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OU Executive Summary

Country Context

Almost two years after the Ouattara administration came into office, Céte d'lvoire is moving toward
stability and growth, putting behind it more than 10 years of civil unrest that divided the country,

i mpoverished the population, decimated health and soci

administration achieved a number of early successes in organizing national legislative elections,
originating a new national development strategy, and reinvigorating the investment climate. The

government 6s efforts to foster economic growth, i ncr ea:

are producing results. Following a contraction of 4.7% in 2011, GDP rebounded remarkably, with growth
of 8.5% in 2012 and initial IMF forecasts anticipating 8% growth in 2013.

Only limited progress, however, has been achieved on national reconciliation efforts, accountability for
crimes committed during the crisis years, and security sector reform. About half the population of 22
million survives on less than $2 a day; a similar proportion lives in rural areas with high illiteracy rates and
poor access to services. According to the National Poverty Reduction Strategy (2009), the poverty rate

worsened from 10% in 1985 to 48.9% in 2008. Transpare

of 174 countries in its 2012 Corruption Perception report. Though there have been some indications of

progress (Cl ranked 154 of 182 countries in 2011) during the Ouattara administration, corruption remains
endemic, and anti-corruption measures are coming up against entrenched systemic practices that hinder
ambitious development plans. The provision of basic services, including health and HIV/AIDS services,
continues to challenge the government, especially outside of Abidjan.

Epidemiology of HIV/AIDS

PEPFAR is working with the Government of Cote doél voi

Health Survey (DHS) report, expected by June 2013, and to conduct data verification and secondary

analyses. Preliminary analyses comparing national AIDS Indicator Survey (AlS) findings from 2005 with

DHS 2012 data indicate that the HIV/ AI DS epidemic i
geographic distribution. HIV prevalence among adults decreased from 4.7% in 2005 to 3.7% in 2012,

pl acing Cote doélvoire on a p ar-pravalende coNritrigse rFénsmle HI¥ We st
prevalence declined from 6.4% to 4.6%, still much higher than male HIV prevalence, which remained

almost unchanged at 2.7%. Prevalence dropped dramatically among women ages 30-34 (from 14.9% to

6.8%) and increased significantly among older men (from 5.9% to 7.8% among ages 40-49, reaching 9%

among ages 50-59). While the gender gap remained huge among ages 15-29, prevalence rates show

little difference between women and men above age 35. Women are the HIV-positive partner in about
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50% of sero-discordant couples now, down from about 67% in 2005.
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U.S. President’s Emergency Plan for AIDS Rellef

Adult prevalence remains lower among more educated women and marginally higher among adults in the
highest wealth quintile. Both HIV-1 and HIV-2 remain prevalent. Geographically, HIV prevalence
remains highest (5.1%) in Abidjan and high (4.3%) in the Southwest, but other higher-prevalence zones
have shifted to the Center-North (4.4%) and the West (3.6%), where civil and ethnic conflict displaced
populations, disrupted social networks, and increased rates of gender-based violence (GBV), including
rape (Human Rights Watch, 2011). Prevalence also increased notably from 1.7% to 2.3% in the
Northwest.

UNAIDS estimates from 2010 show that among 450,000 adults and children with HIV/AIDS, about
230,000 are in need of antiretroviral treatment (ART) based on a CD4 count below 350. HIV-related
orphans and vulnerable children (OVC) are estimated to number 440,000, including 63,000 children living
with HIV; about 29,000 of these are in need of ART. About 24% of tuberculosis (TB) patients tested for
HIV are HIV/TB co-infected (National TB Program, 2010), and TB is the leading cause of AIDS-related
deaths. More recent UNAIDS estimates, provided in our FACTS Info entry, were based on an adult HIV
prevalence estimate of 3.0%, lower than both 2010 UNAIDS (3.4%) and DHS 2012 (3.7%) estimates.

From other available data, the epidemic appears to be driven by early sexual debut, multiple and
concurrent sexual partnerships, transactional and inter-generational sex, weak knowledge about HIV, and
low condom use. Key populations (KPs) include sex workers and men who have sex with men (MSM);
data from a recent study of MSM in Abidjan (SHARM 2012) indicate a HIV prevalence of 18%. Other
at-risk sub-populations include sero-discordant couples, the uniformed services, economically vulnerable
women and girls, transportation workers, migrants, prisoners, and OVC. Gender inequality and GBV
heighten HIV risk across all socio-economic and cultural backgrounds.

Status of the Response

As indicated in a review of the National Strategic Plan for HIV/AIDS (NSP-HIV/AIDS) 2006-2010, access
to HIV/AIDS prevention, care, and treatment services has been greatly expanded. With PEPFAR
support, the national HIV testing and counseling (TC) and ART programs continue to grow, with 894,938
people receiving test results and monthly new ART enroliments stable at 1,800 in FY 2012. Application
of World Health Organization (WHO) guidelines to enroll patients in ART at a CD4 count below 350 began
in January 2013 and is certain to increase the number of ART clients. As of September 2012, 93,065
patients were on ART, and 129,601 HIV-positive people had received care and support in the previous
year.

Despite these advances, the national response remains precariously layered across a weak public health
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system that is under-resourced and poorly organized and managed. Access to and uptake of prevention
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of mother-to-child HIV transmission (PMTCT) and other gateway services remain insufficient, particularly
in rural areas. As of September 2012, only 9% of HIV-positive children and 17% of children in need of
ART had been identified and were receiving lifesaving care. WHO recommendations for ART and
PMTCT were adopted in July 2010 but are only now being rolled out. National guidelines and tools to
ensure a continuum of response (CoR) are in place, but implementation is a challenge, and the
lost-to-follow-up rate among ART patients after one year is about 40% (routine PEPFAR data, January
2013).

A PEPFAR-World Bank health sector assessment in 2010 and European Union (EU) rapid assessment in
2011 revealed systemic barriers to improved performance. At the core are organizational and human
resource weaknesses, including irrationally deployed staff, new graduates lacking critical skills, high
attrition rates (24% among nurses, 20% among physicians), limited public-sector ability to absorb and
retain professionals, and limited HIV/AIDS services in the better-staffed private sector. Data from private
health facilities is not collected regularly, although it is estimated that 80% of the population seeks care
from private clinics and traditional healers. Other system barriers include providers who continue to see
HI V/ Al DS as fiadditional worko and refuse to offer servi
delivery model based on acute care vs. chronic care that hinders the appropriate triage and handling of
patients. Decentralization has not occurred, and health regions and districts are hindered by a lack of
human, material, and financial resources, limiting their ability to ensure the integration of HIV/AIDS
services, the rollout of new guidelines, the collection and transmission of data, and other basic functions.

The naming in December 2012 of a new Minister of Health and AIDS, who has demonstrated

unprecedented leadership by publicly denouncing mismanagement and a lack of professionalism and

accountability within the health system, may be the impetus for necessary changes. She has worked

with the Prime Minister to declare 20uBeGoThationdear of Hi
spending from 5% to 10% of the national budget i indications that PEPFAR has a strong new partner for

needed health-sector reforms.

The Role of PEPFAR

PEPFAR is the most significant partner for the national HIV/AIDS response, providing trusted

procurement of 75% of national ARV and laboratory commodities, bringing technical expertise to all major

HIV-related forums, and supporting technical assistance (TA) and direct services through 40

implementing partners (IPs) and more than 200 subpar t ner s . PEPFARGs performance
partner in times of crisis and transition continues to be keenly appreciated. By design, PEPFAR has

avoided creating parallel systems, opting to focus on reinforcing existing health and social structures to

integrate HIV/AIDS services. As a result, every funded activity includes systems-strengthening elements
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that are key to the long-term success of the response.
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As of September 2012, PEPFAR IPs were supporting 358 ART and 573 PMTCT service-delivery sites
(out of 1,500 public health-care sites) around the country to ensure comprehensive prevention, care, and
treatment services for adults and children and engaging local organizations to ensure the continuum of
response (CoR) in communities. PEPFAR is the only donor supporting blood safety and infectious waste
management programs. CDC/Retro-Cl, with PEPFAR support, serves as a regional reference laboratory
for quality control, a training ground for technical leaders, and an engine for national laboratory capacity
building and accreditation.

Other Donor Contributions and Coordination

PEPFAR promotes all major coordination efforts, including HIV/AIDS technical working groups (TWGS),
and participates in regular donor coordination meetings with the UN, EU, and French Development
Agency (AFD). Unfortunately, government-led coordination is all but absent. In August 2011, joint
PEPFAR, WHO, and EU advocacy led to the creation of a health coordination group chaired by the
Minister of Health and AIDS, but this group and the GoClI Partners Forum for HIV/AIDS have met only
once in the past year. Ad hoc meetings are organized among donors as needed in preparation of
studies (EU, UNICEF), transitions (Clinton Health Access Initiative), and planning and review (Global
Fund, UNAIDS).

Global Fund (GF) contributions to the HIV/AIDS response have been limited. The Round 9 HIV grant,
approved at $45 million for the first two years, was signed in November 2010, but multiple factors have
contributed to low grant performance, including an activity freeze (December 2010-July 2011) due to the

countrybdés political <c¢crisis, | ow admi ronditionsandi ve capaci t

obtaining pre-approvals by the principal recipients (PRs), an additional required co-signature to mitigate
risk, and high turnover among the PRs, Ministry of Health and AIDS (MSLS) leadership, the CCM, as well
as GF portfolio managers for Cote dbélvoire (four
2011-12 produced risk-averse portfolio managers for Cl, a high-risk environment. This led to a virtual
standstill in grant progress for nine months (as discussed with the OGAC Multilateral Diplomacy team and
PEPFAR/Geneva). Since the R9 HIV grant was intended to support more than 100 sites in 29 health
districts, delays in implementation have had a significant impact on the national response. PEPFAR has
helped ensure coverage on an interim basis as feasible. More than two years after R9 grant signature,
GF site support is not active. As a result, PEPFAR has advocated that Phase 2 of the R9 grant focus
largely on procurement of essential commodities, freeing more PEPFAR funds for site support. The

COP 2013 proposed budget assumes a minimum contr.i

basketo for ARVs and HIV commodities in FY 2014.
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Other donors in health include the EU, which will begin a project to strengthen management capacity of
the MSLS, the National Public Health Pharmacy (PSP), and the MSLS Department of Pharmacy and
Medicines; UNAIDS and WHO, which work to address policy concerns, advocate for the application of

PEPFAR

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

new evidence, and assist the MSLS with coordination; and UNFPA and UNICEF, which support small
projects in nutrition, gender, and condom use and are supporting a PMTCT Option B+ pilot. The USG is
working with the WHO to set up a pharmaco-vigilance system for ARV drugs and increase the number of
accredited laboratories. The AFD will begin a three-year, 60 million euro project (conditioned on timely
GoCl debt payments) in 2013 focusing on PSP support, reinvigorating family-planning services, and TA to
the MSLS.

PEPFAR Focus in COP 2013

Whil e the underl ying appr oach -fumerandtexpand pridriy @chvitieksi ght 0 y e a|
based on strategic discussions with the Front Office, OGAC priorities in the funding letter, and PEPFAR

Blueprint and Global Health Initiative principles, the team is proposing a number of significant adjustments

as it takes on, with renewed energy and HQ support, several long-standing programmatic challenges and

pursues openings with an invigorated MSLS.

Drawing on recommendations from a portfolio review and inter-agency TWG visits for treatment, OVC,
prevention, and TB in late 2012 and early 2013, the PEPFAR CI team has identified the following as top
priorities for COP 2013:

1) Treatment and PMTCT: Increase enrollment and retention of patients in ART and PMTCT
services through intensified site-level support

2) Supply Chain: Improve management of ARVs and HIV commodities at central and peripheral
levels

3) Prevention: Improve targeting of the prevention portfolio in line with new DHS data and PEPFAR
guidance

4) Care and Support: Improve the quality of key services for adults and children, including TB

diagnosis and care, nutritional support, economic and family strengthening, cervical-cancer screening,
and positive health, dignity, and prevention (PHDP)

5) Health systems strengthening (HSS): Improve human resource training and management, health
region and district management, and laboratory infrastructure and maintenance

These priorities are in direct alignment with the pri ol
targeting to prevent new infections, support for the elimination of mother-to-child transmission, continued

expansion of treatment in high-burden regions, improved retention and services for people living with

HIV/AIDS (PLWHA), ensured commodities and supply-chain strengthening, and continued support for
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OVC programs.

Significant changes in COP 2013 that reflect these priorities include:

- A Areturn to basicso wit h -lavelsugparsta improgedsericRqualiynd P MTCT
and retention, slowing Track 1 transition while we consolidate program gains over the next 18 months

- An incentive package to enroll and retain HIV-positive pregnant women in services

- Reorganization of clinical partners to align with higher HIV prevalence zones and increase

efficiency

- Streamlining of OVC partners while maintaining coverage, increasing service-delivery targets,

and emphasizing economic strengthening

- Working with the GF to increase its procurements of ARVs and include GF sites/patients under

PEPFAR

- A new initiative, IP, and staff to improve supply-chain management at the decentralized level

- A new initiative, IP, and staff to develop a private health sector engagement strategy

- A new IP to support operations research, evaluations, data analysis, and data use

- An IP to support development of a chronic-care model for HIV/AIDS

- A pilot of a Apackage of supporto to two health reg
- A program to train and launch community-based health extension worker teams

- Significant investments in purchasing and maintaining laboratory equipment

These priorities, discussed in detail in the AProgram
budget-code shifts in COP 2013, with substantial increases in HTXS (moving from 10.7% of total budget

in COP 2012 to 17%), HBHC (from 4.7% to 7.2%), MTCT (from 6.1% to 8.1%), and HLAB (from 3% to

5.7%), funded in part by savings on ARVs and commodities due to pipeline and negotiated increases in

GF contributions.

While a renewed emphasis on site-level performance may slow Track 1 transition efforts, the team agrees

with the Treatment TWG that a solid program is a pre-requisite for responsible transition. Meanwhile the

transition continues, with Ivoirian organizations accounting for 42% of COP 2013 program funds

(excluding SCMS) and 51% of treatment funds, including

IV - Progress and the Future

Country Ownership of the HIV/AIDS Response

All PEPFAR investments are designed to strengthen the capacity of the GoCl, civil society, and private
sector to plan, implement, and monitor the CoR that is essential for quality HIV/AIDS prevention, care,

and treatment services and improved health outcomes. In all planning, the NSP-HIV/AIDS 2012-2015
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guides the selection of priorities. During COP development, PEPFAR engages directly with the GoCl,
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working with key ministries, technical leaders, and TWGs to address policy questions and share thinking
around priorities. The impact of these engagement efforts has been a growing understanding of
PEPFAR and more joint decision-making about major strategic issues. For COP 2013, this has included
joint decisions on partner rationalization, strategy changes for the GF R9 grant, and the package of
district support.

Despite PEPFARG&6s consistent messaging about transition and
ownership of the response remains weak. HI V/ AI DS i s |
Twenty months after taking office, the president and his team are still focused on major security issues,

economic development, and reinstating the rule of law. The new Minister of Health and AIDS is

confronted with a health system that needs fundamental reforms. Her immediate priorities are to deploy,

manage, and supervise 4,000 additional health workers; improve infrastructure for emergency and

maternal-c hi | d health services; begin major hospital reform
health districts. PEPFAR support for HIV/AIDS and the health sector is appreciated, and to some extent

counted on, as the GoCl works to reorganize and achieve an acceptable level of functionality.

Partnership Framework

Looking to 2014, some of the teamds highest hopes for |
Partnership Framework (PF), whose guiding principle and ultimate objective is to build national capacity
and responsibility. A five-year PF document drafted in August-November 2010 outlines shared
objectives and respective contributions and serves as a mechanism for information sharing with other
stakeholders. The draft PF aligns with the NSP-HIV/AIDS 2012-2015 and seeks to support the GoCl,
civil society, and the private sector to: 1) reduce new HIV infections; 2) increase access to quality care
and treatment and improve the quality of life for PLWHA,; 3) reduce the impact of HIV/AIDS on the public
and private sectors, communities, and families; and 4) ensure the strengthening of governance, financing,
and health systems. Pending elections in 2011 created considerable uncertainties about pre-election
engagements, and the post-election crisis put the PF process on hold.

As of December 2012, new MSLS leaders have committed to taking action to promote accountability for
improving health results, and the USG team is hopeful that meaningful discussion about PF commitments
will be possible in 2013. By initiating discussions for a planned, purposeful transfer of responsibility for
many PEPFAR activities, with clearly delineated benchmarks, the PF and PF Implementation Plan (PFIP)
will strengthen GoCl ownership of the HIV/AIDS response and decrease the need for USG assistance
over time. In process and content, the COP 2013 reflects USG efforts to advance that transfer in the
medium to long term.
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As a long-term strategy country, we have communicated that USG support will continue to help in
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achieving universal cover-hgeeagédnerathntomalig, Canefidd DB«

have also consistently made it clear that the country must progressively take over responsibility for the
response and that this transition, whatever its pace, has begun.

With this in mind, our country ownership goals for COP 2013 are to work with the GoCl to:
? Finalize the PF and develop the PFIP

? Adopt country ownership indicators to be jointly tracked

? Develop plans to transition:

? Responsibility for supporting 10% of ART sites within the next three years

? Responsibility for data managers, community counselors, and other PEPFAR-supported human
resources

? Responsibility for the blood-safety program, incinerator management, laboratory maintenance

contracts, and routine laboratory services for HIV/AIDS

? Develop a strategy to effectively engage and track HIV/AIDS services provided in the private
health sector

? Agree on harmonized reporting tools for providing information to the GoCl

Trajectory in FY 2014 and Beyond:

As new treatment protocols become effective and PEPFAR takes over responsibility for sites previously
supported by the GF, our patient caseload will increase. The COP 2013 budget relies on some pipeline
funding as well as a minimum contribution of $9 million from GF to the ARV and HIV commodities
fcommon basket o i n FY sa@dhskrvative astimate that i$ |kelyroi bé dchieved, |
any shortfall would need to be made up from other sources.

