAIDS prevention through
other behavior change beyond abstinence and/or being faithful

Target Populations:

Doctors (Parent:  Public health care workers)

Nurses (Parent: Public health care workers)

National AIDS control program staff (Parent: Host country government workers)
Other health care workers (Parent: Public heajth care workers) '

Key Leglsiative Issues

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Addressing male norms and behaviors
Increasing women’s legal rights

Coverage Areas: -

National

UNCLASSIFIED
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Table 3.3.06: Activities by Funding Mechanism

Pegulated Printable COP
Country: Uganda

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Plannes Funds:
Activity Narrative:

Fiscal Year; 2006

AFFORD

Johns Hopkins University Center for Communication Programs
U.S. Agency for International Development

GAL (GHAT account)

Palliative Care: Basic health care and support

HBHC .

06
4409

I;%meﬁng and promotion of health products and services provides an
aiternative supply system to the public sector, particularty appealing for the
population segments that are able and willing to pay for quality services and
products, but cannot afford the prices of the commercial private sector. The
AFFORD Prograr is 3 new initiative that aims to Increase the availabifity and !
affordability of basic paliiative care products and sarvices (including information) for
peopie living with HIV/AIDS {PLWHAs) to improve their quality of Efe. It is designed
to improve health among PLWHAS by ensuring increased acoess to and corvect use
of affordable high quality products and services, The range of services and products
induded in AFFORD will prevent transmission of maiaria (fong lasting insecticidal nets,
drug treatment), diarrheal diseases (dean water products, oral rehydration solution)
and other opportunistic Infections , which would accelerate the progression of AIDS
among PLWHAS, as well as products and services, such as famlly planning, that wil
prevent further transmission of HIV to a sexual partner or bo an unborn child.
Additional products that can improve heafth among PLWHAS and will be indluded in
the AFFROD range indude multivitomins with zinc, and counseling and testing
services. The ARFORD Program will establish a collaborative refationship with the CDC
to ensure complementarity between the Basic Care Package for PLWHAS and the
AFFORD prociucts and services. AFFORD Includes a spedal focus on Northern
Uganiia, increasing the reach of services and products to internally displaced persons
many of whom are infected with HIV. Results of the recent tiganda sero
prevalence and behavioral survey reveal that after Kampaia, the highest prevalence
of HIV is in the Northemn part of the counbry.

A key cbjective of the AFFORD Program s to provide the technical assistance and
tapacity building necessary to make these achievernents sustainable in Uganda by
developing the apacity of local institution{s) to assume essential marketing

functions.

Specifically, the AFFORD heaith marketing program has the following objectives:

1. Increase the accessibility and affordability of HIV/Reproductive Heaith {RH)/Chiid
Survival {CS)/Malaria products and services for communities and famifies in Uganda,
through Innovative private sector approaches.

2. Enhance knowledge and correct use of HIV/RH/CS/Malaria products and services
to encourage and sustzin healthy behaviors and Efestyles within communities and
famibies, .

3. Strengthen/establish indigenous organization(s) and distribution systems for the
sustainable and seif-sufficiant delivery of key health marketing functions, induding
management, distribution, and promotion. These efforts allow AFFORD to provide
195,000 with paliiative care, and to train 1000 in the provision of HIV-rejated
paliative care, '

Note that an additional___ Jn non-PEPFAR funds will support this activity to
market palliative care services and products through the private sector to PLWHAS.,
All non-HIV activities mentioned above are funded with these cther resources
provided through Globa! Health at USAID.

Response to review query:; As discussed on our conference call, AFFORD is
implementing a health marketing program through USAID and PSI is providing the
baskc care package commodities and implementing an educational campaign to
promote the use of the basic care package through CDC. PSI no fonger conducts
50cia) marketing activities in Uganda using PEPFAR funds and has not soclally
marketed the Basic Care Package. '
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Emphasis Areas %, Df Effort
Commadity Procurement 10-50
Community Mobilization/Participation 10-50
Information, Education and Communication 10-50
Local Organization Capacity Development . 51-100
Logistics ' 10-50
Strategic Information (M&E, 1T, Reporting) 10 - 50
Targets
Target Target Value Not Applicable
Number of service outlets providing HIV-reiated paliative care 3,000 (]
{exduding TB/HIV)
Number of individuals provided with Hiv-related palbative care 195,000 0
{exduding TB/HIV) -
Target Popuilations:
Business community/private sector .
Community-based organizations
Faith-based organizations
r HIV/AIDS-affected families

Refugees{interally displaced persons (Parent: Mobile populations)
Non-governmental organizations/private voluntary organizations
People Tiving with HIVJAIDS

Caregivers (of OVC and PLWHAS)

Private health care workers

Key Legistative Issues
Stigma and discrimination
Coverage Areas:
National

Populated Printabie COP .
Courtry: Uganda Fiscal Year: 2006 Page 269 of 686
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Furling Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity ID:
Planned Funds:
Activity Narrative:

Poputated Printable COP
Country: Uganda

Fisc Year: 2006

- UNCLASSIFIED

HIV/AIDS Praject
Mikdmay tntemational
HHS{Centers for Disease Control & Prevention

GAC {GHAI account)
Palliative Care: Basic heatth care and support
HBHC

06
4419

This activity also complements to activities 4417-0VC, 4418-CT, 4914-ARV services,
4415-ARV drugs, 4416-Lab.

The Mildmay Centre (TMC) is a faith-based organisation in Uganda operating under
the aegis of the Uganda Ministry of Health since 1398. The Centre: is internationafly
recognised 2s a centre of excellence for comprehensive HIV/AIDS care and training,
particularly in refation to chikiren, who constitute 61% of patients. TMC has had a
cooperative agreement with CDC-Uganda since 2001 to support training in many
aspects of HIV/AIDS care, and from April 2004 this was supplemented to support

the provision of ART and basic care. Training under the CDC collaborative agreement
has resulted in mone then 1000 Ugandans recalving tratning in HIV/AIDS in the period
April 2004 to March 2005. In addition, in the same year TMC provided ART to about
2,070 individuals through PEPFAR and other means. Furthermore, in in the same
period under PEPFAR, more than 2950 Individuals {out of a target of 3,000) had
been counselled and tested for HIV in family groups. Reach Qut Mbuya is a
sub-partner with TMC in the provision of comprehensive HIV/AIDS care. It is an
initiative of Mbuya Parish in Kampala and operates out of Our Lady of Africa Church
serving malnly a poor urban nelghbourhood using a community-based approach using
volunteers and peopie living with HIV/AIDS and currently has over 1750 patients in

basic care with 724 on antiretroviral therapy. A family-centred approach is used in the

regruitment of patients on to ART at TMC and all willing family members are given an
opportunity to be tested and recefve care within the context of available resources,
Beginning in FYDS, TMC i5 partnering with two rural dinics, 3 faith-based dlinic at
Naggalama in Mukono District and a government Health Centre IV in Mpigi District to

provide family-centred comprehensive HIV/AIDS care to the rural population in those

two districts. All four sites of The Mildmay Centre are targeting poor patients who
cannot afford services on their own,

Tralning at The Mikimay Centre is a key component of the programme which targets
doctors, nursas, HIV/AIDS counseflors, pharmadsts and pharmacy technicians,
laboratory personnel, clinicat officers, refigious leadess, peaple living with HIV/AIDS
{PLWHAS), school teachers and nurses, and carers of patients. TMC s a centre of
excellence taking care and tralning as complementary in the process of offering
HIV/AIDS services. The tralning component of this programme will cover particpants
from all aver the country on a dipioma programme, through Moblle Traintng Teams,
dinical placements at the three sites and short courses run at TMC, The courses run
indude short courses on multidisciplinary courses on Use of ART in children, Use of
ART in adults, Communication with children, Palliative care in the context of
HIV/AIDS, Laboratory skills for laboratory personnel in an HIV/AIDS context,
Management of opportunistic infections and others, The training through Mobite
training teams is yearlong covering the same health workers in select dlinics. The
Moblle Tralning Teams have 50 far covered 39 districts out of 56 covering 102 health
units and currently active in six districts. In this training programme all relevant areas
in HIV/AIDS care are covered. The diploma programme targets health workers from
2all oves the country from government, faith-based and other NGO facility on a
modular programme with 6 staggered residential weeks over an 18-month period,
The time in between modules is spent at ones place of work doing assignment and

at the same time putting in practice what has been learnt. Special emphasis is puton -

leaming how to write proposals to be able to sustain their programmes after
undergoing training.

As part of this activity, 5000 patients at TMC, 1788 at Reach Out, 1750 at
Naggatama in Mukeno District and 1750 at Mpigi Health Centre in Mpigi District will
continue to receive basic heatth care and support. The patients targetad for this
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programme are those confirmed to be HIV positive as part of the activities of the
Counselling and Testing programme area and those already on regular follow-up at
these sites. 3000 patients will continus to receive Co-trimoxazole prophylaxis, and
3000 famities will receive a safe water vessel and bwo mosquito nets each at TMC
and the rural clinics, and 1000 at Reach Out. All the other 2000 patients who are
already on ART wil) also continue to receive the basic health care and support.
Laboratory services at TMC and the other two rural sites will be used to diagnese
opportunistic infactions. Networking with World Vision will enhance the provision of
the care at the two rural sites and other local agencies especially in adherence
support and fotlow up of patients, Training in the palliative care refating to basic
health care and support will be provided to health workers at TMC and the two rural
sites sites above and to participants from other Ugandan districts through Mobile
Training Teams in the districts, a diploma programme, 3 clinical placement scheme at
the three sites and requiar. short courses as listed above. 1tis estimated that 996

° individuals will be trained in palliative c2re, The funds will go towards procurement of
drugs and supplies, training activities, remuneration of staff, transport and other
support services, Al least 50% of all clients are children andg 50% of the adults are
women, The patients under this programme area are those aiready on ART and
those waiting to access ART. The Mildmay Centre has an already developed
forecasting and procurernent system for supplies and drugs required for patient care
and training which ensures a sustained availability of services as required.

Emphasis Areas - % Of Effort
Commodity Procurement 51 - 100
Human Resources i 10-50
Infrastructure . 10 - 50
tocal Organization Capacity Development 10 - 50
Logistics 10 - 50
Quality Assurance and Supportive Supervision ' 10 - 50
Training ) ' 51- 100

Targets .

Target © Target Valua Not Applicable

Number of service outlets providing HIv-related pafliative Gare 4 O
{excluding TB/HIV) . .
Number of individuals provided with HIV-refated palliative care 10,288 O
(exciuding TE/HIV) .

Target Populations:

People living with HIV/AIDS
Caregivers {of CVC and PLWHAs)
Public heaith care workers
Private heakh care workers
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Coverage Areas
Kampala

Kamub
Kamwenge
Kapchorwa
Kyenjojo

Mpigi

Mukono

Nebbi

Nwungaro
Wakiso

Table 3.3.06: Actlvities by Funding Mechanism
Mechanism: CDC Base GAP
Prima Partner:  US Canters for Dissase Control and Prevention
USG Agency:. HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 4431
Planned Funds:
Activity Narrative:  This activity relales to activities 4432-TB, 4427,4439,4435,4703-51, 4434,4429-Lab,
4433-ARVS, 4430-M&S5. '
The Home-Base AIDS Care project is a targeted evaluation designed to answer key
operationat questions to inform the scale-up of ART i rural Uganda. MOH, TASO and
USG are partners in this important activity. The program involves provision of ART
and three-years of follow-up for 1000 people, using a home-based approach o
service delivery, The project will compare the effectiveness of three different ART
monitoring systems: a clinical/syndromic approach using lay workers; the syndromic
approach with CD4 laboratory monitoring; and, the syndromic approach with both
CD4 and viral load monitoring. Protocols have been developed for lay workers to do
weekly drug delivery and monitoring using motorcycies to cover a 100km radius. All
. family members in HBAC were offered VCT and care and treatment as needed. HBAC
has developed counseling protocols and behavioral interventions for ART [Reracy,
adherence, and prevention of HIV transmission. The dinical, behavioral, sodal and
economic impact of ART is being monftored 2nd evaluated and results will be
disseminated and shared with MOH and ART stakeholders, USG also uses HBAC as a
venue for training Ugandans in ART servica delivery as well as in key components of
$1, induding data analysts and data dissemination. CDC-Uganda staff level of effort
provides training for af HBAC dinical care providers and patients in basic care services.
High level technica! staff were imvolved in overseeing the implementation of the
preventive basic care package, including colrimeazole prophylaxis. Several of these
staff were aiso mvoived in the original operational research activities that has defined
. the basic care package for HIV positive people in Uganda. Cost-effectiveness analyses
have aiso been done for cotrimoxazole prophylaxis and safe water systems. In FY'06,
these will be further disseminated locity and through scientific publications. In
addition, to this HBAC technical assistance, key staff are currently working with
Ministry of Health to promote the use of basic care services for all HIV positive
patients in the country. .