If the PEPFAR budget remains stable while patient caseload continues to grow, GF and GoCl
contributions will need to increase incrementally to cover ARVs and commaodities needs in FY 2015 and
FY 2016. PEPFAR will work with the GF to plan for increased contributions, assuming that the Phase 2
of Round 9 is approved and funded. Our plan is to engage the GoCl to progressively take over
responsibility for supporting 10% of ART sites by 2015 and 15%-20% of ART sites by 2016. GoCl
dependence on external funding is a concern shared by Michel Sidibe of UNAIDS, who visited Cote
délvoire in 2012 and wi |l b e b a crnational cavitaibutoms to2he 1 3
response The MSLS has developed a new Resource Mobilization Plan for HIV/AIDS that includes using
national revenues from tobacco and alcohol sales to fund larger portions of the NSP-HIV/AIDS

2012-2015. The new Minister of Health and AIDS intends to continue advocacy efforts to increase GoCl
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spending on health from 5% to 10% of the national budget by 2015.

IV - Program Overview

Treatment and PMTCT

In January 2013, theinterragency PEPFAR Tr eat ment eTouksiewthegpartiol®.d

Validating USG team concerns, its eight major recommendations were:

1)
2)
3)
4)
5)
6)
7
8)

Increase 12-month ART retention from about 60% to 80% by September 2014
Rationalize the geographic distribution of treatment partners

Intensify IP support to ART and PMTCT sites in high-prevalence areas
Improve commodities oversight and management along the whole supply chain
Negotiate a larger GF contribution for ARV procurement

Develop an engagement strategy with the private health sector

Ensure adoption and implementation of task shifting

Intensify efforts to keep track of HIV-positive patients

The PEPFAR CI team has developed a detailed plan (in FACTS Info as a supplemental document) to

address

these points over the next 18 months. The plan begins with an analysis of barriers to retention

at each ART site using a harmonized approach and tool (already developed in-country), followed by the

development of site-specific plans to target priority needs. We have reorganized the geographic
ribution of I Ps supporting ART and PMTCT sites to

di st
wi t h

the exception of Abidjan, ffone partner per

prioritize efforts in zones with the highest HIV prevalence rates and will improve efficiency, mitigate risk,

and allow partners to concentrate on improving service quality and retention.
strategy, and with increased funding, PEPFAR clinical partners will increase the regularity and intensity of

visits to sites and will include support, in districts where PEPFAR is already present, to sites previously

designated for GF support. This will increase the number of PEPFAR-supported ART sites from 358 to

473 and helps explain the significant increase in PEPFAR ART patients from 93,099 in September 2012

to 131,099 in September 2014, surpassing our World AIDS Day targets. To help fund this increase,

PEPFAR is working with the GF CCM and Geneva to change the strategy of the GF Round 9 HIV grant to
allow 50%-60% of its budget to be used to procure ARVs, freeing more PEPFAR funds for site support, a

win-win for donors and the national program.

The
national

a PEPFAR-funded task-shifting study (expected March 2013) will be used for policy/ advocacy work that
will engage high-profileinter nat i onal and nati onal fichampions, 0

Custom

pl an also includes efforts to | everadoptonobd her
task-shifting policy for treatment and lab services at all ART sites nationwide. Positive results of
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organizationsof HIV-posi ti ve peopl e. Since Cote dbélvoire
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2012 launched a national plan to eliminate mother-to-child HIV transmission by 2015, there are signs that
political will is building on this issue. However, resistance among medical professors remains an
obstacle, and strong leadership will be needed to make this happen.

PEPFAR Cl is also working to ensure that IPs operationalize recommendations from the Pediatric Care
and OVC TWG to increase the identification, treatment, and care of pediatric HIV cases and strengthen

linkages with OVC services.

Other treatment and PMTCT priorities for COP 2013 include:

A Strengthen community mobilization to increase uptake of maternal health and PMTCT services
A Strengthen linkages between PMTCT and family-planning (FP) services
A Support the effective implementation of new ART and PMTCT guidelines (Option B) at all

supported sites and pilot Option B+, with UNICEF support

A Increase decentralized capacity for early infant diagnosis (EID) and treatment of pediatric AIDS
A Develop and test a chronic-care service delivery model

A Ensure that post-exposure prophylaxis (PEP) services are promoted, provided, and documented
A Strengthen linkages between clinical and community activities through lay counselors

A Implement a package of support for HIV-positive pregnant women to improve retention,
in-hospital delivery, and EID rates

A Use point-of-care CD4 technologies to improve ART eligibility screening and monitoring for
HIV-infected pregnant women and their babies

A Conduct a second evaluation to assess clinical and immunological outcomes of ART patients
A Pilot support for HIV/AIDS services in private for-profit clinics

Supply Chain

To improve coordination, PEPFAR will provide TA to MSLS divisions in charge of coordinating
supply-chain-related interventions and strengthen the HIV commodities TWG to support its transformation
into a broader health supply chain TWG.

A partner will be engaged to strengthen decentralized commodities management by providing training,
resources, and equipment to regional and district health teams, who will report to the MSLS regarding the
responsible oversight of commodities at ART and PMTCT sites. PEPFAR will also begin the design of a
logistics management information system for health commodities country-wide. This support will improve
PEPFAR and GF commodities tracking and GoCl capacity for management of ARVSs, lab reagents,
cotrimoxazole (CTX), rapid test kits, LifeStraw, blood/blood products, and other health commaodities.

Custom Page 11 of 354 FACTS Info v3.8.12.2
2014-01-14 08:08 EST

adopt ed



Approved £ \

{ ¥

PEPFAR will continue to play a leading role in advancing PSP reform with the goal of increasing financial
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autonomy and improving governance and operational transparency. We will work with a broad range of
stakeholders (EU, AFD, GF) to define and adopt a more integrated and sustainable model for the supply
and distribution of HIV commodities and other essential medicines.

Building on COP 2012 achievements, PEPFAR will support innovative approaches to improve
supply-chain performance, including: a) an interim third-party transport contract to supplement PSP
capacity to distribute drugs and recuperate expired drugs; b) performance-based payments to PSP, under
its new legal framework, as a contribution to operating costs; c) temporary warehouse rental for HIV
commodities to alleviate PSP storage capacity issues; and d) pilot efforts to demonstrate feasibility of
drug distribution for stable patients through trained and supervised community health workers.

Other supply-chain priorities include:

A Ensure no ARV or test-kit stockouts as the country implements new treatment guidelines and
discontinues the use of Bioline

A Support implementation of new national policies and standard operating procedures for
management of expired pharmaceuticals and lab waste

A Monitor GF procurements to ensure respect of delivery deadlines

A Support warehouse renovations to international standards

A Train personnel for commodities management at site and district levels

A Work with the GOCI to fill gaps in staffing for commodities management

Prevention

Based on recommendations from an inter-agency Prevention TDY visit in January 2013 (see report
among documents in FACTS Info), Cotedé | voi r e wi | | realign its sexual prev
and PEPFAR guidance, consolidating activities in high-prevalence areas for greater impact and reducing
the number of implementing partners to improve efficiency and allow for more regular oversight. While
some adjustments to improve targeting of key populations are reflected in COP 2013, this realignment will
be pursued with TWG support over the coming months. PEPFAR CI will continue adjusting strategies to
best orient sexual transmission prevention programs toward highest-risk populations and practices in this
mixed/low-level generalized epidemic. Programs to reach sex workers and MSM will be prioritized, yet
widespread GBYV, pervasive transactional and cross-generational sex, low condom use in the general
population, and sharp differences in context of risk and HIV prevalence for male and female youth merit
targeted attention. Given limited resources, realignment will focus on concentrating a combination of
prevention strategies in key geographic areas and coordinating with GF-supported prevention activities to
maximize coverage. Emphasis will be placed on increasing uptake of HIV testing, treatment, and PHDP
services for key populations, with a particular focus on ensuring that effective mobilization strategies are
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Blood-safety interventions will continue to expand equitable access to blood and blood products at the
decentralized level, supporting five new blood collection sites in the field while developing a
communicaton strategy to mobilize blood donors on a national scale.

PEPFAR will continue to improve medical waste management at health-care sites by supporting the
application of national guidelines, providing security boxes and supplies, and working with local

authorities to improve the management and maintenance of incinerators.

Other prevention priorities for COP 2013 include:

A Improve targeting of HIV testing and counseling efforts to reach those at highest risk

A Improve access to and reporting of PEP for hospital accidents and sexual-violence cases

A To complement the national TWG for key populations, support creation of a work group focusing
on high-risk subi populations

A Ensure condom availability for key populations through a new condoms management initiative
and intensified IP site-level support

A Continue building the evidence base through evaluations and data quality assessments

A Support the Ministry of Education to integrate HIV prevention into its technical training curricula

Care and Support

Per COP 2013 guidance and recommendations from TWG reviews, care and support activities will focus
on improving the integration and consistent provision of quality care for HIV-infected and T affected adults
and children, including PHDP, TB, CTX, and OVC services, as well as linkages between facility- and
community-based services and between pediatric care, treatment, and other services. Both clinical and
community-based partners will focus on improved tracking of HIV-positive patients as a key element of
our strategy to reduce loss to follow-up before and after ART initiation.

Clinical partners will ensure the integration of PHDP services into routine care, as well as the systematic
provision of CTX, scale-up of nutrition support (with Food by Prescription activities as feasible), expansion
of routine cervical-cancer prevention for HIV-positive women, and water, sanitation, and hygiene (WASH)
activities. Clinical partners will ensure that wateri purification products are available and used by all
patients in need. PEPFAR is working with community partners to ensure that PHDP and nutrition
services are integrated into the basic package of home-based care for all HIV patients in need. A new
supply-chain partner will also focus on tracking CTX and holding sites accountable for CTX reporting.

For the OVC program area, the team responded to TWG and portfolio review recommendations by 1)
reducing the number of service-delivery partners from 14 to nine, with further consolidation expected as
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and targeting for stronger family- and economic-strengthening programs; 3) planning for activities to
ensure stronger linkages with health-care facilities to ensure retention in pediatric HIV care and treatment
programs; and 4) continuing to emphasize strengthening the national system, with day-to-day
social-worker support at its decentralized social centers. Particular attention will be given to evaluating
OVC care and support activities to guide the targeting of support based on need and to demonstrate
impact.

PEPFAR CI will develop an economic strengthening strategy with inclusion criteria for PLWHA, OVC, and
their host families as well as harmonized approaches to income-generating activities, savings and loan

schemes, cash transfers when appropriate, and other activities.

TB/HIV Co-infection: Major recommendations from a February 2013 WHO/CDC team review were to:

1. Update national guidelines for TB/HIV program implementation and ensure dissemination.

2. Ensure increased accountability and performance at the facility level.

3. Insist on improvement in TB/HIV data quality and utilization of recently harmonized reporting
forms.

4, To maximize the impact of new diagnostic technologies, bolster coordination between laboratory

and clinical stakeholders.
5. Strengthen the partnership between the National TB Program (PNLT) and the GF to address
diagnosis and treatment of multi-drug-resistant TB (MDR-TB).

To improve TB/HIV co-infection outcomes, PEPFAR will work with WHO to ensure that national
guidelines require that all TB/HIV patients be put on ART regardless of CD4 count and that the clinical TB
symptom screening tool for HIV-infected adults and children is being used. PEPFAR will continue to
work with the GoCl and GF to track and treat reported MDR-TB cases, which have increased dramatically
since PEPFAR helped install new diagnostic equipment at the Pasteur Institute in 2012. PEPFAR will
support the creation of a national committee to ensure the revision of testing algorithms and the
installation of GenXpert to improve TB diagnosis and access of patients to TB testing.

Other Care and Support priorities include:

A New strategies to increase TB screening of HIV patients and HIV screening of TB patients
A Roll-out of stronger TB infection control measures

A Pilot testing of new GeneXpert equipment in select sites

A Evaluation of care and support activities to build the evidence base

Health Systems Strengthening (HSS):
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resources for health (HRH), and governance (including policy, decentralization, multi-sectoral
coordination, and organizational management).

In HRH, PEPFAR will continue to strengthen local capacity to plan for, produce, and manage a health
workforce with the skills, knowledge, and motivation to meet the evolving needs of the population.
Consistent with the national HRH strategy, interventions will include a competitive fellowship program to
develop public health leaders, a nurse capacity building program in partnership with INFAS (nursing,
midwife, and lab tech school) and INFS (social worker school), support for development and
implementation of policies to increase HRH retention at rural and remote posts, TA to the MSLS for the
implementation of performance-based HR management system in 12 regions, and establishment of an
HR contracting mechanism between the public and private sectors.

Interventions in governance and management are designed to leverage high-priority initiatives and
reforms already underway within the MSLS and in related sectors. To facilitate needed improvements in
the public, private, and non-profit health sectors, PEPFAR will provide continuing technical and material
support to the MSLS for critical functions including development and application of evidence-based
policies (including task-shifting for HIV services) and inter-ministerial advocacy for increased and
equitable public financing of health. PEPFAR will provide TA for the development and implementation of
decentralized health development plans in 12 regions selected by a national TWG on health
decentralization. In two of these regions, through a decentralized management support pilot project
using funds from previous COPs, PEPFAR will deliver a robust package of technical, logistical, and
material support to regional and district health teams to aid in the implementation of health development
plans and to evaluate the impact of this support on HIV service quality (including 12-month patient
retention rates), service utilization rates, commodity stock-out rates, average facility wait times, and other
indicators. PEPFAR will work with the MSLS, private providers, and insurers to expand HIV services to a
number of private and not-for-profit health facilities in and around Abidjan, with a focus on improving
oversight of and reporting by these facilities.

Strategic Information (SI)

PEPFAR SiI efforts seek to build government and NGO capacity to regularly collect, compile, analyze, and
use data for evidence-based decision making. With COP 2013 funds, PEPFAR will contribute to an
effective national Sl system by strengthening capacities at local, health district, regional, and central
levels and supporting the GoCl with routine monitoring and evaluation (M&E) activities, surveys and
surveillance, and development of health management information systems (HMIS). PEPFAR will also
assist in transforming the national OVC database, successfully used in 31 social centers since 2008,

into a Web-based tool that will be extended to all existing sites with an Internet connection.
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HMIS: PEPFAR will continue to support the PSP with information systems to track ARV drugs and
commodities, lab materials, and blood products, and to develop a logistics management information
system (LMIS). The national data software program SIGDEP will be maintained in its current version
while PEPFAR works with the GoCl to develop a longer-term strategy for HMIS support.

M&E: Human capacity building for HIV M&E will continue through integration of courses in pre-service

training and continued efforts to create a master's program in Sl at the National School of Statistics

(ENSEA). PEPFAR will continue to strengthen data collection, analysis, and use in sites while improving

the flow of data between levels of the healthp y r a mi d . Focus wil/l be placed on
routinely collected data is flowing into the national system and is shared with government, civil society,

and other HIV/AIDS stakeholders.

Surveys and Surveillance: Activities will reinforce medical and behavioral surveillance systems and put in
place second-generation surveillance with the MSLS to improve HIV and STI case reporting, continue HIV
drug resistance surveillance and antenatal clinic surveillance, and conduct other studies and surveys in
conjunction with other technical areas, such as using routine PMTCT data for HIV surveillance. PEPFAR
will also accompany the Ministry of Defense in conducting an HIV prevalence survey among uniformed
services.

Research/Building Evidence: In FY 2014, PEPFAR will engage a new partner to help deepen operations
research, evaluation, and data use for decision-making for the USG team and partners. Initial activities
will include an EID assessment, a second-round ART evaluation, an evaluation of ARV resistance, a data
quality assessment (DQA) of prevention activities, and secondary analysis of DHS 2012 data.

Other Sl priorities include:

Analyze and use data from more than 250 visits in 2012 to OVC, ART, and PMTCT sites
Extend OpenELIS open-source software for lab data to additional central and regional labs
Analyze data from a transactional sex study and use results for program planning

Install and pilot, with the HMIS TWG, an open-source national database for HIV data (DHIS-2)
Ensure reproduction, distribution, and use of paper-based data tools

To Do o Io Po Do

Support 16 new studies proposed by PEPFAR IPs

Laboratory Systems

PEPFAR-supported lab capacity and infrastructure strengthening efforts will contribute to the
achievement of national strategic plan objectives emphasizing the integration of lab services in a national
network of laboratories. Partners will be funded to:
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A Support INFAS to improve the quality and reach of pre- and in-service training for lab technicians
at the central and local levels
A Continue TA and support to the MSLS division for infrastructure and maintenance (DIEM) to
implement the national program for lab equipment maintenance
A Continue the quality initiative that aims to achieve WHO accreditation for 34 labs (including four
labs for national blood transfusion sites)
A Procure lab equipment to support EID at three regional hospitals
A Decentralize microbiology services, including testing for STIs and opportunistic infections, to six
regional laboratories
A Continue the evaluation of point-of-care (PIMA) machines for CD4 count, EID, and viral load
A Equip 30 additional labs and 84 PMTCT sites with point-of-care machines
A Continue efforts with the National Public Health Laboratory (LNSP) and key lab partners to

standardize and link lab practices across HIV, TB, and malaria
VI - Other Considerations

PEPFAR and the Global Health Initiative (GHI)

Ctte dbélvoire does not have a GHI strategy due to sanc/H
However, our programming aligns with the GHI and PEPFAR 2 principles of health and social systems
strengthening for sustainability, improving coordination and leveraging our investments, promoting
learning through research and innovation, and addressing the gender aspects of the epidemic. Although
sanctions were lifted in 2011, for the moment PEPFAR remains the only source of health-focused USG
funding. To ensure synergy with new USG efforts, PEPFAR participates in weekly USG assistance
meetings chaired by the Ambassador to build cross-sector understanding and jointly define common USG
objectives for the mission. Building good governance and supporting the GoCl to extend services
throughout the country is a goal of shared strategic importance across these sectors, and we work to
coordinate investments that result in synergies to improve overall USG support.

The country portfolio does not currently include any central initiatives, although we are submitting a
proposal to the PEPFAR Lab TWG for central-level support to procure additional GeneXpert machines.

Population and HIV Statistics

Population and HIV Additional Sources

Statistics Value Year Source Value Year Source
Adults 15+ living 300,000 2011 IAIDS Info,

with HIV UNAIDS, 2013
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Adults 15-49 HIV 03 2011 AIDS Info,

Prevalence Rate UNAIDS, 2013

Children 0-14 living 61,000 2011 AIDS Info,

with HIV UNAIDS, 2013

Deaths due to 23,000 2011 AIDS Info,

HIV/AIDS UNAIDS, 2013

Estimated new HIV 13,000 2011 AIDS Info,

infections among UNAIDS, 2013

adults

Estimated new HIV 17,000 2011 AIDS Info,

infections among UNAIDS, 2013

adults and children

Estimated number of| 673,000 2010 UNICEF State of

pregnant women in the World's

the last 12 months Children 2012.
Used "Annual
number of births
as a proxy for
number of
pregnant women.