Emphasls Areas 95 Of Effort

Human Resources ’ $1- 100

Country; Uganda Fiscal Year: 2006 Page 272 of 686

UNCLASSIFIED




Targets

Target

Number of service outlets providing HiV-related palfiative care
(exctuding TB/HIV)

Number of Individuals provided with HIV-rejated palliative care
{exchuding TB/HIV)

Individuats reached through community outreach that promotes
HIV/AIDS prevention through other behavior beyond atstinence
and/or being Taithful

Individuats trained t promote HIV/AIDS prevention through
other behavior change beyond abstinence and/for being Fithful
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Table 3.3.06: Activitles by Funding Mechanism

Mechanlsm:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID;
Planned Funds:
Activity Narrative:

Populated Printable COP
Country: Uganda

Fscal Year: 2006
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Joint Clinical Research Center, Liganda
Jeint Clinfcal Research Center, Uganda

LS. Agency for International Development
GAC (GHAI account)

Palliative Care: Basic health care and support
HBHC

06
4442

This activity links to activities in Pailiative Care: TE/HIV (4445), ARV drugs (4443),
ARV services (4444), and Lab (4441).

The Joint Chnicat Research Centre {JCRC) is an indigenous and the first autonomous
organization to provide ART in Uganda. Estabiished in 1992 to undertake AIDS
vaccine research and an early Drug Access Initiative Partner, JCRC began providing
ART on b large scale to dients at their dinic in the capital tity Kampala in 1993, In
2002 JRC began transferring expertise to other heaith facilities in the Ministry of
Health network. By mid 2003, JCRC was the largest provider of ART on the African
continent, with over 10,000 pecple on trestment. A cooperative agreement with
USAID in 2003 launched an extensive expansion of ART agross the country and a
major increase in the number of PHAS able to access care and treatment. JCRC has
expanded from 4 to 31 ART sites, currently senving a total of 31,000 dients on
ARVs, a threefold increase. With FY 2005 funding, JCRC will reach 36,000 pecple
including 7400 orphans and vulnerable children, pregnant women and health care
workers, will receive treatment through the Timetable for Rapid Expanding Access to
Treament (TREAT) network of health facilities.

With funding in FY2006, 2CRC will expand services to 10 additional sites bringing the
total sites to 43 and reaching 53,000 people induding 12,550 orphans and children,
their caretakers, pregnant women, heatth care workers and other vulnerable groups,
Strang collaborations exist with the Ministry of Health, Elizabeth Glazer Pediatric ATDS
Foundation (EGPAF), Walter Reed Project, Makerere University John Hopkins
(MU-JHUY), UPDF and faith based organizations. These linkages will connext pregnant
women and children to ART centers for early diagnosis, pailiative care and treatment
where required.

With FY 2006 funding, JCRC will provide HIV related palfiative care services to 63,000
dients. Services provided to all dients reporting for HIV/AIDS clinicai care at any of
the 43 JORC supported sites will includa: HIV testing, diagnosis of opportunistic
infections including TB (see Palliative CARE TB saction), immunologicat tests induding
CD4 an¢t PCR for pediatric diagnosts. This capability already exists at JCRC and will be
extended to regional centers of excellence, which are Mbale in the East, Fort Portal,
West, Kabale, South West, Gulu, North, Mbarara (wil be supported to achieve
capability in Fiow Cytometry, CD4 and viral load, but will run autonomousty) and
Kakira, Cenbral. For those HIV+ patients who are not at a stage to require ART, will
be followed up dosely at JCRC sateflite centers and at lower level health centers
whera other partners have the capadty to manage HIV care. TREAT will provide
care and support for patients undergoing testing and found to be HIV+ but not at
the stage for ART through regufar clinical assessment within the health care system
{Facility and outreach). In addition, this will include diagnosis and treatment for Ols,
prophylactic treatment of Ols, family planning, pain management, coordination and
referral to other care and support services both within and outside the health
network. Most of the patients will require cotrimoxazole prophylaxis as preventive

. care, In accordance with the Ministry of Heatlth guidelines. JCRC will work with the

fogistics and procurement systems at sites (MOH and NGO) to ensure full supply and
distribution. JCRC will ensure adequate avallability of preventive and palliative care,
such as provision of LLTTNs, safe water, family planning, psychosocial support and
counseling, nutritional support, etc. through the existing facility, PHA networks or
other groups in the community best able to defiver those services, Patient and
community Support groups will be strengthented or established at each faciity
adherence to care and be a conduit to provide elements of preventive and paltiative
care to enhance directly to dients. These will be closely linked to the adherence
officers 2t sites.  Pain management and provision of morphine will be delivered
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through linkages with Hospice Uganda which has an expanded program to brain and
defiver palfiative care/pain management nationally. TREAT facilities will also have
capadity to undertake home care and pain management through direct or
netwarked provision.

Finafy, the 43 JCRC direct and satellite sites will be involved in HIV prevention as part
of comprehensive HIV/AIDS care and prevertion in positives. JCRC will take on board
established packages of preventive and patliative services efther through the health
facility or other organizaticns working with the health facilities.

Emphasis Areas ' % Of Effort
Community Mobilization/Participabion : ' 10 - 50

Development of Network/Linkages/Referral Systems 10 - 50

Information, Education and Communication - 16 - 50

Linkages with Other Sectors and Initiatives ' 10- 50

Quality Assurance and Supportive Supervision ) 5t - 100

Strategic Information (M8E, IT, Reporting) ‘ . 10 - 50

Training 10-50

Targets

Target Target Value Not Applicabla
Number of service outlets providing HIV-related palliative care : 43 (]
(excluding TB/HIV)

Number of individuals provided with HIV-related palfiative care ' 63,000 0
(exchuding TB/HIV)

Populated Printable COP
Counry: Uganda Fiscal Year: 2006
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Target Populations:
Community leaders
Comnunttybased organizations
Faith-based crganizations
Doctors (Parent: Public health care workers)
_ Nurses {Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)
HIV/AIDS-affected families
Infants
Military personnet (Parent: Most at risk populations)
Refugees/internally displaced persons (Parent: Mobile populations)
Non-governmental organizations/private voluntary organizations
Orphans and vulnerable children
People living with HIV/AIDS
Secondary school students (Parent: Children and youth (non-OVQ)
University students {Parent: Children and youth {non-OvC))
Men (inctuding men of reproductive age) (Parent: Adults)
Women {induding women of reproductive age) (Parent: Adults)
HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants {0-5 years)
HIV positive children (6 - 14 years)
Caregivers (of OVC and PLWHAs)
Widows/widawers
Refigious leaders
Other health care workers (Parent: Public health care workers)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Populated Printable COP
Country: Uganda Fiscal Year: 2006 Page 276 of 686
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Caverage Areas
Guilu

lganga
Jinja
Kampala

Kamul

Mbarara
Rukumgiri

Populated Printable COP

Country: Uiganda Fiscal Year: 2006 ' |
’ UNCLASSIFIED
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Table 3.3.06: Actlvities by Funding Mechanism
Mechaaism:

Prime Pariner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:

Activity ID:
. Planned Funds:
© Activity Nayrative:

Emphasls Areas

Community Moblfization/Participation

Development of Network/Linkages/Referral Systems
Information, Education and Communication
Training

Workplace Programs

Syt o e UNCLASSIFIED

UNCLASSIFIED

Education Sector Workplace AIDS Policy Implementation
World Vision Intemational

U.S. Agency for Intemational Development

GAC {GHAI account)

Palliative Care: Basic health care and support

HBHC

06

44948

The MoES HIV/AIDS workplace policy is committed to providing a range of care and
support service to its workers living with HIV/AIDS. These include wellness programs,
psychosodal support, home based care, treatment (01 & ART) and legal advice for
HIV/AIDS positive employvees. These services are available through programs run by
Hospitals, Health sub districts, Faith-based heakh facilities, NGOs and the private
sector. This activity Is thus designed to tap into and butid upon services being
provided by existing family, community, FBO, private and public health and social
support systems to increase care, treatment and supporttotead'retsan;d MoES
emptoyees living with HIV/AIDS,

Using findings from a resource/service mapping exercise done at baszline, the
ESWAPI project will create awareness amory) teachers and MoES employees about

avaiiable care 2nd treatment services within their communities and encourage them

to seek, partidpate in and benefit from these programs depending on individual
needs and choices. Additionally, loca) branches of communities of people living with

AIDS such as National Community of Women living with AIDS (NACWOLA), the Philly .

Lutaya Initiative and others will be approached and encouraged to enoll taachers
&nd MoES employees wha meet ariteria of their membership. Formation and activities
of assaclations of teachers/MoES employees living with HIV/AIDS will also be
supportéd through encouragement of PTC development/faciftation.

To ensure wide and continuous service accessibility, the ESWAP] project will
establish formal coflaboration with local and national HIV/AIDS service providers and
negotiate mechanisms through which beneficiaries of this project can be linked or
teferred to their programs, In the: collaboration, the project will commit to identifying
and referring teachers and MoES employees that need care and treatment while
seeking parner organizations’ provision of the required care and treatment.
Approximately 800 teachers will be targetad for support to access palliative care and
50 for ARVs in FY 06

% Of Effort
1G-50
51-100
10 - 50
10 - 50

10 - 50
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Targets

Target

Number of service outlets providing HIV-related palliative care
(excluding TB/HIV)

Number of individuals provided with HIV-related pafliative care
{excluding TB/HIV)

Individuals reached through community outreach that promotes

HIV/AIDS prevention through cther behavior beyond abstinence
and/for being faithful

Individuals trained to promote HIV/AIDS prevention through
other behavior change beyond abstinence and/or being falthful

Target Populations:

Aduits

Teachers (Parent: Host country govermnment workers)

Girts {Parent: Children and youth {non-OVC))

Boys (Parent: Chikdren and youth (non-OVC))

Primary school students (Parent: Childran and youth (non-QvC))

Key Legisiative Issues
Stigma and discrimination

UNCLASSIFIED

Target Value

UNCLASSIFIED

Not Applicable
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Rakai

Populated Printable COP
Country: Uganda

Fiscai Year; 2006
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Acthvity 1D:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

Makerere University Walter Reed Project (MUWRP)
Walter Read
Department of Defense
GAC (GHAI account)
Palliative Care: Basic health care and suppont
HBHC
06
4506

This activity relates to activithes 4514-Lab, 4507-ARV services, 4516-51.

The Makerere University Walter Reed Program (MUWRP) falls under the auspices of
the US Department of Defense (DOD) and has a3 Memorandum of Understanding

with Makerere University of Uganda. MUWRP, a division of the US military’s HIV/AIDS
research program, has been working in Uganda since 1998 in HIV vaccine dinical
trials. Among the goafs of MUWRP is to build the infrastructure for an HIV vaccine
cohort in the Kayunga District of eastemn Uganda.