Estimated number of, 16,000 2011 WHO

pregnant women

living with HIV

needing ART for

PMTCT

Number of people 360,000 2011 AIDS Info,

living with HIV/AIDS UNAIDS, 2013

Orphans 0-17 due to| 410,000 2011 AIDS Info,

HIV/AIDS UNAIDS, 2013

The estimated 201,389 2011 WHO

number of adults

and children with

advanced HIV

infection (in need of

ART)

Women 15+ living 170,000 2011 IAIDS Info,

with HIV UNAIDS, 2013
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Partnership Framework (PF)/Strategy - Goals and Objectives
(No data provided.)

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

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

The PEPFAR Cote doélvoire team s up p)particpatiggh thg CGVh t
proposal committee, bringing technical expertise and information from PEPFAR-conducted activities to
contribute to the gap analysis, and identification of strategic axes, objectives and strategies. For the
Phase 2/R9 HIV grant application (due June 2013) PEPFAR will engage a consultant through MSH to
accompany the CCM through the process from strategic reflection and decision-making, to proposal
writing. Given the importance of this submission for the country, PEPFAR is working with the FPM to
discuss comparative advantages of each donor and outline a strategic division of responsibilities. Based
on recommendations from the PEPFAR Tx TWG, negotiations are focusing on increased GF procurement
of ARVs and other commodities, thereby increasing the % of PEPFAR funds available to improve service
quality and retention at site level. Given previous implementation weaknesses, the proposal will underline
how things will be done differently from Phase 1. The PEPFAR technical staff provide expertise and
recent data from studies (costing study for MARPs - March 2013), the APR (Nov 2012) and SAPR (May
2013). PEPFAR will work closely with the CCM and R9 PRs to ensure that the Phase 2 proposal is based
on evidence, is complimentary to ongoing PEPFAR activities, will maximize comparative advantages of
other partners, and will have the support of PEPFAR and partners during the review. The PEPFAR team
will work with OGAC/Multilat in Washington and Geneva to ensure that voting members of the Board
understand the special context of Phase 1, which led to lower performance than expected. As Vice
President for bilateral partners on the CCM since 2009, PEPFAR plays an important role in mobilizing
other partner involvement at key moments in proposal development. PEPFAR has budgeted to continue
support to the CCM and PRs in FY13 that will contribute to the NFM early applicant malaria proposal.

Are any existing HIV grants approaching the end of their agreement (Phase 1, Phase 2, NSA, CoS,
or RCC) in the coming 1 2 months?
Yes

If yes, please indicate which round and how this may impact USG programming. Please also

describe any actions the USG, with country counterparts, is taking to inform renewal
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programming or to enable continuation of successful programming fi nanced through this
grant(s).

Based on recommendations from the PEPFAR Tx TWG visit in January 2013, negotiations are currently

focusing on increasing the GF procurement of ARVs and other HIV-related commaodities. This will impact

the PEPFAR COP 13 plans, by increasing the % of PEPFAR funds used for improving service quality and

retention at healthcare sites.  To date, in March 2013, multiple discussions have been held with GF to

identify possible strategic axes of the proposal, which will focus heavily on community-based interventions

(PTME pillars 1 and 4, home based care and support, PH
investments in clinic-based service delivery.

PEPFAR will also be increasing funding for TA through MSH to the PRs.

Redacted

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

No

Public -Private Pa rtnership(s

. PEPFAR |Private -Sec
Private -Sec
. Related uUsD tor USD PPP
Created Partnership ) tor -
Mechanism Planned Planned Description
Partner(s)
Funds Funds
International
o Planned
) Association
African 16691:HC3 o Parenthood
] ) Ivoirienne )
Transformation |Field Federation,
2013 COP pour le 0 4,990
Program Support . through an
) Bien-Etre o .
Implementation (2013 B Ivoirian affiliate,
Familiale ] )
will provide
support for six
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African
Transformation
workshops in
San Pedro.
African
Transformation
is a Johns
Hopkins
University
Center for
Communication
Programs
activity that uses
videos,
discussions,
etc., to promote
healthy social
and gender
norms among
young women
and men.

2012 COP

MTN Foundation
/ National
HIV/AIDS
Hotline

13635:Beha
vior & Social
Change
Communicat
ion in Cote
d"lvoire
(PACT:
Active
Prevention
&
Transformati
ve
Communicat
ion)
(Bilateral

award

Fondation
MTN Cote
d'lvoire

40,000

40,000

MTN Foundation
will continue to
support the free
InfoSIDA
HIV/AIDS
information
hotline by
providing,
installing, and
supporting
maintenance for
needed
telephone
equipment and
by identifying
and
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ending implementing a
Sept2013) communication/p
romotion plan for
the hotline.
JHU/CCP
provides
technical
assistance for
the hotline,
which is
managed by an
Ivoirian NGO.
13635:Beha
vior & Social
Change
Communicat
ion in Cote
d"lvoire
. |(PACT: This duplicates
MTN Foundation ]
/ National Active - the MTN-
2012 APR HIV/AIDS Prevention | ew Partner Foundation-JHU.
Hotline - ) ceP I.DPP.
APR 2012 Transformati descrlbed-ln-a
- ve separate listing.
Communicat
ion)
(Bilateral
award
ending
Sept2013)
13635:Beha |Johns "Vacances
vior & Social|Hopkins Santé"is a
Change University vacation
Vacances Santé [Communicat|Bloomberg (20,000 21,000 program for girls
ion in Cote |School of who participate
d"Ivoire Public in Sports for Life
(PACT: Health, (HIV prevention
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Active
Prevention
&
Transformati
ve
Communicat
ion)
(Bilateral
award
ending
Sept2013)

United
Nations
Children's
Fund,
United
Nations
Population
Fund

in conjunction
with soccer) in
which issues of
sexual health,
HIV prevention,
etc., are
addressed. FY
2010 was the
first year of this
partnership,
whose duration
will be
determined
based on
post-test results,
client
satisfaction, and
continued other
donor support.
Contributions by
UNICEF and the
Ministry of
Education,
Department of
School Health
are in-kind
(school kits,
T-shirts, printed
materials, sport
materials, and
insurance).
JHU/CCP
planned
contributions
were $20,000,
while other
donors and
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partners were to
contribute
materials in the
value of just over
$21,000. This
camp was not
held in 2011 due
to the civil crisis,
but is planned to
take place in
2012.
Surveillance and Survey Activities
Surveillance Type of Target Expected
or Survey Name Activity Population Stage Due Date
Impact on of the OVC
Survey Project on local subpartners |Evaluation Other Planning 08/01/2013
capacities and performance
Analysis of existing
aggregate data included in
Survey routine reports generated by |Evaluation General. Development |07/01/2013
Population
ICAP supported HIV and
other health program
Analysis of Prevention-of
Mother-to-Child HIV
. - . . Pregnant
Surveillance |transmission program routine |Evaluation Women Development |10/01/2013
Data for HIV surveillance
(Evaluation of the Utility)
Analysis of status, causes,
Survey and factors related to the Evaluation Other Planning 09/01/2013
rupture of care and treatment
Assessment of civil society
Survey organizations to identify their |Evaluation Other Planning 08/01/2013
strengths and weaknesses
Survey Assessment of DIEM and its |Evaluation General Other 09/01/2013
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decentralized departments Population
(CREM, ADM) in regard to
management of lab
equipement maintenance
Assessment of District and
Hospital pharmacies in i General

Survey ) Evaluation ) Other 08/01/2013
regard to national standards Population
survey
Assessment of Early Warning

) Indicators for HIV Drug HIV Drug

Surveillance ] ) Other Development (10/01/2013
Resistance Survey at 60 ART|Resistance
Sites, 2013
Assessment of Hygiene,

Survey Injection Safety and Other Other Development [09/01/2013
Waste-management
Assessment of National
Transfusion Center suply . General

Survey ) Evaluation . Other 05/01/2013
chain system of blood safety Population
products
Assessment of the change in

Survey knowledge and attitudes of  |Other Other Planning 07/01/2013
HIV/AIDS in prevention cases
Assessment of the quality
and satisfaction level of HIV i ]

Survey ) ] Evaluation Other Planning 06/01/2013
care services provided by the
sub partners

Behavioral
) Behavioral survey among Surveillance |Injecting Drug .

Surveillance ] ) Planning 02/01/2014

Most At Risk Population among Users
MARPS

Community Routine data ) )

Survey . Evaluation Other Planning 08/01/2013
quality assessment
Cote d'lvoire Expanded Population-ba
Responds to AIDS (CIERA) |sed General .

Survey ) o ) ) Planning 07/01/2013
Project; an Investigation into |Behavioral Population
the perception of fidelity Surveys
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among married persons

Documentation of the political
and financial contribution of
the decentralized
communities in the

Survey installation and the operation |Other Other Planning 08/01/2013
of community HIV Volontary
Conseling and Testing
Centers (VCT)

End of Save the Children . .
Survey . Evaluation Other Planning 09/01/2013
Program evaluation

) Epidemiology of HIV-2 or .
Surveillance ] ) Evaluation Other Development |01/01/2014
HIV-1/HIV-2 infected patients

Evaluation for each sub
partner and report their

General
Survey achievements including Evaluation . Planning 07/01/2013
Population
lessons learned and best
practices
Evaluation of Acceptability of
specialized foods products )
] - ) Implementatio
Survey use in nutrition assessment |Evaluation Other 05/01/2013

n
counceling and support

programs for PLWHIVAIDS

Evaluation of Men As )
Survey ) , Evaluation Other Development [07/01/2013
Partners pilot project survey

Evaluation of Nurse-led HIV
Survey Care and Treatment Services |Evaluation Other Development |06/01/2013
- Pilot in Cbte d'lvoire

Evaluation of Phase 1 of )
- ) Implementatio
Survey Ambulatory nutrition care of |Evaluation Other 04/01/2013
n
HIV infected patients

Evaluation of Sport for Life mpl ati
mplementatio
Survey program Evaluation Youth P 06/01/2013
n

evaluation study
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Survey

Evaluation of the care for
gender-based violence
victims in relation with HIVin
IRC program

Evaluation

General
Population

Planning 08/01/2013

Survey

Evaluation of the Effect of a
Quality Improvement
Program on service delivery
in HIV care, treatment and
support

Evaluation

Pregnant
Women,
Other

Development [07/01/2013

Survey

Evaluation of the impact of
economic strengthening
activities on OVC households

Evaluation

Other

Planning 07/01/2013

Survey

Evaluation of the impact of
interventions on Abstinence
and Fidelity in the
implementation of the
"KENEYA Project"

Evaluation

General
Population

Development |08/01/2013

Survey

Evaluation of the impact of
psychosocial Support
Interventions on OVC Well-
being

Evaluation

Other

Implementatio
07/01/2013
n

Survey

Evaluation of the Program of
Alliance Cote d'lvoire

Evaluation

Other

Planning 05/01/2013

Survey

Evaluation of the systematic
use of condoms among truck
drivers and assimilated and
their sexual contacts in bus
stations Bouaké and Katiola

Evaluation

Other

Planning 07/01/2013

Survey

Evaluation of the traceability
and the clinical use of blood
and blood products in the 4

university teaching hospitals

of Cote doél voi

Evaluation

Other

Planning 09/01/2013

Survey

Evaluation of trend of ARV
cost per patient for PEPFAR
program in Cote d'lvoire

Evaluation

General
Population

Planning 05/01/2013

Custom

2014-01-14 08:08 EST

Page 27 of 354

FACTS Info v3.8.12.2



0

Approved (9 PEPFAR
. General
Evaluation study of HOPE ClI ) )
Survey Evaluation Population,  |Development [06/01/2013
program
Other
: . General )
Survey Follow up on couple testing |Evaluation ) Planning 07/01/2013
Population
Survey Gender analysis Other Other Other 08/01/2012
Behavioral
) ) ) Men who
) HIV and Associated Risk Surveillance . L
Surveillance have Sex with |Publishing 12/01/2013
Factors Survey among
Men
MARPS
) HIV/AIDS Situation analysis
Surveillance | ) Other Other Development |07/01/2013
in prisons
) ) General
Surveillance |[KABP of young in HIV/AIDS |Other . Development |08/01/2013
Population
. KAP assessment survey
Surveillance ) Other Other Development (08/01/2013
related to blood donation
Survey KAP Survey Other Other Development (09/01/2013
KAP Survey among clubs of i
Survey _ Evaluation Youth Development [07/01/2013
young girls
Literature review of adult risk General Implementatio
Survey ) Other . 02/01/2013
behaviors Population n
Mid-term external OVC .
Survey ) Evaluation Other Development |07/01/2013
program evaluation
Molecular Epidemiology of
HIV in long term survivors ) )
Survey ) Evaluation Other Planning 07/01/2013
patients on ART, case of the
UNAIDS-DAI
Monitoring of CCP ) Implementatio
Survey Evaluation Street Youth 05/01/2013
programs effects n
) Occupational Blood Exposure .
Surveillance Evaluation Other Development [09/01/2013
survey
Operational Assessment of . Pregnant .
Survey Evaluation Planning 08/01/2013
the cascade of PMTCT Women
Operational research on ) )
Survey , Evaluation Other Planning 07/01/2013
barriers of HIV's status
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sharing with spouse and
effects on follow of mother
and child
Operational research to
Survey identify entrance providers |Evaluation Other Planning 08/01/2013
of HIV infected children
. Pregnant
PMTCT cascade analysis .
Survey Evaluation Women, Development (08/01/2013
survey
Other
Reasons of rupture of care . i
Survey i Evaluation Other Planning 06/01/2013
and treatment analysis
Routine Data Quality ) )
Survey . Evaluation Other Planning 06/01/2013
Assessment on Sites
Behavioral .
Seroprevalence and i Uniformed
. . . . ) Surveillance ]
Surveillance |Behavioral Epidemilogy Risk Service Development |09/01/2013
amon
Survey among armed forces g Members
MARPS
o ) Uniformed
Situational Analysis "Men As i _
Survey Evaluation Service Other 07/01/2013
Partners (MAP)"
Members
Situational Analysis of
existing Early Childhood
Survey Developmment provision in  |Other Other Planning 08/01/2013
Save the Children's areas of
intervention
Sentinel
) ) Female
) STI/HIV/AIDS Sentinel Surveillance )
Surveillance ) Commercial |Development |12/01/2013
Surveillance (e.g. ANC
Sex Workers
Surveys)
Strengthening the care of
HIV-2 infected patients. The
Survey construction of a clinical Evaluation Other Development (11/01/2013
platform in Cote d'lvoire
(PHE N° CI.09.0223)
Survey Study of the impact of Qualitative Other Planning 08/01/2013
Custom Page 29 of 354 FACTS Info v3.8.12.2

2014-01-14 08:08 EST




Approved

0

*“vPEPFAR
community caregivers on Research
outcomes for OVC and their
families
Study on PLWHIV retention ) )
Survey , Evaluation Other Planning 08/01/2013
to care determinants
Surveillance of HIV and Behavioral
] ) ) Men who
) associated risk factors Surveillance .
Surveillance ) ) have Sex with [Development {10/01/2013
among MSM in San Pedro in [among M
en
2013 MARPS
Surveillance of TB MDR TB/HIV
. . ) General )
Surveillance |prevalence in the General Co-Surveillan ) Planning 08/01/2013
. Population
population ce
Population-ba
) Third Demographic and sed General )
Surveillance ) . Data Review [08/01/2013
Health Survey Behavioral Population
Surveys
) Uniformed
) TRaC Survey (Tracking ) )
Surveillance ] Evaluation Service Development |08/01/2013
Results Continuously)
Members
TRaC Survey 2 (Tracking .
Survey i Evaluation Other Development |09/01/2013
Results Continuously)
TRaC surveys on the use of
health care services and i Implementatio
Survey , . Evaluation Other 06/01/2013
community support in rural n
area, 2012
_ _ Implementatio
Surveillance ([Transactional Sex Survey Other Other 06/01/2013
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Budget Summary Reports

Summary of Planned Funding by Agency and Funding Source

Funding Source

Agency Total
GAP GHP-State GHP-USAID
DOD 165,000 165,000
HHS/CDC 4,911,616 75,747,384 80,659,000
HHS/HRSA 1,600,000 1,600,000
State 160,008 160,008
USAID 57,096,300 57,096,300
Total 4,911,616 134,768,692 0 139,680,308
Summary of Planned Funding by Budget Code and Agency
Agency
Budget Code Total
State DOD HHS/CDC | HHS/HRSA USAID AllOther

HBHC 7,024,270 3,245,002 10,269,272
HKID 6,869,270 5,755,081 12,624,351
HLAB 9,750 4,822,088 3,935,631 8,767,469
HMBL 2,914,579 167,062 3,081,641
HMIN 421,787 128,531 550,318
HTXD 18,992 22,769,900 22,788,892
HTXS 21,004,151 3,535,281 24,539,432
HVAB 1,634,270 787,065 2,421,335
HVCT 6,066,047 1,519,267 7,585,314
HVMS 160,008 13,000 4,466,673 1,266,223 5,905,904
HVOP 13,000 5,123,068 2,537,065 7,673,133
HVSI 109,750 1,556,473 800,000 1,900,950 4,367,173
HVTB 4,223,908 4,223,908
MTCT 8,719,860 100,000 2,647,062 11,466,922
OHSS 19,500 1,193,739 700,000 6,002,149 7,915,388
PDCS 2,108,353 603,531 2,711,884
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PDTX 2,491,472 296,500 2,787,972
160,008 165,000, 80,659,000 1,600,000 57,096,300 0| 139,680,308
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National Level Indicators

National Level Indicators and Targets
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Policy Tracking Table
(No data provided.)
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Technical Area Summary

Technical Area: Care
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Technical Areas

PEPFAR

S. President’s Emergency Plan for AIDS Relle

Budget Code Budget Code Planned Amount On Hold Amount
HBHC 10,269,272 0
HKID 12,624,351 0
HVTB 4,223,908 0
PDCS 2,711,884 0
Total Technical Area Planned
) 29,829,415 0
Funding:

Summary:
Major Accomplishments in LastZYears:
FY 2011 achievements in HIV/AI DS car e spogelestiongysis,rt wer e

which hindered many partners from operating from December 2010 through June 2011. Despite this setback, the FY
2011 APR shows that PEPFAR partners were able to reach people infected and affected by HIV/AIDS with
muchneeded care ansupport services.