In FY05 MUWRP received PEPFAR support for the first time and formed a
partnership/Memorandum of Understanding with the Kayunga District Ministry of
Health, The Kayunga District health authoritias assisted MUWRP in identifing HIV+
Kayunga residents and MUWRP was able to successfully meet FY0S goals of providing
ART and palliative services to the District. Further, MUWRP assistad Kayunga
District/Ministry of Heaith fadlities with laboratory services, materials, training and
short-term technical staffing,

This program activity also relates to activities in ARV services and Counseling and
Testing. The goa! of this program area is to provide palliative care to HIV infected
persons. This training will be done through heakth centers in the Kayunga District
where MUWRP is estabfishing an HIV vaccine cohort. This activity will support the
Kayunga District Health Services to administer Pailiative Care: Basic Heaith Care &
Support. In order to address the gender equily issue this activity will detarmine the
breakdown of women and men recelving treatment to help develop strategies to
reach equal number of men and women. This activity is targeting HIV pasitive men,

" women, children and infants indusive of tamily members. Additionally, it will alse

Target

target public health care workess induding doctors, nurses, laboratory workers and
pharmacist, This activity will support Palliative Care services in 6 service outiets
induding the Kayunga District Hospitad, 2 Health Center [Vs and 3 Health Center.1ils.
This funding will principally address the emphasis area of infrastructure. This activity
will support remodeling activities to provide additional rooms that can be used
alternativaly for ARV service, palliative care, courseling and testing and PMTCT and
to enhance confidentiality and decrease waiting time for the dients,  Additionally

this activity will provide training for 28 individuals in Pallistive Care,

% Of Effort
10 - 50
51 -100
10 - 50
10- 50

1

Target Value ‘Not Applicable

Number of service outfets providing Hiv-related palliative care . 6 O

(excluding TB/HIV)

Number of individuals provided with HIV-related pafiiative care

(excluding TBfHIV}

Populated Prinabie COP
Country: Uganda

Fiscal Year: 2006
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Target Populations:

Doctors (Parent: Public heakh care workers)

Nurses (Parent: Public health care workers}
Pharmacists (Parent: Public health care workers)
HIV/AIDS-affected families

People living with HIV/AIDS

HIV positive infants {(0-5 years}

HIy posttive children (5 - 14 years)

Laboratory workers (Parent: Public health care workers)

Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Coverage Argas .

Kayunga

Populated Printable OOP

Country: Uganda Ascat Year: 2006

UNCLASSIFIED
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prima Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity ID:

Planned Funds:
Activity Narmative:

Northern Cortidor Program/Uganda Section
Famity Health International

U.5. Agency for International Develepment
GAC {GHAI account)

Paliiative Care: Basic health care and support
HBHC

06

4510

%WMWWMMimuMawmm
role n regional transmission dynamics of ST1 and HIV epidemics. Truck drivers are
highly mobile and spend long hours on the road away from their families. Their
engagement with local entertainment and female companionship, coupled with
“disposible income” compared to the rest of the population, makes them very likely
to use the services of commercial sex workers in stop-over towns naar major
transportation routes. These truck stop towns have developed an entire
infrastructure of networks and services meeting the business and recreational needs
of bruck drivers, inchiding gas stations, inspaction points, fodges, bars and brothes,
ard a high population of commercial sex workers. Studies show that targeting high”
risk groups is cost effective, even in high HIV prevalence settings. The overall goal of
the Transport comridor program is to target irigh-risk mobile populations with
prevention, care and treatment services. The Uganda program is one of eight
participating countries in the East Africa region. The program s being jointly funded
by USAID/Uganda and USAID/Regional Economic Development Services Office
(REDSQ). In Uganda, programming will take place in three sites in FY06: Malaba,
Busia, Katuna, The genera! strategy s to link 1 individuals who test HIV positive
from CT facilities to care and treatment faciities. The strategy will also develop
strategic networks of care induding care and community home-based care. Spedal
emphasis will placed on mobile populations who are not In a position trv benefit form
the existing standard community services. Creative approaches such as working
diasely with Amalgamated Transport and General Workars Union (ATGWU) and
Uganda Chamber of Commerce in Busia, Malaba and Katuna to provide care and
support for their membership and employees will be undertaken. For example, 10
ATGWUs!szwiﬂbeh'alnedtocmnsdandasistansﬁnaEdSODhmsput
workers who are Eving with HIV/AIDS in pasitive living, better nutrition, psychosodial
support and addressing common opportunistic infections. In addition, 200 PLWHAs
ﬁu‘nmePHAandFBOnetwurkswiﬂbehainaﬂostrmgﬂmﬂleirmpadwm
prwfdepaﬂiaﬁvecamandsuppoﬂtoPLWHMMJdingadhermtomeam
2,500 PLWHAs within the host community wiil be reached with home-based care
services. This activity will also focus on the private sector with over 150 business
leaders trained In stigma reduction and basic care and support strategies which they
c2n use to create a2 more positive work environment for 250 employees who are
living with HIV/AIDS. At each site, the development andjor strengthening of
networks of these various organizations around the issue of PLWHAS care and
support. inchiding refesrals to dinlcal services for VCT and diagnestic and treatment of
STT and opportunistic infections as well as wrap around assistance to increase food
security of vulnerable populations, and microfinance programming for economically
disadvantaged PLWHAs, In addition, 3 site assessment of Kaya, as the fourth
transport stop in Uganda, will be undertaken,
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Emphasis Areas
Communty Mobilzation/Participation ‘
Development of Network/Linkages/Referral Systems
Information, Education and Communication
Linkages with Other Sectors and Initiatives

Local Organization Capacity Development

Needs Assessment

Teaining
' Targets

Target

Number of service outiets providing HIV-related paliiative care
{excluding TB/HIV)

Number of individuals provided with HIV-related palliative care
(exctuding TBfHIV)

Individuals reached through community outreach that promotes

HIV/AIDS prevention through other behavior beyond abstinence
and/or being faithful

Individuals trained to promote HIV/AIDS prevention through
other behavior change beyond abstinence and/or being falthful

Target Populations:

Adults

Business community/private sector
Community leaders

Communiy-based organizations
Faith-based organizations

Street youth (Parent: Most at risk populations)
Truck drivers (Parent: Mobile populations)
Peopile fiving with HIV/AIDS

Caregivers (of OVC and PLWHAS)
Religious leaders

Populated Printsble COP
Country: Uganda Fiscal Year: 2006
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% Of Effort

10 - 5¢
51 - 100
10 - 50
10 - 50
10-50
10 - 50

10 - 50

Target Value Not Applicable
12 (|
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Key Legisiativa Issues

Gender

Increasing gender equity in HIV/ALDS programs
Artiressing male norrns and behaviors

Reducing violence and coerdon

Stigma and dhcﬁmiW

Wrap Arounds

Food

Microfinance/Microcredit

Education

Coverage Areas

Kabale

Tororo

UNCLASSIFIED
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Table 3.3.06: Actlvities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Poputated Printable COP
Country: Uganda

-measurés and to ensure broad application of “best practices” in this area. The

Fiscal Year: 2006

UNCLASSIFIED

Capacity Building of Indigencus Institutions
To Be Determined
UL.S. Agency for Internationatl Development
GAC [GHAL account)
Palliative Care; Basic health care and support
HBHC
06
4525

I;s FOJ;Imks to activities in  Palliative Care: TB/HIV (4528), OVC (4529),

Counseting and Testing (4523), ART Services (4530), SI {4531), and Cther policy
Strengthening (4532).

Under PEPFAR , the USG in partnership with the UAC and the Ugandan National
Advisory Commiittee for FEPFAR has greally expanded the number of implementing
partners and the availability of HIV/AIDS prevention, care and treatment services in
Uganda. In addition, the Globaf Fund for AIDS, TB and Malaria has also increased the
resource envelope for HIV/AIDS services. While this rapkd scake up of services is
benefiting a number of Ugandans, it brings new challenges to the UACand its
implementing partners in their abifity to serve an increasing number of dients, to
offer quality services and information and to provide the necessery program
management and oversight reguined. Within this context, there is broad agreement
to strengthen the capacity of implementing pertners to coondinate their inftiatives
and support the Nationa! Strategkc Framework for HIV/AIDS following the leadership
of the UAC. Through this activity, the contractor will facilitate the provision of
technical assistance and provide funding and material support to build capacity of
targeted Ugandan instinutions for Improved program outcomes and the sustained
capadity to defiver results in regards to HIV/AIDS prevention, care and treatment.
The primary focus of this activity will be to buiki the capacity of the Ugandan AIDS
Commission (UAC) and the Ministry of Health's Resaurce Center (MOHRC) to support
the achievement of the "3 Ones” (particularly one monitoring and evaluation
framework to inform the coordinated implementation of the Naticnat Strategic
Framework for HIV/AIDS in Uganda) and to buiki the capacity of the Inter-Religious
Council of Uganda and its network of faith-based organizations as well as other CBOs
and NGOs to enhance access to quality HIV/AIDS services, The contractor will also
support the USG Team in its effort to plan, coordinate and manage PEPFAR in
Uganda. One component is to build the capacity of the Inter-religious Coundl of
tganda and its network of faith based organizations, as well as other sefect USG
supported CBOs and NGOs (such as Hospice, AIC, Conflict , HAWES, TASO and JCRC)
to expand access to quality palliative care services, to Institutionalize quallty assurance

support provided through this program will be based upon specific needs of target
organizations however the contractor will wark with each to maximize attention to
gender and stigma/discrimination issues and to link their dients with wrap around
services such as food, education and microfinance and micro credit support programs.
Direct targets such as number of service outlets, number of individuals receiving
palilative care and number of individual's trained are not counted here because this is
primarily a bechnical assistance program and these numbers are captured in other
activity narretives. '
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'Emphasis Areas

Community Mabilization/Participation

Development of Network/Linkages/Referral Systems
Information, Education and Communication
Linkages with Other Sectors and Initiatives

Local Organization Capacity Development

Quality Assurance and Supportive Supervision

Training

Targets

Target

Number of service outlets providing HIV-refated paliiative care
(excluding TB/HIV)

Number of individuals provided with HIV-refated palliative care
(exchaiing TB/HIV)

Target Populations:

Community-based crgantzations

Country coordinating mechanisms

Faith-based organizations

Nom-governmental organizations/private voluntary organizations

Key Legislative Issues
Gender

Stigma and discrimination-
Wrap Arounds

National

Populated Printable COP
Country: Uganda Fiscal Year: 2006
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% Of Effort
10 - 50
10-50
10 - 50
10 - 50
51- 100
10- 50

10 - 50

Target Value

UNCLASSIFIED

Not Applicable
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Table 3.3.06: Activities by Funding Mecharism

Mechanism:

Prime Partrier:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Panned Funds:
Activity Narrative:

Populated Frintable £0P
Country: Ugonnia
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PHA Network

To Be Determined

U.S. Agency for International Development
GAC (GHA] account)

Patiiative Care: Basic health care and Support

HBHC
06
4688

.

to activities in Palliative Care: TB/HIV (4690), GVC {4693), and
ART Services (4695).

It is widely recognized that greater invoivemnent of PHAs results in mare appropriately
designed and relevant programs and policies, greater access to prevention, care and
treatment services for those infected and affected by HIV/AIDS and decreased
stigma and discrimination through improved understanding of the PHA experience,
The purpese of this program is to increase access of PHAS to HIV/AIDS services by
mobilizing and strengthening PHA networks into sustainable and formalized self-help
groups that will provide and/or facilitate access to breatment, care and support

SErviKes. . .

This activity wil faciitate the provision of technical assistance and sub-grants o
strengthen PHA networks in Uganda. The grantee will build the instihutional and
tachnicat capacity of PHA networks to mcrease their involvertient in the provision of
prevention, care and treatment services and in the establishment ared management
of effective referral mechanisms bo link members and thelr families o services and
supnot programs angeting PHAS,

In Palliative Care, PHA network Waders/members will be trained in counseling and
peer support andd will receive sub-grants to facilitate and promote positive living
among their members {including prevention with positives) and to procure HIV/AIDS
care and support products. Examples of this wiil Ukely inciude the provision of
preventive care commodities such as lond lasting insecticide treated mosquite nets
{LLINs), safe water and seplrin proghylaxis as well as actual support servioes such as
psychasacial support and nutrition counseling. Sub-grants may also be used by PHA
networks o subsidize these products 2nd services for their most ecoromically
vulnerable members wia might not otherwise be able th ac0cass them. A key focus
of this program will be to ensure that il people that test positive for HIV are linked
to palligtive care and reatment services eithes throygh services provided by PHA
networks themselves or through referral systems managed by these same networks
to existing heaith facilities, This activity will be closely linked to and coordinated with
the Inter-rebgious Cound! of Uganda, Hospice and Afford (health marketing) activities
o name a few. .