While the number of eligible adults and children provided with a minimum of one care service decreased slightly to
231,522, this still surpassed our target of 218,280 (106%).

Achievements in the area of Positive Health, Dignity, and Prevention (PHDP) over the past two years have been
impressive, including the planning, implementation, and monitoring of thegpalePHDP interventions in

clinical settings and the integratiasf a PHDP module into the national care and treatment training curriculum,
validated by the government of Ctte doélvoire (GoCl) 1in
to scale up PHDP activities, training 384 health care providers fromsltg8. A nationally validated package of

PHDP interventions was delivered to 40,419 people living with HIV/AIDS (PLWHA), representing 60% of the FY

2011 target of 67,000. Although not all health care workers have been trained to provide this packageeas,s

PEPFAR CI was able to reach more than 50% of HIV patients receiving clinical care with PHDP interventions in

FY 2011, with further improvements planned for 2012.

More than 114,000 HI\positive adults and children received at least one clinice¢ c&rvice at a
PEPFARsupported site in FY 2011, an 8% increase from FY 2010 but short of the FY 2011 target of 134,000
(85%). By September 2011, 6,919 children agé5 §ears were enrolled in care services (3,506 male, 3,413
female), among whom 996 werewly enrolled (464 male, 527 female). No data is available on the retention rate
for children in care, a shortcoming that PEPFAR is working with partners to address.

A total of 3,117 HIvpositive children (1,608 male, 1,509 female) received cotrinodedZTX) prophylaxis,
representing 45% of the 6,919 children in care. CTX coverage amoninfdidted children will be improved in FY
2012, with a target of 8,675 representing 75% of the 11, 566 children expected to receive a clinical service.

The progran was able to provide early infant diagnosis for 4,127 infants (41% of the target) and HIV testing and
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counseling (TC) to 50,907 children age44in FY 2011. In FY 2012, 64,287 children agesAlwill receive TC, a
26% increase from FY 2011.

PEPFAR

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

Over the pat two years, PEPFAR CI has assisted the National Tuberculosis Program (PNLT) and National
HIV/AIDS Care and Treatment Program (PNPEC) in developing a TB screening tool and algorithm for children
(ages 015) infected with HIV in HIV care and treatment sit€hese are being rolled out with the most recent WHO
TB register, and the electronic TB registeroytEilR. net)
testing programs at all TB specialist centers and integrated TB diagnostic and treagmtmscresulting in 14,734
TB patients being tested for HIV and 3,558 TB patientsifszted with HIV being identified in 2011. By December
2011, with support from the Global Fund, PEPFAR, and international NGOs, 105 health facilities throughout the
courtry had the capacity to diagnose and treat TB cases using the DOTS strategy. The USG improved smear
microscopy through the rabut of the CDC/WHO training package; increased the use of fluorescent LED
microscopy as part of an effort to increase TB casdiriig; supported the PNLT to improve the quality of sputum
smear microscopy by strengthening the qualiggurance system through external quality assessment by blinded
rechecking; and developed a draft infection control policy to be validated and piho28dsites in FY 2012.

In terms of nutrition support, 51,179 eligible clieiitenefourth of care patients received food and/or other

nutrition services (26% of the FY 2011 target). Only 1,338-plb¥itive clinically malnourished adults and children

received therapeutic supplementary food (20% of FY 2011 target), representing 31% coverage among the 4,326
patients who were assessed as clinically malnourished.
to interruptions of activities (inctling a nascent Food by Prescription (FBP) pilot) during the civil war, as well as

low dissemination of data collection tools and limited assessment of nutritional status by health workers. The

relaunched FBP pilot should help improve results in FY 2012.

For orphans and vulnerable children (OVC), crisedated disruptions impacted results, reducing 71,219 OVC the
number of children who were reported as receiving services (75% of the FY 2011 target). Despite the crisis, the
National OVC Program (PNOEV) eaged all stakeholders in a collaborative quality improvement process, and
with PEPFARsupported technical assistance (TA), quality standards for each of the 6+1 technical areas of OVC
services were developed, validated, and piloted in four social ceMansqussoukro, San Pedro,
Abidjan/Yopougon, and Bouake).

Alignment with Government Strategy and Priorities

The PEPFAR team collaborated with all national stakeholders from the public sector, civil society, and the private

sector, as well as other donoiia the development of the National Strategic Plan for HIV/AIDS {NBFAIDS)

20122015, and PEPFAR goals and objectives are aligned wi
continues to play a significant role in the development of natioridetines for care and support and strives to

ensure that national standards, tools, and protocols are understood and implemented in clinic and community

settings.

The national palliativecare policy, adopted in 2006 with USG support, defines the minstamdards for the

provision of care services in clinic, community, and home settings. The national implementation plan for palliative

care, last revised in 2007, outlines training and supervision activities needed to ensure that established standards
are being rolled out to all sites offering care and support services. These national documents incorporate guidance
on the provision of drugs, including CTX prophylaxis, which is prescribed with a CD4 count below 500. Progress is
being made toward systematipgication of this protocol.

The PEPFARsupported national minimum package of care and support services for HIV patients includes: PHDP;
prevention of opportunistic infections (Ols), malaria, and sexually transmitted infections (STIs); basic pain
managerant; screening for TB; prevention of cervical cancer; psychosocial support; nutritional assessment and (if
needed) supplementation; HIV testing for family members; and provision efatfesystems, hygiene education,

and longlasting insecticiddreatednets (LLITNS). For reporting purposes, psychological support duringtesst
counseling or a routine clinical care visit qualifies as care received. AlliHf§tted adults and children and their
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families are eligible to receive PEPFAdRIpported clinic ad communitybased support services, but only those
diagnosed as HI\positive are counted and reported under the clinizade indicator. According to FY 2011
reports, at least 95% of those testing HiWsitive received psychosocial care.

PEPFAR

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

The national PHIP package includes: condom promotion and distribution, adherence counseling, risk reduction
through sexual and alcohol counseling for partners testing positive, strengthening of the management of TB/HIV
co-infection by improving HIV testing among TB patierimproving TB case finding among Hiivfected patients,
cleanwater systems and hygiene education, and provision of LLITNSs.

The national OVC support package includes psychosocial support and counseling, nutrition assessment and food
support, educatiorlaand vocational training, legal protection, shelter and clothing, health care, and economic
strengthening. Services are provided based on individual needs assessed with the Child Status Index (CSI).

The national pediatric care package includes clinicale; psychological and spiritual support, and social and
prevention services. Clinical care includes: EID, providl@tiated testing and counseling (PITC) for older children
with signs or symptoms suggesting risk factors for HIV infection, preventiotnestchent of Ols and other
HIV/AIDSrelated complications (malaria, diarrhea), pain and symptom relief, and nutritional assessment and food
support.

National nutrition strategies include: standardized package of services through counseling and asgessment
HIV-positive adults and children; therapeutic or supplementary food provision foiplsitive persons who are
clinically malnourished, including pregnant females (all ages) and children; and training based on national training
manual to provide clinial care (including nutrition services).

National guidelines recommend that antiretroviral drugs (ARVS) be made available to eligible TBfféated
patients by provids trained to manage both infections. Isoniazid (INH) prophylaxis is not yet supported by
national policy in Cl. However, the current national TB/HIV policy has been aligned with the WHO Stop TB
Strategy with a goal of achieving a significant reductioi Bfcases by 2015 by ensuring that all patients receive
universal access to quality TB diagnosis and treatment.

National reporting tools have been adapted to ensure the collection of geisdggregated data.
Strategies for the Coming Year

Care and Spport

The PEPFAR 2 and Global Health Initiative principles of better coordination for increased impact, improved
monitoring and evaluation, strengthening systems, and taking a wa@mdmirl-centered approach will be

reflected in the targeted scalgp ofefforts to improve the quality and reach of care and support services, strengthen
the integration of nutritional services, scale up the-mit of PHDP services in clinic settings, develop and pilot
communitybased PHDP interventions, scale up effortémiprove cervical cancer prevention interventions for
HIV-positive women, and improve TB/HIV diagnosis and reporting and CTX prophylaxis delivery.

For all care and support areas, FY 2012 funding will continue to strengthen the district approach, abuéddiag
the capacity of district management teams to coordinaterklidted care and support efforts. Specific support to
the Ministry of Health and AIDS (MSLS) and Ministry of Social Affairs (MEMEASS) will allow for more regular
coordination meetings, ith the aim of improving planning and ensuring appropriate coverage of services.

The primary care and support goal for FY 2012 is building stronger linkages betweerbelggd services and
communitybased organizations, with effective referral and cewn¢ferral systems between care and treatment
services, TB centers, TC services, and OVC sites. With assistance from peer educates, gmstseling and
support group sessions will be held following the disclosure of HIV testing results, and comooungelors (CC)
will refer HIV-infected persons to care and treatment services and will monitor those services to ensure that
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referred patients are enrolled in care. Patients who do not enroll in HIV care and treatment services will be
contacted by phonar receive home visits from CC with support from TC partners. The USG will support the MSLS
in the revision, printing, dissemination, and use of referral and cowmeferral tools by service providers to ensure
effective linkages.

PEPFAR

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

In the community, PEPAR will work to ensure that a comprehensive package of care services is provided to
clients, including:

- The package of PHDP services, including HIV prevention services

- OVC support services

- Nutrition counseling and assessment

- Provision of therapetic or supplementary food for H¥gositive persons clinically malnourished, including
pregnant women or girls

- Malaria and diarrhea prevention tools (MILDA and water purification)

For children and adolescents, CTX, EID, and PICT services are integratbe national package of maternal and
child health (MCH) services. Child testing is offered at most TC sites, but integration at ANC, nutrition,
immunization, and other sites not complete. Strategies to improve EID coverage will include support toSheyMSL
clinical partners through the implementation of the new MCH card, which includes HIV testing status information
that can be tracked at all entry points for pediatric care, and implementation of the national free care policy for
pregnant women and thiddabies, which will result in an overall increase of MCH service uptake.

ove

Based on the national OVC policy, standard criteria for OVC services (based on their needs and age) have been
developed and disseminated. OVC are identified at service entis p@iPMTCT, TC, healthare settings,

PLWHA support groups, and community committees. PEPFAR partners and subpartners (local NGOs) provide
initial needs assessment and household fellpwA central part of the OVC strategy is to build linkages thatwallo
any child living in an HIVaffected household to receive comprehensive services based on an assessment of
individual needs, including nutrition support and pediatric HIV treatment in early childhood.

PEPFAR is funding 14 prime partners to support O\d&@nd support. Partners conduct training and work to
strengthen referral systems to ensure local ability to identify OVC, assess their needs and family resources, and
provide comprehensive care as needed. Partners assess the capacities of local twgardrdtwork to build their
capacities for OVC identification and service delivery, while assisting the PNOEV and GoCl social centers to
improve districtlevel coordination among government agencies and civil society.

The OVC quality improvement procassludes integration of the CSI in national monitoring and evaluation tools,
primarily to analyze whether programs prioritize the most vulnerable children and prowvitbedape data for
decisionmaking, as well as to determine whether the CSl is reabstil accurate in monitoring the wédeing of

children receiving services. The strategy enables OVC coordination platforms within social centers to implement a
sustainable national OVC and family services system using standardized guidelines withtyflexiddtermine how
services will be delivered in the field.

To support the needs of children in various age ranges, PEPFAR links with other initiatives such as PMTCT, CT,
and youth development programs. For older children, PEPFAR is condudivocacy with the Ministry for

Technical and Vocational Training and the private sector to address livelihood security and preparation for work
among older OVC (ages 481!), and advocacy with the Ministry of Youth to provide psychosocial support for olde
OVC no longer eligible for OViGpecific programs. PEPFAR will also provide technical and financial assistance to
the GoCl to develop and implement policy to allow OVC over 17 years old to remain in school.

Tuberculosis

PEPFARsupported clinical partars will support integration of HIV testing, care and treatment in 15 new TB
centers resulting in a total of 120 TB/HIV supported sites. PEPFAR will fund the National Tuberculosis Program
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(PNLT) to train health care workers at TB and HIV care sites in eehgnsive TB/HIV conanagement and

program implementation. PEPFAR will support the PNLT in scaling up the new routioeiioPiT strategy at all

TB clinics, with a target of HIV testing for 90% of TB patients (approximately 18,700) by September 2012 and an

ultimate goal of 100% (about 25,000). An emphasis will be put on strengthening TB diagnosis among children under

5. PEPFARGO6s plan to expand capacity to prevent, diagn
born with BCG, 2) To launch vakided TB screening tool, 3) To coach heath care workers in pediatric care and

MCH, to 4) To advocate to include these new tools into national tool for MCH.

PEPFAR

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

Nutrition

In FY 2012, PEPFAR partners FHI 360/FANTA lll, the World Food Program, and the Natiomatidh Program
(PNN) will help PMTCT partners provide food and nutritional supplementation for 4,64{é8Bltive pregnant or
lactating women and will support the MSLS, PNN, National OVC Program (PNOEV), and National Infant Health
Program (PNSI) to buil¢apacity in infant feeding and nutrition at public and private facilities.

Nutrition services include following components: 1) Counseling and assessment {fpositivVe (adults and

children); 2) Therapeutic or supplementary food provision for-géigitive persons clinically malnourished

including Pregnant female (all ages); 3) Training to provide clinical care (including nutrition services) according to
national and international standards in-Bervice. Clinical partners are provided with fundsdfieally

designated for NACS activities, which are included within their budget and work plans.

The FANTA Ill project is our main TA partner, working with the PNN to lead the Food by Prescription pilot study
and to develop and roll out national nutritiguidelines for both clinic and community levels. At present, funding
is not being provided for quality assurance at the food production factory where we are buyispyatrend

(CSB), but PEPFAR is providing funds to allow for the distribution ofajtrentic and supplementary foods to sites
outside of Abidjan.

Care and Support Priorities
PEPFAR priorities for care and support are determined by their potential effect on expected HIV/AIDS outcomes
and impact. Key priorities and major goals for the n&d years include:

A Improved linkages between facilignd communitypased services and between pediatric care, treatment
and other services. Improved linkages will be a focus for 2012. All PEREppOrted ART, PMTCT, and

HIV/TB implementing partnerwill reinforce the referral system through the hiring and payment of community
counselors at their sites (preferably PLWHA), to provide a comprehensive package of HIV prevention interventions
and effective support for all clients (adults and childreallpfv-up, and referrals to communityased care and
support for HI\fpositive clients. As part of a famitentered approach, USG clinical partners will continue to
support care for TB/HIV cinfected persons and their families that will be linked witleptirevention and
palliative-care and treatment services. The reinforcement of referral efforts, combined with expanded PHDP
services, will work together to ensure that#¥RT patients are retained in care system care. All PEPFAR partners
providing commuity- and homebased care and support will be funded to crvag their community counselors to
provide OVC care services.

A Going further to integrate PHDP services into routine care, as part of the national prevention strategy for
HIV infected persons In this second year of implementation, PHDP services will be extended to reach 50% of
PLWHA receiving clinical care in PEPFA8upported sites.

A Improved quality through scalep of the quality collaborative. This seeks to strengthen training and
supervision; promote systematic screening for TB; and improve the integration and quality of nutritional
assessments, counseling, and support.

A Systematic provision of CTX as the most important evideased means of decreasing morbidity and
mortality, dehying disease progression, and improving quality of life to all-elXgosed (6 weeks) and HiMected
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children at all supported sites.

A Provision of a minimum of one clinical service for at least 180,800p#i8itive adults and children, and
provisionof support for 100,000 OVC, taking into account the slight increase of OVC budget and the increasing
number of OVC partners

A Completion of the pilot phase of PECNAP, including analysis of results, and possiblepddlthe food

by prescription progren under the leadership of the national nutrition program (PNN) and the national HIV care
and treatment program (PNPEC) with TA from the PEPFARported nutrition partner and clinical implementing
partners.

A Reduce loss to followp before initiation oART; to diagnose and treat Ols, including expansion of a
routine service of cervical cancer prevention for HIV positive women;

A Increased pediatric services coverage. Clinical partners will continue rapid expansiorwicksewith a

goal of supporting 11,566 HRhfected children with care and support services (8% of all patients) at 360 care and
support sites (including TB), including sites in all 19 regions of the country down to the district general hospital
level andin some cases to the community health center level.

A Improved quality of pediatric care and support services. In FY 2012, PEPFAR will reach an estimated
11,500 children with care and support services. Quality improvements will include efforts to stretngihing and
supervision for facilityand communitypased care providers; to promote systematic screening for TB; to improve
nutritional assessment and support, especially infant feeding counseling based on AFASS criteria; to diagnose and
treat opportunistic infections, to reduce logs-follow-up before initiation of ART; and to pursue opportunities for
wraparound services with other donors/partners, such ITNs through the GF, and nutrition support with the World
Food Program.

A Expand coverage, uptaked quality of HIV testing among TB patients, and TB diagnosis among
HIV-infected patients

A Improve care and treatment of TB/HIV-tdected patients As part of a familycentered approach, USG
clinical partners will support care for TB/HIV einfectedpersons and their families that will be linked with other
prevention and palliativeare and treatment services.

A Advocate with the PNLT and PNPEC to develop a national policy related to Isoniazide Preventive Therapy
(IPT) and support its implementation

A Work with the PNLT to incorporate and implement the clinical TB symptom screening tool forfétiéd
adults and children into the national HIV patient encounter form.

A Reinforce 40 social center OVC platform sites to continue coordination dfdecace providers,
formalize referral systems, and strengthen the standardizing of data collection started in FY 2008.

A Improve OVC data. PEPFAR will continue to work with the PNOEV SI tedRDE, and platform

directors to ensure that by Septembet 200VC dataentry systems are adapted and used in pilot sites and local
N/C/FBOs are entering data directly at the platform sites. PEPFAR partners will support database improvement
and training and GIS mapping of OVC programs.

A Extend the quality immvement (QI) process for OVC : in accordance with the national extension
strategy, URC has transferred in FY 2011 its skills to PNOEV, who will train platforms-@sses. PEPFAR is
planning a DQA in mid mayune to reinforce data quality in the fiel
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Priority capacity building objectives for government, private sector, and civil society players for care and support
include:

A Capacity assessments, followed by targeted management and organizational development to improve
planningand program administration, mentoring to ensure policy and national standards development and oversee
implementation for programs (PNPEC, PNN, PNLT, PNOEV) under the MSLS and Ministry of Social Affairs.

A To reinforce organizational, human and material aejies of district health teams, social centers, and

local NGOs to enhance local coordination, the quality of interventions, and data collection, analysis, and use.
PEPFAR partners will continue to train social and health workers on OVC care and supging,a quality

approach, and strengthening referral systems to ensure local ability to identify OVC, assess their needs, and provide
comprehensive care.

PEPFAR
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A Continue support for national TWGs (care & support, TB, nutrition) and the National OVC advisony gr
(known as CEROCEV)
A Build the capacity of local NGOs and staff in order to ensure quality of adult and pediatric care and

support including TB/HIV patients, nutrition, and OVC, and linkages. This should include training in quality
assurance methodaly.

A For the private sector: conduct advocacy toward private sector for HIV care and support at local level to
address livelihood and work security, and also for older OVC (agesti$tegration in work system.

Collaboration with Other Development Raers

With support from the Global Fund Round 8 Malaria Project, the National Malaria Program (PNPL) distributed
over 9 million longlasting insecticidgreated mosquito nets (LLTNs) throughout the country in 2011. The project
is also providing for LLTN in 2012 and 2013, to health sites to provide to pregnant women and children under 5
years old.

All HIV care and support related stakeholders have contribtdetkveloping the national OVC strategy. PEPFAR
collaborates with UNICEF, UNAIDS, and UNFPA through the national TWG for care and support, that directs the
development and implementation of national care, support and PWHD guidelines. Leadership fvbnistingin
charge of Social Affairs (MEMEASS) and MSLS remains a challenge, to coordinate donors and key programs,
produce a national map of actors, and harmonize planning and budgeting tools.

At present, only UNICEF and PEPFAR are actively supportin@€ @\the country, through sufrants to NGOs to

support decentralized OV(elated services. The World Bank has focused more on coordination, and the GF Round

9 grant (with an OVC component) has had major start up problems. The PEPFAR team continues to seek

opportunities to collaborate with UNICEF to maximize assistance for child protection, education, and the broader

national response, as well as increasing coordination with the UNFPA to use existing and new research on
genderbased violence, youth acceggsin heal t h and soci al services, and women
projects with adolescent female OVC and female caregivers.

Other major donors supporting TB/HIV activities in Cl include the Global Drug Facility, providing a-jle@e
stock of adulTB drugs; WHO, assuring {iservice training and supervision and providing limited financial support;
FIND/UNITAID, supporting improved TB diagnostics, primarily at the central level; and a Belgian Project
OFORESA®, facilitati althfadliless.di agnostics in rural he

Policy Advances or Challenges (identified in PF/PFIP)

A PEPFAR is working in close collaboration with PNPEC and other stakeholders to develop supportive
policies and practices related to opioid availability. Guidelines on the use oifiggiave been developed but
implementation needs other stakeholder support. Next steps to enact this policy are 1) ensure availability of space
and equipment to transform opioid powder to syrup 2) approval of opioid powder by the national drug
administraton for the national list of essential medicines, 3) training of providers.

A In FY2012, we will advocate for the integration of care and support services into tertiary reference
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hospitals, starting with a demonstration center in a tertiary hospittd@tcommunity health center in Pdbuet Il
(Abidjan) under the lead of PNPEC.

PEPFAR
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A INH prophylaxis is not yet supported by national policy in Cl. PEPFAR is working with the PNLT to
investigate the steps needed to have this adopted.

A PEPFAR will contine to advocate with UNICEF, UNFPA, GOCI and national TWGs for the enforcement
of existing laws protecting girls, such as legal age of consent for sexual relations, freedom from early or forced
marriage, and promoting rights against sexual violence and @éafitm, as well as the right to access PMTCT and
other reproductive health services.

A PEPFAR will seek to implement supportive practices for-télsted pediatric care and support, such as
the scaleup of EID; the rollout of the national HIV whaeldoodfinger-prick rapid-testing algorithm for children

over 12 months; and the-definition of the role of neamedical health professionals and lay persons in prescribing
certain medications.

Efforts to Achieve Efficiencies

In order to improve the efficiegof OVC care delivery, PEPFAR will be funding all OVC partners to erass

their OVC community caregivers to provide commuraityd homebased palliative care and support as well, and

vice versa. PEPFAR supported the development of national guidaatadefines core competencies and incentives

for community and lay counselors. This helped ensure harmonized practices among PEPFAR partners and others
donors. PEPFAR is now advocating for long term commitment with GOCI to create a national strate@ge eng

lay counselors in care and treatment activities. There is evidence that when lay counselor assists a health care
worker, it can reduce LTF and improve PLWHA quality of life.

In an effort to extend diagnostic services at lower cost, PEPFAR willgprmbile digital chest Xay system to

service 5 to 10 additional TB/HIV treatment centers on a regularly scheduled basis. USG will also introduce point
of care CD4 testing machines (PIMA) at about 100/600 PMTCT sites to improve timely access to anaf lijjtake
care and treatment services for Hinected women. A unit cost analysis will be done to examine the feasibility and
cost of scale up.

Building and Using Evidence to Inform Strategy & Priorities

Cite doélvoire has dr awedonfevidenoe tp decelopand gaigeghe imtagcatioa af PHD®,s
CTX, and TB interventions into the national package of care and support services. Since 2008, EPFAR
program has integrated PHDP interventions into the national HIV package of service anddreurricula. Under

the leadership of PNPEC, PEPFAR partners are scalipd®HDP in health care centers, with a goal to reach at

least 50% of HIMinfected adults receiving clinical care services in 2012. PEPFAR will also support efforts to
develop PHDRolicies, guidelines, and training materials for commuihigsed care and support services.

Numerous data have shown that CTX prophylaxis is an effective intervention to prevent Ols and reduce morbidity
among HIVinfected people, and USG support to PNHEto the recent adoption of WHO guidelines on CTX
prophylaxis.

FY 2012 evidence building includes a study by our quality assurance partner to investigate major contributing
factors to high LTF rates revealed by the ART evaluation finalized in 2011nvidstigation of LTF will be used to
inform and guide the design of future ART and other related interventions.

Gender

The feminization of the epidemic requires greater gender awareness gpadita of care and prevention, including
disclosure of HIV status, since a disproportionate number ofinfiécted women are in sediscordant

relationships. PEPFAR strategies to address gender will include reaching more girls in the provision of care and
treatment services, positigrevention interventions for young girls infected with HIV, and stigedaiction

campaigns with an expanded role for peer support and peer advocacy. This combination of approaches is monitored
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through analysis of periodic nathal studies, operations research, and monitoring reports such as reduced loss to
follow-up, increased numbers of women participating in PMTCT at first and second ANC visits, increased numbers
of individuals from vulnerable populations receiving PDHP sasj and increased numbers of rape survivors
receiving HCT with prophylaxis.

PEPFAR

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

PEPFAR will emphasize the reinforcement of PEP availability, and referral and caeféeral systems between
community interventions and clinic settings for PEP, and otheicgervor victims of sexual violence and assault.
Partners are also working to ensure that out of school youth (particularly girls and OVC) have access to prevention
activities.

Key Vulnerable Populations and Targeted Interventions

PEPFARCI supports geder mainstreaming and targeted programs to address gemaesd vulnerabilities, risk
factors, barriers to treatment access and disproportionate impact of the epidemic. Care and treatment partners
specifically target women living with HIV for income geriena and training to improve their quality of life and
treatment outcomes; engage men as partners in reproductive health education and ensuring safer pregnancies;
mobilize health and social workers to strengthen referral systems, HIV testing and PEBibtyafita victims of

rape and violence; provide Positive Dignity and HIV Prevention services tepBsitive sex workers and
seradiscordant couples, among other populations; plus help promote human rights and stigma reduction to
facilitate access to carand treatment adherence for women, young people and other vulnerable groups, such as
MSM.

PEPFAR will work on strategies for meeting the needs of especially vulnerable children and youth in FY 2012.
Partners will continue nutrition assessments and supijor younger children and work to reduce the vulnerability

of adolescent female OVC through income generation, psychosocial support, HIV prevention, and synergies with life
skills and malenorms programs in AB prevention. Social workers and OVC canegiié be trained in

incomegenerating activities, based on a besactices guide created with FY 2008 funding, with implementation

efforts prioritizing female OVC caregivers

HSS: Supply chain

Quality care and support services require that drugs belalvts, such as CTX, and commaodities, such as
Lifestraw, made available through a central procurement conducted by SCMS, with distribution done by the
national Public Health Pharmacy (PSP). SCMS will continue to provide TA to the PSP, to ensure thédntefra
care commodities into the national procurement and distribution plans, and the national quantification process.

HSS: Strategic Information

Although current CTX prophylaxis guidelines recommend a CD4 count threshold of =500 cells/mm3 for adult
patients, it is clear that care providers are not documenting their prescriptions for this important care element. The
national reporting system remains weak, and the efforts we believe are being made by health care providers at the
site level are undereported. As a result, PEPFAR is going to focus implementing partner attention on the need to
improve reporting for the CTX indicator. This indicator exists in the data collection tool at the national level but is
collected only at the sites supported by PBRA-unds. National leadership is needed to obtain full reporting for

CTX.

PEPFAR support led to the development of a National Plan for Strategic Information (PNIS), as well as National
Dictionary of HIV/AIDS indicators, which include many treatment, eare support objectives and indicators to be
integrated into the national system. However, the capacity at national level to collect and analyze HIV care and
support data (including costing data) for program use and patieking is weak, particularly faaommunitylevel

and homebased care and support services. To address this PEPFAR will assist the MSLS in strengthening
communitybased information systems, through the development and adaptation of cortrasadyHIV

prevention, care and support data leaition tools, training of commun#tyased workers, development of a data
transmission and reporting system, and maintenance of existing databases that house cedmaseohitiyata (MSLS,
OVC, MEN). Upgrades will be done as needed. Technical assistanoensastll support costing exercises for
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communitybased care and support interventions to improve efficiency of the program.

PEPFAR

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

Care and support activities will be monitored and evaluated based on selected indicators during quarterly routine
supervisions/$e visits. With support from PEPFAR Sl team, routine data quality audits (RDQA) and/or DQA
targeting specific care and support program areas (including both fatiised and communityased services)

will be conducted to assess the quality of data reggbas well as systems that support the use of information for
decision making. USG is planning a DQA on OVC program in FY 2012, and will support external evaluations of
partner programs such as for OVC, PHDP, and CTX.

To expand and strengthen informatiose at all levels, PEPFAR will support MSLS and other partner ministries in
improving data analysis, dissemination, and use for decision making at all levels of the health care system and for
communitybased care and support activities. Site, districjioeal and national data dissemination meetings will

be supported though ministry and implementing partners. Efforts will also continue with support from quality
improvement partners.

HSS: Human Resources for Health

With USG assistance, health care warkapacity at the individual, organizational, and system levels is built to
provide pediatric care and treatment services, including adherence, disclosure, and pain management for children.
In-service training followed by supportive supervision is thennagproach used to update the knowledge and skills

of health workers on new or emerging HIV care issues, including new national and WHO guidelines.

Implementing partners working at the community level in areas of high prevalence train and supervis® CHWSs t
assist in the early identification of HIV and TB, and the timely referrals of clients to health care sites for diagnosis,
management, care and support for ART, TB/VIH or 10s and PHDP. CHWs are also trained to monitor client and
family adherence and ratgon through support groups activities based on key messages for adherence, experience
sharing with old patient under treatment, WASH, nutritional guidance, OVC care and support. Where possible, to
play a role in pursuing cases of patients that are-todbllow up.

PEPFAR supports the role of social workers in HIV care activities, including OVC care and support and Nutrition,
through implementing partners who offer training to social centers (OVC, nutrition, palliative care) and TA
partners at centralevel, who develop and diffuse national standards, followed by mentoring to conekit on
supervision visits. PEPFAR also provides direct support to INFS, to ensure the inclusion of national OVC, PHDP,
and nutrition guidelines into preervice trainingfor social workers.

To improve linkages between clinics and communities, PEPFAR and partners are working with the Human
Resources Director (DRH) of the MSLS to garner official recognition of the community lay counselor position, for
inclusion in MSLS sffing repertoire. Although a national guide for community counselors exists, the adoption of
this position into HRH planning is a policy objective in 21®L3. In the meantime, PEPFAR partners are
supporting counselors to ensure the involvement of wpespecially those living with HIV/aids, as keys partners
and not only as beneficiaries.

PEPFAR is improving health care worker and community capacity to provide quality pediatric care and treatment
services by helping to design a national tragnimodule for adherence for community health workers, and
conducting pilot activities in 3 health regions in FY 2011, to be extended in FY 2012. Through PEPFAR support,
pediatric pain management is also included in the national palliative care guidelhas) are taught during the

INFAS preservice curriculum. For now, community personnel can only refill a prescription after it has been
initiated by a health worker.

In FY 2012, PEPFAR will begin the process of working to integrate PWDP guidelinesdrtorticulum at INFAS,
the National Institute for Health Workers, and INFS, the National Institute for Social Workers.

HSS: Laboratory Strengthening
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To ensure quality TB testing services, Réftdas been charged by the National HIV/AIDS Care anaffment

Program (PNPEC) with evaluation and validation of national HIV testing algorithms, evaluation of new lab

practices and technologies, and provision of support and guidance on lab policy issues. Three other laboratories

function as reference laboraiore s t o support the HIV/AI DS and TB progran
(IPCI) is the national reference laboratory for TB diagnosis and surveillance of infectious/epidemic diseases.

CeDres, a central lab affiliated with the university teaching ftabm Treichville, acts as the reference laboratory

for immunology and has technical and human capacity to work closely with IPCI in supporting the TB lab program.

CIRBA is a private laboratory in Abidjan that serves a large HIV outpatient clinic antebhgical and human

resource capacity for molecular diagnosis.

The national public health | aboratory system in Ctte di
laboratories at the four university teaching hospitals, and five speetlinstitutes (including the National Public

Health Reference Laboratory (LNSP) and National Blood Bank (CNTS)) and research centers; the secondary or
intermediate level, with 18 regional hospital and 56 general hospital labs; and 1,486 primary heédits @@th

basic lab services.

The USG will also continue development and decentralization of rapid TB liquid culture capability using MGIT
technology to strengthen intensified TB case finding amongmii#¢ted persons, diagnosis of smeagative TB,
aswell as culture and drug susceptibility testing for TB cases failing primary treatment.

Sustainability

The USG will continue to promote sustainability by building the capacity of indigenous organizations to implement
programs and raise funds. The USGramnsferring technical, financial, programmatic, and M&E skills from
international organizations to local CBOs, NGOs, and FBOs as well as local governments and ministries to manage
and be accountable for implementing activities and achieving intendedstesult

Both Track 1.0 ART partners (EGPAF and ICAP) providing care and support services, will be coached to continue

the implementation of their transition plan. The USG will continue to refine costing analyses of treatment service
delivery started in FY 2®in order to maximize the efficiency and eefectiveness of the program.

Technical Area: Governance and Systems

Budget Code Budget Code Planned Amount On Hold Amount
HLAB 8,767,469 0
HVSI 4,367,173 0
OHSS 7,915,388 0
Total Technical Area Planned
) 21,050,030 0
Funding:

Summary:
Introduction

Although a review of the HIV/AIDS National Strategic Plan 20060 indicated greatly expanded access to HIV
preventia, care, and treatment services, seafeof the national HIV/AIDS response has been limited by poorly
equipped and unddunded health and social services, particularly at decentralized levels. Access to and uptake of
prevention of motheto-child HIV transmission (PMTCT) and other gateway services remain insufficient. The
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national budget allocation for health lingers below 5%. Human resources for health (HRH) remain a barrier to
service scalaip. A series of HRH assessments found limited staff in pudaithtsites, high attrition, and limited
public-sector ability to absorb and retain professionals. Weak management systems leave health facilities and staff
poorly supervised, while the lack of a functional information system prevents informed detgiog. The

national supply chain is poorly developed outside of Abidjan. There is no formal government oversight of the private
health sector, which offers only limited HIV/AIDS services but where 80% of the population accesses services.

PEPFAR

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

After Colds ddogandiabilityeand 2012011 civil war, the new president enacted a policy of free
public health services and medicines. Service utilization increased, straining providers and equipment. With no
income from patients, public health sites haverbeeduced in functionality. Slow public procurement has led to
stockouts in essential medicines and supplies.

In early 2012, the government of C!te dbélvoire (GoCl)
pregnant women, children, and dieal emergencies. Implementation is being planned now. Given that HIV/AIDS

services are fully integrated into the public health system, PEPFAR is participating with other donors in this

process to try to ensure that the new policy is based on realisticrgtions, draws from best practices, and is

appropriately costed.

The national HIV/AIDS response has been strengthened by the fusiemfofmer ministries into a single Ministry

of Health and the Fight Against AIDS (MSLS). Two General Directorates are charged, respectively, with the
planning, budgeting and coordination of the national HIV/AIDS response (DGLS) and with oversight and
coordination of health services at all levels (DGS). Specific roles and processes, important for the success of the
HIV response, are still being clarified. PEPFAR engages with the system directly at the central level, working
closely with Minister, her cabimeand other key entities, including the National Public Health Pharmacy (PSP); the
National HIV/AIDS Care and Treatment Program (PNPEC);the National Department of Information, Planning, and
Evaluation (DIPE) under the DGS; and the National Departmentadfidring and Evaluation (DPSE), under the
DGLS. PEPFAR supports the MSLS directly with funding through a CDC cooperative agreement and through
technical assistance (TA) partners that support specific pieces of the health system. PEPFAR also engages the
health system through prime and subpartners working at the regional and district levels to fund and support local
government authorities, community stakeholders, health workers, and NGOs implementing HIV prevention,
treatment, care, and support services.

Global Health Initiative (GHI) Principles

In this evolving and challenging context, PEPFAR activities will align with GHI and PEPFAR Phase 2 principles in
an effort to strengthen health and social systems through strategic investments designed tcaingpsopgort
governance, management capacities, information systems, human resources, the supply chain, and lab systems.
PEPFAR will apply specific GHI principles to improve coordination and leverage our investments, promote
learning through research andmovation, ensure accountability through tighter monitoring and evaluation, and
support womanand girl-focused approaches. Our investments reflect the conviction that country ownership is
necessary to ensure that advancements in the fight against HI¥MilDlast and will lead to sustained

improvements in health outcomes.