The targeted PHA networks include over 1,000 existing PHA networks and thelr
sub-networks at national, district and grass roots levels. It is estimabed that this
activity will work with approximately 70 aetworks in 35 districts in 2005. The
grantee will buikd on AIM’s previous work with PHA netwarks and identify new
netwarks that are well placed to achieve the goats of the program with continued
expansion in terms of networks reached over the next couple of years. The granes

. Wil work with each of these networks 0 maximize attention 1o gender and

stigma/discrimination Issues and to link thelr clients with wrap arpund services such as
food, education and mictafinance and Micro credit support programs.

Fiscal Year: 2006
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Emphasts Areas _ : % Of Effort
Commodity Procurement 10- 50
Community Mobilization/Participation 10- 50
Developrent of Network/Linkagas/Referral Systerns 10 - 50
Information, Education and Communication 10 - 50
Quality Assurance and Supportive Supervision 10 - 50
Training : 51-100
Local Organization Capacity Development - 10-50
Targets

Target ' Target Vatue
Number of service outiets providing HIV-related patiative care ' s
(excluding TB/HIV)

Number of indiiduals provided with HIV-related paliiative care 200,000
(axduding TE/HIV)

Individuals reached through commumity outreach that promotes
HIV/AIDS prevention through other behavior beyond abstinence
andfor being faitiful

Individuais trained to promote HIVJAIDS prevention through
other behavior change beyond abstinence and/or being faithful

Number of individuals trained to provide HIV-related palliative care
(including TB/HIV) '

Target Populations:

HIV/AIDS-affected families

Orphans and vulnterable children

People living with HIV/AIDS

HIV positive pregnant women (Farent: People living with HIV/AIDS)
Caregivers (of OVC and PLWHASs) :

Key Legisiative Issues
Gender

Stigrna and discrimination
Wrap Arounds
Covetage Areas: -

National

Populated Printable COP
Country: Uganda Fscal Year: 2006
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative;

Populated Printatie COP

UNCLASSIFIED

Conflict Districts
To Be Determined
U.S. Agency for Intemational Development

GAC (GHAI account)
Palliative Care: Basic health care and support
HBHC -
05
4699

This activity finks to activities in PMTCT (4696), AB (4694}, Other Prevention (4698),
Palliative Care: TBfHIV (4700), OVC {4713}, counseling and testing (4702) ARV
drugs {4707), ART Servites (4705), Lab (4706), Strategic Information (4711), and
Other Policy (4712).

Numerous studies and surveys in the past year now provide a better understanding
of the situation in the Notth. HIV/AIDS s reported be the second Teading cause of
death, outweighing death due to conflict. HIV prevalence (9.1%) & higher than
national rates {7.0%) and more than double the surrounding regions. District spedfic
sentinel rates are even higher. Prevalence s higher among women (10%) than men
(8%). Prevalence among the milRary, while unkown, was 23% based on a voluntary
survey of soldiers in 2001. The situation in the north remains grim and Is
charactenized by poor 2cess, uneven distribution and poorly linked care, treatment
and referral services, Services that are provided are limited to municipalities and IDP
camps closest to towns. There are over 165 camps in the five Northemn districts.
Food and basic support are the primary services available to vulnerable populations.
ART is currently limited to regional hospitals and private not for profit facillties in the
municipalities, limiting access to most of the population.. IDP camps are ravaged by
confiict, social disruption, poverty and powerlessness. Sexual and Gender Based
Violence (SGBV) ard sexual exploitation appear to be widespread and increases the
risk af young girls and women to HIV/AIDS and STIs. The number of children
estimated to be involved in commercial sex is between 7,000 and 12,000. 31% of

unmarried older adolescent girts are involtved in less formaltred brensactional sex and -

report ever having received money or gifts in exchange for sex,

USG/Uganda has had a number of programs supporting the defivery of HIV/AIDS
services, including prevention, care and treatment, over the past severat years,
Mowever, many of these services are limited in geographical scope: by district,
historicaily safer areas and closer to town. Several of the USG programs are 2i50
ending, inchuding AIM (2005) and CRD (2007}, which have been two of the larger,
more comprehensive projects in the North, ART is curreritty expanding through USG
support to CRS, TASO and JCRC as well as MOH supported sites reaching all five
northemn districts.

Given the high rates of prevalence and the extreme number of vulnerable
populations living i the North, the USG is planning to design and Implement a
project focusing on improved utilization of key HIV/AIDS services in the 5 northern
districts. With continued progress toward peace and a “captive audience” -
toncentrated populations ving in geographically confined camps, the USG believes
that this is an opportune time to rapidly scale up aritical HIV/AIDS services, The
overall objectives of this activity will be to: increase access to and utilization of
prevention, care and treatment services in IDP camps, with a focus on identifying
HIV positive individuals and getting them into care and treatment programs; reducing
wuinerability of key groups including women, girls, orphans/children and PHAs; and
supporting, as needed to achieve project goals, district level coordination and overall
response to the epidemic. Strategic interventions will vary according to the districts:
Kitgum, Guiu and Pader will focus primarily on service delivery to 1DP camps,
particutarly moving beyond those dosest bo towns, and reducing vulnesabilities; and,
Apac and Lira will also focus on improving service delivery through support to
rehabditation of systems and structures.

It is expected that the recipient{s) will already have an established presenca and
experience working in conflict affected districts, will be predominately indigenous
organizations, and will provide services as weil as facilitate the expansion and delivery
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of services. Under the leadership of the Office of the Prime Minister and the Uganda
AIDS Commission, activities will support implementation of the strategic plan for
HIV/AIDS in the North, which are currently being developed. USG s an active
member of the National Committee in AIDS in Emergency Settings (NACAES), which
has been recently established to facilitate and coordinate the response to the North.

Again, characterized by poor access, uneven distribution and poorly linked services,
palliative care ks significantly undersesved in this region. Efforts will be o expand and
strengthen the delivery of palliative care services including seplrin proplrylaxis,
management of OIS, psychosocia! support and counseling, long lasting insecticide
treated mosquito nets (which will be coordinated with the new Malaria Initiative and
the LISG health marketing activity) and targeted prevention with positives. Efforts
will buitd on, complement and strengthen existing activities particularly those
supported through faith and PHA networks. Clinic, facility-based setvices will be
supparted on district by district basis. It is expected that most care services will be
provided through commumnity and outreach services within the camps.