PEPFAR is actively engaging with USG agencies, other bilateral and multilateral donors, and the private sector to

improve coordination and leverage other efforts. PEPFAR was thenajtyr USG assistance program in Cote

dél voire (Cl) from 2002 through J-iodused 2SG fuhding AdUSGE e mai ns |
assistance in other areas restarts after the crisis, PEPFAR participates in weekly USG assistance meiédgs cha

by the Ambassador to help build cresector understanding and jointly define common USG objectives for the

mission. We are coordinating with the new fRIBEPFAR USAID team, as well as State and Defense department

teams, to develop a USG transitioniatmce strategy that focuses on good governance, security sector reform,

economic development, and humanitarian assistance. Building good governance to increase impact and extend
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services throughout the country is a goal of shared strategic importanossaitrese sectors, with coordinated
investments resulting in synergies that improve overall USG support. Discussions with the USAID team are
exploring how new investments in education, governance, and psgater engagement can benefit the health and
social sectors.

Examples of collaboration beyond the USG include partnering with the Ivoirian MTN Foundation to support a
national HIV/AIDS hotline and working with the European Union (EU) to jointly program technical assistance to
improve MSLS managemeot;sponsor PSP reform efforts, and propose a donor matrix that will summarize
financial and technical assistance information by level of the health system, geographic area, and donor. We are
working with the UNFPA to plan national condom procurement asitiiloution strategies; with UNICEF to

support elimination of motheo-child HIV transmission, early infant diagnosis, and community mobilization for
prenatal care; and with the UN and the Global Fund to ensure national coverage of HIV/AIDS servicés. Regu
coordination meetings have allowed headtctor donors to develop a common policy agenda to influence and
leverage the GoCl on issues such as the free health services and medicines policy, PSP reform, increased health
sector and HIV/AIDS funding, artitvelopment of a framework for pubpdvate healthsector engagement, among
others. PEPFAR and other bilateral and multilateral partners are also pushing to restart the goveleanidatilth
Coordination forum, interrupted by the peaaection crisis, with would facilitate regular, consolidated dialogue

with government leaders to address priority concerns.

PEPFAR Cote doélvoire is growing country ownership by a
processes. Examples include ondefatigable support for developing and refining the National Strategic Plan for

HIV/AIDS 20112015 (NSPHIV/AIDS), our transparency and engagement in responding to GoCl budget and other
information requests, and ongoing support for planning, implemergimgervising, and funding the current

Demographic Health Survey (with HIV module) (DHS+) led by the MSLS. Our Partnership Framework (PF) goals

align with the NSHHIV/AIDS so that commitments clearly contribute to nationally negotiated and approved

objectiwes, and we have begun discussion around our subscription to the International Health Partners+ compact

now being developed in CI.

In programming $10 million in PF funding in COP 2012, the team has set aside $7 million in TBDs that will support
activitiesto be identified jointly with the GoCl, civil society, and private sector as PF and PF Implementation Plan
documents are refined and adopted, to ensure full country participation and ownership.

PEPFAR CI will continue to promote sustainability by buildihg capacity of Ivoirian organizations to design,
implement, and evaluate programs as well as mobilize funds. The USG is progressively transferring technical,
financial, programmatic, and monitoring skills from international organizations to local orgtoirs (Track 1
transition) as well as local governments and ministries (blood safety activities, lab maintenance contracts, quality
initiative) to manage programs and be accountable for achieving intended results. The development of a PF
Implementation Rin this year will help ensure mutual agreement and planning around the progressive transfer of
these and other activities.

PEPFAR Cl is supporting research and innovation. We continue to push for accelerated results through the
application of evidenecbasd approaches, including the ralut of new treatment and PMTCT directives and more
targeted prevention activities that respond to the mixgidemic context, research results, and demographics in a
given region. In terms of innovation, PEPFAR supportedevaluation and approval process for new PMTCT
technology and will procure 93 mobile Ciadunt (PIMA) machines with FY 2012 funding. We plan to use DHS+
samples to identify socidemographic factors associated with the last 1,000 infections, a keyajquesth

immediate relevance to GHI and country programs. Performdnased financing of health districts is a new
concept in Cl, and results from PEPFARpported pilot efforts will demonstrate opportunities for improving
impact, with increased autonomydaresources at the local level.

PEPFAR is promoting sustainability through health systems strengthening (HSS)c@togs HSS activities with
maximum spilover benefit are top priorities funded in all technical areas. Examples in COP 2012 rang&éom t
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building of national qualitimprovement skills among technical leaders for antiretroviral therapy (ART), PTME,

and lab accreditation to developing a national MPH program in strategic information and extending information
and management systems for ARMgs, lab commodities, ART patient records, OVC, and other data. FY 2012
funding will focus on capacity building for improved central and distagtl coordination, strengthening of

national and local NGO/CBO/FBOs, the pursuit of efficiencies throagkghifting, scaleup of efforts to improve

the policy environment, and better monitoring and evaluation (M&E) systems. These priorities reflect the five
crosscutting strategic emphases identified during our USG strattidking exercise conducted i9@9 and

reaffirmed in 2011, in preparation for development of a PF and involving the GoCl, PEPFAR partners, and other
stakeholders: improved quality, stronger human and systems capacities, greater efficiency, better coordination, and
evidencebased deployent and expansion.

PF funding will support health systems strengthening to build sustainable systems that are able to ensure an
efficient and effective national response to HIV/AIDS. This will be done by assessing weaknesses and then targeting
support toimprove leadership, effective management, and coordination of the national HIV/AIDS response

(ensuring improved accountability and transparency); strengthening the policy analysis and advocacy capacity of
GoCl, civil society, and the private sector; dmlping to develop a framework for partnership between the

public and private sectors in order to improve ingerctoral health services planning, monitoring, and reporting,

as well as mobilize additional funds needed to fill the gap between nationeisangd resources provided by
development partners.

PEPFAR is promoting woman and ga¢ntered approaches. FY 2012 funds will be used to apply lessons from 2010
assessments to address genddated vulnerabilities that cut across all programs. The MsiPartners approach

will continue with male teachers and other target groups, and programs will focus on engaging male partners in
supporting PMTCT programs and family health. The Ministry of Social Affairs will be supported to build the

capacity of sence providers to serve victims of sexual violence and ensure the availability efxposture

prophylaxis. PEPFAR partners are exploring income generation as an intervention to benefit vulnerable women and
stabilize communitpased prevention organizatisnTargeted work will be expanded to change attitudes about

gender equity and norms and to reduce girlsdé6 and young

PEPFAR is increasing its funding for PMTCT services by 25% this year and will continue collaboration with the
Nationd Reproductive Health Program (PNSR) in strengthening access to falailping and maternal and child

health services for women living with HIV. As a component of quality care and treatment, strategies to address
gender will include positive health, digyj and prevention (PHDP) interventions, especially for discordant couples;
promotion of partner and family HIV testing; and stignegluction campaigns. All reported indicators will be
disaggregated by sex to monitor achievements, including in the hgsiéms strengthening area. After years of

delay, PEPFAR Cl is also eagerly participating in the international transactional sex study and will use results to
devel op a strategy to address the compl eirthdirdocmalo r s t
sector.

Governance, Leadership, and Capacity Building

In alignment with a strategic objective of the NSBR//AIDS, PEPFAR supports multiple efforts to build
governance, coordination, and management capacities at the individual, organ&atind systemic levels among
government and civiociety actors.

Governmenfocused efforts include financial and technical assistance to four key ministries (MSLS, Education,
Social Affairs, and Defens#) build capacity to collect, analyze, and use data for strategic planning and
policymaking; to build effective coordination forums with other ministries, donors, and partners; to provide targeted
training and rehabilitation support; to purchase and maintaquipment; and to extend highguality services.

For our most significant GoCl partner, PEPFAR will fund activities under 13 MSLS divisions, those responsible for
human resources, training and research, public hygiene, information and planning,|BI8//RB, nutrition, school
health, medical laboratories, infrastructure. We will also continue direct funding tegiatal entities including the
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National Blood Transfusion Program (CNTS), Institute Pasteur of CI (IPCI), the National Public Health Rlgarma
(PSP), and the National Agency for Rural Development (ANADER).

PEPFAR

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

To help avoid duplication and overlap between the new DGLS and DGS, PEPFAR will provide TA for an
organizational assessment, followed by management support with a procedures manuariyatefieaes roles

and responsibilities in coordination, decisiomaking, representation, and accountability for results. TA will

strengthen ascendant planning and budgeting for HIV/AISD and improve policy analysis and development.
PEPFAR and the EU wilbjntly support the DGLS to develop harmonized national tools to gather, analyze, and
present information on HIV/AIDS activities and results. Support will be tailored to other MSLS divisions to promote,
among other things:

A Coordination forums that allowollective review and decisiemaking based on evidence

A Annual MSLS budgeting process that reflects true costs and responds to needs from the regional, district,
and site levels

A Linkages between TB and HIV services

A A ministry training plan and reseal agenda

A Training of supervisors on conducting performaihesed evaluations based on job descriptions and a
national repertoire of health positions

A Successful rolbut of electronic and papérased tools for tracking clinical, lab, community, and

commodities data.

Governance and leadership support will also be provided to the Ministry of Social Affairs with a focus on the
National Program for Orphans and Vulnerable Children (PNOEV), to ensure planning, coordination, and
supervision at central anatal levels, provide essential materials and equipment for social centers, support a
national data quality assessment and other operations research (with mentoring in research design to develop the
protocols), and support a training needs assessment tliallw for targeted training of staff. TA to the PNOEV,

local legal cells, and OVC coordination platforms will continue to focus on promoting understanding and
implementation of national policy documents and standards.

TA will support the planning, adeacy, and management capacity of national networks of NGOs and of small and
medium enterprises working to fight HIV/AIDS. Support will continue to strengthen collaboration platforms between
the private and public sectors as a way to increase workplacértitlatives, especially in the cocoa sector and

among women's cooperatives involved in fooap production and marketing. FY 2012 support will expand the

IRIS model of mentoring district and regiodalel authorities to coordinate and develop madtbral plans and

budgets for HIV/AIDS.

Support for improved governance and oversight will help the Global Fund Country Coordinating Mechanism
(CCM) implement key parts of their capacity building plan developed in 2010, focusing on proposal development,
leadership and management, M&E, and resource mobilization. Main activities will include revising bylaws and
developing standard operating procedures (SOPSs) to guide member elections, selection of principal recipients, and
grant oversight. Newly elected CCM nigars will receive orientation to the Global Fund and their expected roles

and responsibilities, as well as training on gender, which has remained a weakness in Cl proposals. Support will
also ensure a revision of the procedures manual, including procuteandrmanagement processes for the CCM
Secretariat.

Growing national responsibility and accountability for decisimaking and priority setting, policy making, and
regulatory reforms: PEPFAR CI works to ensure greater responsibility for deaisaking al priority setting by
supporting (and not replacing) national government and -Gwitiety leaders in organizing and leading technical

and coordination forums, where joint discussion can precede adapting international guidance to the national
context and dveloping policy documents, operational plans, and budgets.,. As the GoCl reclaims its role as the
primary decisioamaker, PEPFAR works to respect and support this by sharing information, international guidance,
results of pilot efforts, and recommendato
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To help the governmental fulfill the role that it claims and hold partners accountable, PEPFAR is strengthening
coordination capacity within the health, education, and social sectors by funding govetatheabrdination
meetings where partners preselans and report on results. PEPFAR provided TA for developing the new
NSPRHIV/AIDS through a GoCled process that outlined national priorities and reflected national thinking.
PEPFAR also supports efforts to improve data collection and informatiagmgha enable leaders to make
effective decisions and allow NGOs to conduct advocacy.

PEPFAR

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

Strengthening operational capacities of health regions and districts is another strategy to increase responsibility.
Building on successes in the Abengourou healthictigh contributing to the rapid scalap of ART, PMTCT, and

HIV testing and counseling (TC) services, PEPFAR is funding implementing partners to evaluate district health
team capacity and provide targeted support and mentoring that enable districtifiathtar effectively plan and

budget activities, coach and supervise their staff using the latest guidance and protocols, and collect and use data
for decision makingé

Promoting an enabling policy environment for an effective continuum of response (TbR)continuum of
response in Ctte doélvoire is aligned with international
and mobilization for use of TC and PMTCT services, strong linkages between TC services and cdrasaghity
organizations, aneffective referral and counteeferral systems between care and treatment services. With
assistance from peer educators, ptestt counseling and support group sessions are held following the disclosure of
HIV testing results, and community counseloferéllV-infected persons to care and treatment services and

monitor those services to ensure that they are enrolled in care and connected with OVC support services. Patients
who do not enroll in HIV care and treatment services are contacted by phonecetreréome visits from

community counselors with support from TC partners. Referral and cergfeagral tools are used by peer

educators, TC, care and treatment service providers to ensure effective linkages between TC and HIV care and
treatment services.

PEPFAR contributes to a policy environment that supports an effective COR by ensuring that national policy,
planning, and training documents reflect a mgkictoral approach and effectively guide how clinics, social centers,
standalone TC centers, sobls, legaisupport cells, providers of gendbased violence (GBV) services, and other
service providers should interact and link in the field. These national documents serve as the foundation for ongoing
trainings that prepare workers in different seador using national referral and countegferral tools and

monitoring and evaluation methods (client satisfaction surveystddstlow-up tracking, etc.) to ensure the CoR.

PEPFARfunded partners and subpartners play an important role in gathering and sharing epidemiologic,
behavioral, and other health data that are used to adapt strategies to address the full range of needsatenigkost
populations (MARPS), people livingith HIV/AIDS (PLWHA) and family members, pregnant women, children, and
other vulnerable groups.

Through cooperative agreements with ministries, PEPFAR provides financial support foaimtra

inter-ministerial coordination bodies (Partners Forum, rettél technical working groups for MARPs; OVC,;

positive health, dignity, and prevention (PHDP); treatment; strategic information; supply chain; etc.) that foster
crossprogram and crossector data sharing, planning, and oversight. PEPFAR also supponitdatd regional
coordination meetings, bringing together government,icgaitiety, and privatsector stakeholders to map out
HIV/AIDSrelated interventions and identify and address serdigévery gaps. Through the Ministry of Social

Affairs, PEPFAR ontributes to the functioning of OVC platforms and local legadport cells that help ensure the
coordination of NGOs, social workers, midwives, counselors, community care personnel, and GBV responders and
promote the linking of clinic, community, and fimevel services for OVC. In collaboration with UNFPA,

UNICEF, the World Bank, and others, PEPFAR supports local NGOs that mobilize community leaders to promote
uptake of HlVrelated services and work together to cover service needs.

One significant paty challenge for an effective CoR is that lay community counselors, who serve as the main
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linking agent between clinic and community services, are not integrated into the MSLS organizational chart; a plan
to provide them official employment status maydseinded under new GoCl leadership. Finding a sustainable
approach to integrating community counselors into the medantd longterm planning of the MSLS is a goal for

the coming year.

PEPFAR

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

Strategic Information (SI)

PEPFAR conti nues t mitsgueptfooone natiGialtM&E system vooHIMW/AEDS, coordinated by
the MSLS through its Department of Planning, Monitoring, and Evaluation of AIDS (DPSES) for community
interventions, Department of Information, Planning, and Evaluation (DIPE) for HD&Adata in the health sector,
and the PSP for drug and commodities forecasting, tracking, and management.

USG support is designed to complement the governmentds
effective, sustainable national i&frastructure and system by strengthening capacities (individual, institutional,

system) at local, district, regional, and central levels. PEPFAR prime partners directly support the GoCl to carry

out Strelated activities in M&E, health information sgsts (HIS), and surveillance, as well as implementation of a

DHS+ and a national lab information system. PEPFAR provides support to the PSP for tracking pharmaceutical

products and developing a logistics management information system (LMIS). PEPFARsigalsding the

development of graduatevel public health training with a strong focus on Sl.

Accomplishments: In FY 2011, PEPFARUnded partner activities in SI were d
crisis. Nonetheless, USG support contributedeeeral achievements:

Individual capacities in S| were strengthened through support to the National School of Nurses and Midwives
(INFAS) to integrate M&E courses in peervice training to prepare new health professionals for data collection
and manageent, as well as through support to the National School of Statistics (ENSEA) to train 10 GoCl staff in
geographic information system (GIS) software and production and use of spatially displayed data.

Institutions and systems in Sl were strengthened traole following:

A Prior to the crisis, the PEPFAR Sl team worked with partners to develop and implement an emergency
plan for data backup and saving.

A With support by PEPFAR partners, the MSLS/DIPE issued 2010 anddirgtster 2011 HIV/AIDS data

for PMTCT, TC, and ART programs.

A With the assistance of the national health management information system technical working group (HMIS
TWG), the MSLS/DIPE released a new version of the national HIV/AIDS patient monitoring system (SIGDEP,
formerly SIGVIH)that includes a functioning pharmacy module to address ART drug dispensation requirements.
SIGDEP is currently deployed in 150 sites and is being used to collect information for 222ugpated sites.

A The longdelayed DHS+ was launched, with data egtion, HIV testing, and data entry ongoing and
preliminary results expected in June 2012.

A CDC/Projet RetreCl launched a new laboratory information system, OpenELIS, in October 2011.
A All USGfunded partners continued to report their quarterly prognasults to the PEPFAR Sl

information team, respond to ad hoc requests for program data, and participate in quarterly SI meetings and
implement decisions made during these meetings.

A With USG support, the MSLS/DPSES is writing a nationalyfea stratege plan for Sl, linked to the

HIV/AIDS National Strategic Plan. The plan is being developed in conjunction with the DIPE in order to develop a
harmonized and lonterm Sl strategy.

A With strong CDC technical support and WHO funds, the MSLS/DIPE validegatts of 2011 HIV early
warning indicators in an assessment of drug resistance resulting from ART programmatic factors at 20 sites.
Analysis showed problems with keeping patients onlifirstregimens, loss to folldwp, ortime appointments,

ARV drug ki up, and stockouts at sites.

Sl goals and strategies: FY 2012 funding will continue to support the collection, verification, and analysis of data
from routine HIV program monitoring, surveys and surveillance, national anehatibnal HIV databases,
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supportive supervision and data auditing, and HIV program evaluation and research.