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 51 - 100

Information, Education and Communication 10- 50

mfras(ructun': . . 10- 50

Local Qrganization Capadity Development 10- 50

Quality Assurance and Supportive Supervision 10-50

Strategic Information (M&E, IT, Reporting)} 10-50

Training - - 10- 50

Targets

Target . Target Value Not Applicable
Number of service outiets providing HIV-related paillative care . 100 o
(exdluding TB/HIV) .

Number of individuals provided with HIV-related pakiative care 15,570 D
{excluding TB/HIV) '

Tndividuals reached through community cutreach that promates (2]
HIV/AIDS preverition through other behavior beyond abstinence

andfor being faithful

Individuais trained to promote HIV/ALDS prevention through & )

okher behavior change beyond abstinence and/or being faithful

UNCLASSIFIED




UNCLASSIFIED

Target Populations:

Community-based organizations

Faith-based organizations

HIV/AIDS-affected families

Refugeesfintemally dispiaced persons (Parent: Mobie populations)
Non-governmental organizations/private voluntary organizations
Orphans and wulnerable children

People living with HIV/AIDS

Caregivers (of OVC and PLWHAs)

Widows/widowers -
Religious [eaders

Public health care workers

Private health care workers

Key Legislative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination '
Wrap Arounds

Food

Microfinance/Microcredit

Coverage ArGas

Apac

Gulu

Kitgum

Lra

Pader

Populated Printable COP
Country: Uganda Fscal Year: 2006
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care. The expected resutts of activities in this program area inchitde:
" 1.Strengthened omganizational capacity to promote long-term sustainability of
paliiative care services;
2, Increased use of wellness programs by PLWHA and their families;
3. Community-based groups providing home-based services to PLWHAS identified and

strengthened,;
4. Improved quallty of basic health care clinical services for HIV+ patients.

IRC will also provide improved quality of basic dinical health services for HIV+ patients,

. induding the provision of the Basic Care Package for PLWHAS {safe drinking water,
cotrimoxazole and isonlazid prophylaxis, insecticide-treated bed nets, and
micronutrients),

Emphasls Areas - % Of Effort

Commodity Procurement . 51-100

Community Mobilization/Participation : . : 10 - 50

Linkages with Other Sectors and Initiatives 10 - 50 .
Tainhg 10 - 50 '

Targets

Target Target Value Not Applicable
Number of service outlets providing HIV-related palliative care 2 0
(excluding TB/HIV) )
Number of individuals provided with HIV-related palliative care 250 (m}
(excluding TB/HIV) :

Individuals reached through community outreach that promates 5
HIV/AIDS prevention through other behavior beyond abstinence

andjor being faithful

Individuals tralned to promote HIV/AIDS prevention through 17
cther behavior change beyond abstinence and/or being falthful

Target Populations:

Adults

Commwunity leaders

HIV/AIDS-affectad families (
People living with HIVJAIDS :

Children and youth (non-QVC)

Caregivers (of OVC and PLWHAS)

 Key Legistative Issues
Increasing gender eguity in HIV/AIDS programs
Increasing women's legal rights
Stigma and discrimination
Addressing mate norms and behaviors

Popuizted Printable COP
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Coveragn Areas
Masindi
Yumbe ) I

Tabia 3.3.06: Activities by Funding Mechanism
Mechanism:  State Department
Prime Partner:  US Department of State
USG Agency:  Department of Siate
Funding Source:  GAC [GHA! account)
Program Area: Palliative Care: Basic health care and support
Budget Code: HBHC . .
Program Area Code: (06 . ’
Activity ID: 4763
Planned Funds:
Activity Narrative:  This activity complements activity 4753-Orphans and Vulnerabte Children. Over the
last two fiscal years, the USG through the US Embassy Small Grants Office
successfully administered 2 similar activity that awarded grents to community groups
providing care and support for Orphans and Vulnerable Chiidren. -

This activity will usa the same model to fund grass roots arganizations in underserved
areas to provide care and support to PHAS. Projects could incfude small mcome
generating activities for women's HIV/AIDS networks or enhancements for rural

heafth dinics.
Emphasis Areas ' A% Of Effort
Community Mobilization/Participation ' . 10-%0
Information, Education and Communication 10-50
Infrastructure 10 - 50
Linkages with Other Sectors and Inftiatives 10 - 50
Training 10 - 50
Targets
Target Target Valus Not Applicable
Number of service outiets providing HIV-related palliative care 4. B
(exciuding TR/HIV)
Number of individuals provided with HIV-related paliative care 500 a
{exciuding TB/HIV)
Individuals reached through community outreach that promotes : ‘ &
HIV/AIDS prevention through other behavior beyond abstinence
andfor being faithful
Individuals trained to promote HIV/AIDS prevention twough . [
other behavior change beyond abstinence and/or being faithtu!
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Target Populations:

Community-based organizations

Disabled populations

Faith-based organizations .

Street youth (Parent: Most at risk populations)
HIV/AIDS-affected families

Orphans and vuinerable children

UNCLASSIFIED

Teachers (Parent: Host country government workers)

Covernge Areas:

Nationat

Mechanism:

Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Activity ID:
Plannad Funds:
Activity Narrative:

Emphasis Areas
Commodity Procurement
Community Mobllization/Participation

Human Resources
Quality Assurance and Supportive Supervision
Training

Poputsted Printable COP
Country: Uganda

Tablae 3.3.06: Activities by Funding Mechanism

Development of Network/Linkages/Refetral Systems

fiscal Year: 2006

Refugee HIV/AIDS services in Kyala 1 Settiement
Internationa! Medical Corps

Departroent of State

GAC (GHAI account)

Palllative Care: Basic health care and support
HBHC

05

4806

I:Egr:olmm activities 4814-CT, 4808-T8, 4803-Other Preventions,
4799-0VC, 4B10-AB, 4795-PMTCT.
The activity will target 20,507 beneficiaries residing in, or near, the Kyaka [1
settiement in Kyenjonjo district {6,000 hest population and 14,507 refugees,
predominantly Congolese), a district with an HIV/AIDS prevalence rate of 7.4
percent. This refugee settierment is the reception center for new arrivals from the
Democralic Republic of Congo (DRC), it is therefore expected that population will
further grow by the start of the program. GTZ [German Development and Technical
Cooperation) is implementing health services for UNHCR in Kyaka 11 s