PEPFAR

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

To improve monitoring and evaluation, TA partners will concentrate on strengthening human capacity,

partnerships, and planning. Capacity building will focus on the regitaal, to improve its functioning in the data

flow channel transmission. Human capacity building for HIV M&E will continue through integration of M&E
coursesinprser vice training and the creation of minmaster s |
public health at the National School of Statistics (ENSEA). PEPFAR will pursue partnerships to plan, coordinate,

and manage the HIV M&E system, national mséctoral HIV M&E planning, a cost analysis of HIV M&E

activities, regular independent dadadits, and advocacy and communications promoting a culture conducive to

HIV M&E. The dissemination and use of data from the M&E system to guide policy formulation and program

planning and improvement are crossitting, and data and analyses will be shaagpropriately with government,

civil society, and other HIV/AIDS stakeholders.

To improve survey and surveillance, activities vélhforce medical and behavioral surveillance systems and put in
place secondjeneration surveillance with the MSLS to improve the HIV and sexually transmitted infection (STI)
case reporting system, continue HIV drug resistance surveillance and anteivatasurveillance, finalize the

DHS+, and conduct other studies and surveys in conjunction with other technical areas, such as using routine
PMTCT data for HIV surveillance.

The health information system will be improved in order to better supportiltamee and M&E activities, as well
as service provision at the facility level, through the following:

A Extension of the new OpenELIS lab information system-sperce software to three more central labs
and six regional labs.
A Deployment of the natial HIV/AIDS electronic patient monitoring system (SIGDEP) in 50 new sites, in

collaboration with the national HMIS TWG. A stabilized version with some technical improvements will be
developed, deployed, and maintained in ART sites.
A Installation and pilding, with the HMIS TWG, of a national and suidtional database of all HIV
aggregated data(opesource DHIS2).

Ensured availability of papebased tools and their effective use.
A Systems for improved commodities forecasting, tracking, and managenteat®SP.

Sl Sustainability: The USG continues to promote sustainability by building the capacity of Ivoirian government
agencies and organizations to mobilize resources and implement eviggsent programs, including the capacity

to collect, process,ralyze, and use data effectively. The USG is transferring technical, financial, programmatic,
and M&E skills from international organizations to local CBO/NGO/FBOs and ministries to manage activities and
to be accountable for achieving and documentingltestihrough training, infrastructure strengthening, and
advocacy in support of decentralized Sl capacity, the USG is supporting the development of sustainable
datamanagement systems for the delivery of quality HIV/AIDS prevention, care, and treatment.

Human Resources for Health (HRH)

The NSPHIV/AIDS 20062010 and the new National Health Policy both underline the problems of inadequate
HRH production, training, deployment, supervision, evaluation, and motivation. A National Strategic Plan for HRH
20092013, developed with PEPFAR and World Bank support, is intended to address these issues. The PEPFAR
HRH strategy for the next two years, taking into account the latest PEPFAR HRH guidance and national strategic
priorities, was developed in collaboration tvithe MSLS offices of human resources, training and research, and
cabinet. FY 2012 activities will help build government capacity to overcome the barriers of insufficient planning and
management skills and tools, which result in a lack of accountabitity, erformance, and weak staff retention.

PEPFAR will support select objectives within the HRH plan, focusing on four of its six strategic objectives: A.
Reinforce coordination for better planning and use of strategic information for HRH; B. Improgaahgty and
quality of production of HRH, and ensure supply meets the true needs of the health system; C. Streswyttiea in
Custom Page 52 of 354 FACTS Info v3.8.12.2
2014-01-14 08:08 EST



Approved £ \

{ ¥

training; and D. Improve management systems for HRH at the central and decentralized levels. The PEPFAR
strategy will contribte to strengthening the overall health workforce by improving coordination, workforce
planning, and management capacity at the central and regional levels, improving the ability of MSLS to deploy
health workers more equitably (particularly in the undersériorth and West), improving the quality and tracking
of in-service technical and management training, and improving the quality and quantity of HRH production at
national preservice training institutions in and beyond Abidjan.

PEPFAR

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

PEPFAR will provide assiance to ensure the functioning of the national HRH TWG, responsible for coordination
of HRH planning and oversight, with specific objectives to evaluate the current HRH Strategic Pla2@26)9

and develop the next plan (dates to align with Nationaldgment Plan 2022016). Under TWG guidance, an
evaluation of training needs will be conducted (to include social workers providing OVC care), which will feed into
the development of an overarching HRH training policy and plan.

PEPFAR will contribute teentralized, harmonized HRH data for decisioaking by supporting the redlut of two
electronic database systems. The GESPERS national HR database (installed in 30 health districts) will be extended
to remaining districts, and the Widdased, opersourceTrainSmart application for tracking health worker training

will be adapted and piloted. Central and regional supervisors will be trained on the use of both tools to make
evidencebased decisions on staff planning, deployment, and training. The TrainSewalbpers are exploring the
inter-operability of these two tools. Their ralut will be coordinated by the MSLS HR department.

PEPFAR will continue to provide financial and technical support for targetegiwvice training of medical,
pharmacy, nursingmidwifery, and social work students in HIV, TB, and malaria care; OVC care and support; and
PMTCT.

PEPFAR will contribute to producing qualified HRH by building human and institutional capacity at the national
training schools for health and social wars (INFAS and INFS)and at the Medical School in Bouake. (The

Medical School in Abidjan is closed, and no reopening date has been announced.) Strategies include the
rehabilitation and equipping of classrooms, libraries, and lab practicum rooms in AbBgarake, and Korhogo,

as well as the installation of online courses for distance learning, subscription to medical journals, and support for
6-month practical internships. In coordination with the MSLS directorate for training and research, PEPFAR wiill
support INFAS and INFS with the integration of a module on planning, management, and data use for
decisiormaking.

As part of a longeterm approach, PEPFAR will work with the Fogarty Institute and Tulane University to provide
M&E training and develop an MPIidrogram focusing on strategic information at the National School of Statistics
and Analysis. FY 2012 activities will include negotiation with appropriate ministries to design and approve the
curriculum and prepare for the initial cohort of students.

To oontribute to sustainability, PEPFAR will negotiate transition plans for a number of staffing positions that have
been either financially supported by PEPFAR as a form of support to the GOCI (e.g. data clerks at health facilities)
or established informallgnd proven crucial for effective HIV/AIDS and health services (e.g. community

counselors). PEPFAR will pursue agreement with the MSLS and Ministry of Public Function to begin the transfer of
these functions to existing staff or to integrate these newigusinto the national HRH repertoire and plan for
progressive hiring based on need.

Performancebased financing is included in the National Health Policy (adopted in October 2011) as a possible

strategyfor improving motivation, retention, and performance of HRH. The main barriers to implementation are

funding, political will, and oversight capacity. PEPFAR will present the results of an external evaluatioryeéa 2

pilot effort conducted with PEPFARp port to inform the MSLSO6 decision whe
medium or long term.

Building Efficiency and Financing
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PEPFAR efforts in 2010/2011 have laid the groundwork for a successful Partnership Framework (PF) that includes
a progressiveransfer of responsibility for elements of the program and increasing financial contributions from the
GOCI. FY 2012 funding will support the hiring of a health economist who will link PEPFAR more closely with the
Ministry of Economy and Finance, track Ga&xpenditures for HIV/AIDS and health, support cost analyses, and
ensure that PEPFAR contributions are included in national budgeting processes. FY 2012 funds will also be used to
conduct an assessment of opportunities for pegnlicate partnerships (PP$) as we seek to leverage our funding in
search for sustainability.

PEPFAR

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

To promote cosgffectiveness, cost analyses of MARPs interventions are underway, using a mentoring approach to
transfer costing skills to national authorities. In FY 2012, this inforomawvill serve for comparing national

interventions and reviewing PEPFARNded partner budgets. A similar exercise is planned for strategic

information activities and will be considered for other areas. Country capacity will be built through a National
Health Accounts exercise and support to the MSLS to produce an annual budget proposal that reflects actual
ministry needs and is justified by expected and achieved results.

To ensure efficient use of PEPFAR funds for maximum program impact, PEPFARIlstaffitmue oversight of
partner expenditures, and comparisons of partner-effeictiveness will guide resource allocations. Partners will
continue to support supartners with capacity building in financial management, and TA to the CCM will improve
financial management controls of the Permanent Secretary as well as CCM financial oversight of recipients.

Procurement and Supply Chain Systems

PEPFAR will continue to work closely with SCMS for amstscious procurement of ARVs and commodities and
provision of TA to strengthen the national supply chain, in close coordination with the EU, which is planning
support for the PSP in late 20413.

Capacity building will target individual, organization, and system levels. SCMS will mentor PSP and PNPEC staff
sening on national ARV and lab commodity quantification committees, from development of the process protocol
through data collection and validation to the review of critical assumptions and hypotheses. Committee members
are being trained on the use of intetimmally recognized quantification and forecasting tools (Quantimed, Simple
One). District pharmacists will receive supportive supervision to compare clinical and prescription data records,
track stock, and plan orders.

The PSP will be supported to impeostorage and distribution through improved warehousing infrastructure,

including warehouse equipment and fire prevention systems. SCMS will develop a training plan for PSP
procurement team and MSLS Directorate for Pharmacy and Medicines (DPM) staffponee to an HR capacity
development assessment last year. PEPFAR and SCMS will participate as lead members of a national committee to
plan and oversee reform of the PSP, including a move toward greater autonomy.

On a systemic level, PEPFAR and SCMS evilphasize working with the PNPEC and PSP to ensure regular
coordination meetings where data and reports from the field can be reviewed and issues can be jointly addressed.
SCMS will also provide TA for better waste management, working with nationatqmants to develop,

validate, and disseminate a national policy and SOPs for management of expired pharmaceutical and lab waste and
to monitor and evaluate the implementation of waste management SOPs. SCMS support the development of a
longerrange (35 yeas) detailed national procurement plan for HIV/AIDS. PEPFAR will support the National

Blood Transfusion Center to assess the current blood and blood products supply chain to and develefoa three
five-year extension plan.

Laboratory

PEPFARsupported lalzapacity and infrastructure strengthening efforts will contribute to the achievement of
national lab strategic plan objectives emphasizing the integration of lab services in a national lab network. Partners
will be funded to support the MSLS in the follogvactivities:

A Support to INFAS to improve the quality and reach of pral inservice training for lab technicians at the
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central and local levels by improving training curricula, installing libraries with reference documents and
didactical materialsand computers for distance learning, and equipping lab practicum classrooms.
A TA and mentoring for local NGOs and lab professional organizations to improve the effectiveness of

advocacy by lab professionals.

A A quality initiative that aims to achievefiae-star rating and eventual WHO accreditation for 18

laboratories. To date, coaching and auditing at central and regional levels have produced notable improvement in 7

labs, including one that has achieved 4 stars. Implementation of lab quality mamaggstems will also continue.

A Continued development and implementation of OpenELIS, with buildingcotiitiry capacity to maintain

the system.

A TA and support to the MSLS division for infrastructure and maintenance (DIEM) to implementing the
nationd program for lab equipment maintenance.

A New lab infrastructure to support early infant diagnosis (EID) at two regional hospitals.

A Decentralization of microbiology services, including testing for STIs and opportunistic infections (Ols), to
six regioral laboratories through a cooperative agreement with a Ministry of Higher Education and Research
institution.

A Evaluation of poinfof-care tests for CD4 count, EID and viral load, as well as new lab equipment. Support
to the PNPEC will continue for thevaluation of a new rapid test (replacing SD Bioline) able to discriminate 41V

A Continued efforts with SCMS, the National Public Health Latwoya(LNSP), and key lab partners to
implement national policy documents standardizing and linking lab practices across HIV, TB, and malaria.

A TA to strengthen TB and Ol diagnosis at central and decentralized levels.

A Implementation of a new lab magement logistic system, including for HIV testing and PMTCT, to
improve management of lab commodities at central, district, and hospital levels.

A A PPP with BecktoiDickinson to develop a national transport system for lab samples.

Technical Area: Management and Operations

Budget Code Budget Code Planned Amount On Hold Amount

HVMS 5,905,904 0
Total Technical Area Planned
Funding: 5,905,904 0

Summary:
(No data provided.)
Technical Area: Prevention

Budget Code Budget Code Planned Amount On Hold Amount
HMBL 3,081,641 0
HMIN 550,318 0
HVAB 2,421,335 0
HVCT 7,585,314 0
HVOP 7,673,133 0
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MTCT 11,466,922 0

Total Technical Area Planned

32,778,663 0

Funding:

Summary:

C1t t boire (€l), a country of 20 million people, has one of the highest HIV prevalence rates in West Africa,
estimated at 3.4% of the adult population (UNAIDS, 2009). The 2005 AIDS Indicator Survey (AlS) provided
important information about the HIV/AIDS epidierm CI, permitting better targeting of prevention and care

efforts. The AIS found an adult HIV prevalence rate of 4.7%, with females across age groups more likely than males
to be infected (6.4% vs. 2.9%). HIV prevalence showed a steep increase inagas@@34, from 0.4% below age

20 to 14.9% among ages-34. Male prevalence may be mitigated by reaiversal (96%) circumcision, along

with wide availability of condoms, high power in heterosexual relationships and sexual decéiomy, and later

sexual debut. Geographic differences include higher HIV prevalence in urban settings and marked regional
differences, from 1.7% in the Northwest to 5.5% in the South and East and 6.1% in the Abidjan area. About 42% of
females in CI have undergone female gdmitutilation/cutting (FGM/C), ranging from 18% in central regions to

85% in the 87.6% in the North. Differences were also based on religion, with 76% of Muslim females versus 14% of
Catholic females reporting having undergone a procedure.

Sexual debut wareported by age 15 for 23% of females and 10% of males, by age 18 for 71% of females and 48%
of males. The population aged-49 reported that 5% of females and 31% of males had had two or more sexual
partners in the previous year, and 66% of females48% of males did not use condoms with-negular sex

partners. While only 2% of men reported paying for sex, 31% of unmarried women abgseorted having a

sex partner who was at least 10 years older. According to the AIS, HIV knowledge was éovallgsgpmong

women with no education and/or living in rural areas or in the North/West of the country. Conversely, both

high-risk behavior and condom use were more likely among bethecated, urban residents outside the

North/West. Attitudes conducive IV stigma and discrimination were widespread, and the percentage of people
ever having had an HIV test with receipt of their results was 11% of women and 8% of men.

Most at risk populations (MARPS) in ClI include commercial sex workers (CSW), men wtsehavith men

(MSM) and their partners. Two studies by FHI found <1% of sex workers are People Who Inject Drugs (PWID),
and there is little direct data to suggest this population is large in Cl. PEPFAR contributes to the national MARPS
working group and entinues to monitor the context of PWID. In collaboration with other donors, PEPFAR

provided STIs/HIV prevention, care and treatment services for CSW and MSM through thédWAfRR@vork of 14

local hub clinic sites. PEPFAR and donors conducted CSW populestimates, hotspot mapping and HIV/STI
prevalence and behavioral studies which inform the national response. Gaptagture methodology found 1,160

FSW in Yamoussoukro, 1,202 in Bouake, 1,916 in San Pedro and 8,293 in Abidjan, and studies htamtlgonsis

noted average prevalence rates above 20%.

A crosssectional study in 2002008 focused on 96 MSW in Abidjan, the majority of whom were MSM. It found

86% condom use with both male and female clients, yet 57% reported having STI symptoms in patbislghoho

50% of participants were HIV positive. A 2009 formative assessment with MSM in Abidjan found high perceived
stigma and discrimination which could hinder access to HIV prevention and other health services. An HIV/STI and
behavioral study with MSMiAbidjan is ongoing.

Ot her highly vulnerable populations identified by Govel
personnel, migrants, displaced people, sexually active youth aged, Hgricultural seasonal workers, people

engaged in aohol and substance abuse, prisoners and, victims of rape and sexual violence.

Use of epidemiological data: The most recent DHS was launched December 8, 2011, and data collection will be
done by April 2012 and will further clarify the pagisis HIV cortext. A desk review followed by workshops on
Aknow your epidemico was held in early 2010. Subsequen:
international groups to share evaluation data and research in the Cl context. UNAIDS updated estimates of
prevaknce by population in 2008 and published a Modes of Transmission assessment. These exercises plus
participation in the PEPFARupported mixed epidemic meeting in Accra informed use of data to prioritize sub
populations and practices, plus address strudtfaators influencing risk and access to HIV prevention services.
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Data informed the National Strategic Plan for HIV AIDS (NSR/AIDS) 20112015, and all PEPFAR

implementing partners will note which NSP objective aligns with their program indicators sDpert targeting
adolescent girls and young women with evideinased Individual and Social Behavior Change (ISBC) and testing
referral programs; to prioritize mothers in pareahild communication programming; and to engage male teachers
and uniformed ervice members in Men As Partners interventions. PEPFAR maintains significant funding for
comprehensive MARPS programs and operations research while segmenting youth and general population based on
context of risk, linkages to TC or PMTCT, plus opportesito strengthen local responses. In 2012, PEREAR
proposes to increase funds in PMTCT, HIV Treatment (<350 CD4 levels), and Positive Dignity, Health and
Prevention (PHDP) based on international findings on benefits of treatment in prevention andidesceds in
targeting sources of transmission.

Overarching Accomplishments in LasRI¥ears: FY 2011 was marked by the gasttion crisis which led to

internal displacement, widespread violence, localized but significant incidence of rape, andgapthlation
impoverishment, particularly among youth. Despite this, PEPFAR continued when possible, to collaborate with
partners at all levels, and support an ABC+ prevention approach to sexual transmission involving combination
prevention strategies wittlinical services, plus targeted behavioral interventions and advocacy with key ministries
such as Health and AIDS (MSLS); Education (MEN); State, Employment, Social Affairs and Solidarity
(MEMEASS); and Women, Families and Children (MFFE) for policieedace vulnerability and stigma for-aisk
populations and promote access to TC, STI treatment, PMTCT, PEP, condoms, and other prevention services.
PEPFAR also contributed to strengthening decentralized systems to promote HIV prevention, community
mobilization, and coordination.

NGO capacity building, advocacy for MSM health policies, and support to national technical working groups
(TWG) was complemented by targeted interventions and drafting the national package of services for MSM.
Activities reache@1,413 CSW, clients, partners and MSM in 2010; and 19,231 in 2011. In 2011, condom
promotion, partner reduction, STI education with treatment access, and rape survivor services were among
programs reaching 143,529 others such as truckers, uniformed sermggrant workers, IDPs and prisoners.
Prevention activities promoting delay of sexual debut/abstinence and reducing multiple partnerships/promoting
fidelity (AB) reached 318,123 people with small group and classroom interventions. Programs addressi&d galn d
young womendés vulnerability, social norms on intergene|
to reproductive health services. Youth agee?45epresented 55% of people reached in 2011 AB interventions,
with NGO partners targatig outof-school and other atisk youth while MEN implemented life skills activities.

Cost analysis of MARPS programs will yield data in mid 2012, as will thbdfiavioral study with MSM in

Abidjan.

Key Priorities & Major Goals for Next 2 Years: PEPAR is focusing on improved quality, stronger human and
systems capacities, greater efficiency, better coordination, and evitdased deployment and expansion. In sexual
prevention, this includes:

1. Supporting the MSLS to strengthen coordination witkeiottonors in national STI/HIV prevention, care

and support service mapping for vulnerable populations and MARPS. Use data to update contact materials and
facilitate followrup on referral and mobilization effectiveness.

2. Aid to HIV prevention TWGs to haomize indicators, and expected outcomes for ISBC/TC mobilization
programs. This includes updating M&E tools for joint supervision with ministries and developing a checklist for
observation and interviews with timelines for folloyw to promote use of data improve programs.

3. | mpl ement study and intervention design on market w
risk; evaluate Men As Partners; plus continue surveillance of CSW HIV/STI prevalence and behavior to better
address entry points f@revention. Situation analyses of KABP and access terelated services in prisons is a
priority for mid-late 2012; and situation analyses of risk and service access in three union and agricultural
associations will be completed in 2012.

4. Continue renforcing NGOs and expand focal points for community and mobile prevention education, TC,
STI management and condom social marketing for MARPs plus monitor impact of targeting community mobilization
on the MARPS clinic network. This includes building arsirceferral system between community and clinical
services, including PHDP interventions and reporting.

5. Finalize cost assessment for MARPs programs and use modeled data funded in COP 2010 and 2011 for
budget and coverage decision making to support ratean and program sustainability.
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6. Finalize strategy and budget exercise with the national reproductive health program for a sustainable
costrecovery and distribution plan for condom social marketing.

Alignment with Government Strategy and PrioritiPEPFAR helped develop the NSIPV/AIDS 20112015 and

PEPFAR partner objectives and indicators are aligned with these government strategies and priorities during the
program planning process. PEPFAR technical staff works directly with ministry countegrattnational TWGs to
coordinate site selection and targeting with other donors and implementers to promote ebassténterventions
without duplication. In addition, PEPFAR technical assistance is building national capacity to conduct costing of
HIV prevention, care and support services for MARPs (CSW and MSM). PEPFAR operations research is conducted
with MSLS and other ministry representatives, and protocols are shared whenever possible with MSLS to support
GOCI research and surveillance leadershggardless of funding source.

Contribution from or Collaboration with Other Development Partners: PEPFAR strengthens coordination of
prevention through TWGs (TC, MARPSs, STls, PMTCT, gemaszd violence [GBV], uniformed service, and

umbrella prevention gnaps). This includes coordinating continuum of services, complementary interventions,
sustainability, intervention mapping, monitoring and evaluation of programs with other actors. PEPFAR has met
with UNFPA on GBYV strategies and policy advocacy; with UNIGBRSBC with youtfat-risk and child

exploitation; with the World Bank on waste management; and with the French Development Agency and European
Union on strengthening leadership and management of MSLS. PEPFAR has a participant and alternate on the
boardd t he GI obal Funddés coordination body (CCM) and coo
Policy Advances or Challenges: Continued advocacy is needed to address access barriers for prevention services or
factors that contribute to vulnerability.

o MEN: Advocée to validate and distribute policy documents on scaskd violence and sexual assault, and

draft codes of conduct to reduce teacktrdent relationships.

o Ministry of Justice: Coordinate with prevention TWG to promote development of a nationgldaalienent on

HIV prevention, testing, and care in Ivoirian prisons; advocate for institutional support of HIV sector committees
and promote partnership between MSLS, and MOJ to enhance capacity to treat STIs and Ols plus availability of
condoms in all psons.

0 MSLS: Support coordination of activities across geographic and popuasised groups, through the PHDP

working group, formalize strategy for referral and follayw of HIV prevention for PLWHA and their partners in the
context of existing programs

o Ministries of Defense and Interior: Finalize national policy documents on HIV prevention, testing, care provision;
care for spouses testing positive; advancement of uniformed personnel living with HIV; support for military wives
association, and harnrmized HIV education and stigma reduction content across uniformed personnel academic
schools and irservice training with UNFPA and ONUCI.

o MEMEASS: Develop a policy and staffing plan for decentralized social centers as entry points and clarify policies
on access to PEP, minimum TC services where feasible, and referrals for rape survivors.

Effort to build EvidencdBase: PEPFAR completed KAPB surveys with military personnel in 2008 and 2010.
PEPFAR supported studies on condom use with HIV/STI testiogga@SW and prevention interventions with

MSM in Yamoussoukro and Abidjan and began strengthening-8&8lWhg NGOs (Arc en Ciel and Alternative CI)

to create safe spaces and conduct peer outreach, while implementing a behavioral and HIV/STI prevailence stud
among MSM in Abidjan. The program conducted a-effgtictiveness study for comparison of mobile and fixed
clinics in 2010, and with 20101 funding, PEPFAR will support situation analyses among prisons and labor unions
to inform prevention programs. Exddcebased interventions will demonstrate improved pawgrild

communication on HIVelated risks and social norms, prioritizing mothers with mobilization for uptake of TC and
health services. Effectiveness of life skills programming fscirool youth Wl be evaluated with the MEN, while
out-of-school youth will be reached through NGO and community based efforts with operations research and
routine data use for triangulation of program outcomes.

Prevention Mother to Child Transmission (PMTCT)

HIV prevaknce among pregnant women was estimated at 5.6% and 2.9% in urban and rural areas, respectively
(ANC survey 2008). CI has 687,000 births per year (UNICEF 2007), about 34,000 Hgfetiéd women.

Attendance at antenatal clinics (ANC) is 85% for ANC1 bopsl to 45% for ANC4 (UNICEF 2007). In 2008, 716
health centers provided ANC services in 83 health districts. About 54% of pregnant women deliver in a health
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facility (UNICEF 2007).

Current PMTCT program status, recent trend and accomplishments: Nagoigdlines follow WHO

recommendations (2006) calling for comprehensive PMTCT services, including routioai{ppC, combination

ARV prophylaxis with ART as appropriate, infant feeding counseling and support, early infant HIV diagnosis (EID)
using driedblood spot with DNA PCR, and linkages with other services. The new WHO recommendations (2009)
have been adopted but not yet implemented. PEPFAR is the main donor supporting PMTCT services, with
contributions by Global Fund, WHO, and UNICEF. PEPFAR angaigners provide assistance to the MSLS and
support service delivery at public and CBO/FBO health facilities, with a comprehensive package that includes; (i)
ante and postnatal care; (ii) safe obstetrical practices; (ii) cotrimoxazole prophylaxis;iikpbes to HIV/AIDS

care, treatment, and support; (iv) infant follayp and pediatric care;(v) infant HIV diagnosis; (vi)

communitybased support services; and (vii) monitoring and quality assurance.

The 2009 HIV/AIDS annual health sector report noted & imade remarkable progress scaling up. The proportion
of ANC facilities offering PMTCT services increased from 44% (356/924) in 2008 to 62% 569/924) in 2009. The
program reached 62% of Higositive pregnant women with ARV prophylaxis in 2009 against A120608. While
geographic distribution is still uneven, access to PMTCT services is improving as more partners open sites in the
Center, Northeast and West. No data is available on numbers of HIV+ pregnant women who have a CD4 count done
to assess their nddor ART. In FY 2011, PEPFAR directly supported PMTCT services at 506 sites, slightly
decreased from FY2010 of 541 but represent 92% of FY11 target of 550 sites. The number of pregnant women with
known HIV status also slightly decreased from 345,680 (FAPIR) to 332,201 representing a 4% decrease from
FY10 APR, but surpassing FY11 target of 274,000 representing 121% achievement. The number of HIV+ pregnant
women receiving antiretroviral prophylaxis to reduce risk of MTCT significantly decreased fron3 {BYa0

APR) to 8,995 which is an 18% decrease from the previous year but represents 89% of FY11 targets.

The PMTCT cascade improved at PEPFépported sites, with 98% (vs. 97% for FY 2010) of women tested
receiving their results although 58% (vs. 68%poégnant women who tested HIV+ received ARV prophylaxis.
These results are due in part to implementing quétityrovement activities, as well as regular coaching of sites by
implementing partners. Underperformance on the ARV prophylaxis target (58%86b)1& partly due to

difficulties integrating PMTCT services, in particular in delivery of ARV prophylaxis immediately after HIV
diagnosis and in follovwup of HI\positive women who do not give birth at health facilities.

Priorities for scaling up and iproving the quality of PMTC interventions: Since October 2011, Cl was engaged in
revising its strategies for PMTCT to embrace eMTCT. This plan contributed to achieving objectives 4, 5, and 6 of
the millennium development goals and in Cl, prioritizes resydiTCT of HIV to under 5%. Since 2002, the

National HIV/AIDS Care and Treatment Program (PNPEC) had integrated free PMTCT and pediatric care and
treatment services into decentralized matettald health (MCH) services. Expansion of PMTCT services will b
district-focused, and district health teams with PEPFAR partners will work with the Public Health Pharmacy (PSP)
and SCMS to improve forecasting and commodities management at district pharmacies. Partners will collaborate
with the MSLS, Global Fund, UNEF-, the RetreCl SI team, and Measure to strengthen M&E of for PMTCT.

Major challenges: Started in 2003, an MCH TWG helped set up the national PMTCT agenda, develop national
policies and guidelines, and define research priorities, yet weak coordinatiopdrad scaleip. Three joint

missions (US&JNICERWHO: 20052008) have reviewed bottlenecks and challenges, leading to a PMTCT and
pediatric care and treatment scalg plan and recommendations to strengthen coordination, and integration. Other
activitiestarget district structure reinforcement, EID uptake, access to HIV testing and counseling (TC) and
prophylaxis, poshatal care, infant feeding, pr@and inservice training, and community linkages. Sagbeplan

targets include 80% coverage of TC at ANCilfties and 80% ARV prophylaxis coverage.

Integration of PMTCT into other programs: In FY 2012, strategic emphases will be reflected in supporting the
MSLS to finalize and implement PMTCT plans: Improve coordination and effective integration, prom@& PMT
service uptake and strengthen community linkages, improve M&E, and implement a public health evaluation (PHE)
to inform better service delivery. Partners will focus on linkages with other services such as: Emphasizing
motherinfant followup, EID, and pdiatric and maternal care through a famitgntered approach; integrating

EID in all PMTCT to test at least 65% of HIV+ women and babies; expanding PMTCT services in 19 regions, with
a focus on increasing district coverage to reach primary health carerestrengthening PMTCT services at ANC
centers with effective linkages to ART, TB, TC, and OVC services plus psychosocial support through community
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workers and PLWHA.

Evaluate the impact of PMTCT program: The PEPFAR PMTCT program will continue to strengthen the MSLS

M&E capacities and work with sites, districts, regions, and national entities to collect and analyze PMTCT data.

The USG team will participate in integragiiPMTCT indicators to improve decisiomaking. Staff at PMTCT sites

will be trained to use program data for clinical and program decisitaking. PEPFAR Cl is also strengthening its
evidence base through two PMTCT PHEs. EGPAF will continue a cespéwifc evaluation (begun with FY 2008

funds) of the quality of infant feeding and nutrition counseling and practices at PMTCT sites, and-aountey

PHE (approved in FY 2009) will evaluate PMTCT program models designed to improve engagement and retention
of clients and maximize PMTCT program impact.

HIV Testing and Counseling

According to the AIS, HI'V testing services cover only |
North and West. Only 11% of women and 8% of men reported eveghedran HIV test with receipt of their

results. As the key entry point to HIV care and treatment and an effective tool for primary and secondary prevention,
TC remains significantly underused. Accelerated expansion and efficient targeting of qualityit€ssare

national and PEPFAR priorities, and components of scalipdHIV/AIDS prevention, care, and treatment. The new
NSP for 20142015 set targets of increasing TC services coverage to 35% by 2015 with two strategies: 1)
implementing a TC scalgp plan and 2) improving communication around TC activities.

Programming HIV testing and counseling resources: Ensuring a regular supply of commaodities, high quality of test
result algorithm, and access to care and treatment services for people who tgeddtilé in the community

remain important priorities. USG effort to improve laboratory commodities procurement resulted in a more
continuous supply of reagents at supported sites.

Strategies to link TC services with other programs: With leadership fromatienal Care and TB programs

(PNPEC and PNLT), the national TC policy was adopted to integrate recent WHO guidelines, including routine
testing of all patients in healbare-settings, and significant progress was made in extending routine

providerinitiated TC (PITC) in facility settingscluding sites offering TB, PMTCT, and inpatients and outpatients
services (respiratory, general medicine, pediatrics, obstetrics and gynecology, dermatotology/STI).
Communitybased fixed, mobile, and detw-door TC sevices complement routine health faciltased TC services

and emphasize prevention and care opportunities by providing accessible TC services to target groups such as
youth, couples, men, and MARPs and other vulnerable subpopulations. In conjunctioragsthampaigns,

PEPFAR partners for communibased interventions have enhanced community awareness and mobilization
around-afiotmamd VCT centers and i mplemented new outreach
villages in higher prevalenaggions and uniformed personnel compounds. At the community level, activities

address also family norms and behaviors in order to increase gender equity and reduce HIV stigma. PEPFAR works
with the MSLS and other donors to reinforce national referraksgstto ART, care, and effective links with
communitybased care and OVC services by strengthening community and PLWH involvement and harmonization of
communitybased intervention tools.

Strategies to followp with non enrolled HIV positive persons: Altlividuals testing HIV+ are referred for CD4

testing and for those not eligible for ART, they are asked to return at three month intervals to monitor change in
status. Individuals with <500 CD4 counts receive cotrimoxazole, and those who return at thtbs ave eligible

for condoms, nutritional counseling, riskduction counseling, water sanitation support, and targeted home based
family support with counseling for sediscordant couples (which particularly affects women in Cl). For those who

do not reéurn for follow-up even if they are not eligible for ART community counselors may provide targeted

services if the PLWHA agreed to further contact.

Condoms

Context and Background: According the 2005 AIS, only 12% of women and 30% of men reportecdasitgraat

last high risk intercourse, though rates vary widely amongmfulations in more recent studies. Knowledge of

HIV/AIDS is nearly universal but only 74% of the male population was aware that condoms are a method of HIV
prevention, and access fiemale condoms remains limited.

With the 2005 HIV/AI DS interim plan, Clbés HIV preventi
stressing abstinence, fidelity and increasing access to condoms. In addition, the second goal of2108 2006
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HIV/AIDS National Strategic Plan focused on condom social marketing (CSM) and sex worker clinics promoted
condom use with HIV TC and STl management. The GOCI 6s |
support from UNFPA aims to reduce unwanted pregnareciesd STl s, i ncluding HIV. Since

Cl, HIV prevention targeting vulnerable and mastrisk populations has included condom social marketing with
decentralized distribution outlets as part of comprehensive prevention services. SindeE®BAR has purchased
condoms for these programs through the USAID Central Contraceptive Procurement mechanism.

Established in Cl since 1991 as a partner of Population Services International (PSI), AIMAS (Association
Ivoirienne Marketing Social) conductsS®1 and contributes to the MSLS National Reproductive Health Program
(PNSR) and PEPFAR HIV prevention priorities. AIMAS collaborates with other PEPFAR implementing partners to
conduct peer educator training and ensure monitoring and evaluation of condtats @uiproject sites.

Coordination: The PNSR coordinates condom programming activities in Cl and PEPFAR has contributed to the
TWG developing national quantification, monitoring and evaluation tools. Key donors have been PEPFAR, UNFPA,
World Bank, KFW an&lobal Fund. In 2010, the MSLS requested technical assistance from UNFPA to help review
priorities and develop a scalgp plan for female and male condoms. This review identified 10 stages for scaling up
CCP and actions include: Mobilizing financial regsoas; advocacy and policies to stabilize natietmlocal

condom supply chain; building human and institutional capacity; plus creating and sustaining demand for use of
female and male condoms.

Current country coverage of condoms: Donors in HIV preverdiad/or family planning attempt to strengthen the
PNSR planning and provide condoms to their implementing partners complementing ISBC interventions. UNFPA
supports family planning and reproductive health programs primarily, and PEPFAR provides condélvis to
prevention sites for MARPs and PHDP programs, with CSM for vulnerable groups. In 2011, through USAID CCP
mechanism, PEPFAR provided with 15,150,000 male condoms with an additional 41,000 female condoms for high
priority CSW sites and 517,000 single get lubricant packets for MARPS programs. PEPFAR partners projected
needs of 29,691,197 male condoms and up to 9,500,000 female condoms 202812

Key barriers and problems: Challenges include weak capacity in PNSR for forecasting; insufficient sapgbm

for comprehensive reproductive health and family planning priorities; lack of sustainableecosery for

phaseout of any doncefunded procurement and distribution of condoms over time; weak demand and high expense
of female condoms (at reducedist still approximately-8imes more expensive than male condoms in CI); UN
agencies and PEPFAR helped address coordination through a Condom TWG led by PNSR in 2010. The PNSR has
led the development of the Condom Scale up Plan for-2013%, to enhance oodination, sustain condom

management and improve condoms distribution.

Positive Health Dignity and Prevention

The highest HIV prevalence occurs in population agedd,5with highest prevalence among women age8430n

2009, there were 450,000 PLWHAd 440.000 OVC (UNAIDS 2010). PLWHA on ART grew from 2,473 in 2003 to
72,011 at the end of 2009 (INS 2010).

HIV prevention services delivered to PLHIV as part of their routine care: PEPFAR supports the MSLS National
HIV/AIDS Care and Treatment ProgramNPEC) to integrate a comprehensive HIV/AIDS care program as defined
by national standards in compliance with PEPFAR guidance. Positive health, dignity and prevention (PHDP)
activities are integrated in routine HIV care and Treatment, antenatal, and TBe®riKey components address

sexual risk behaviors among PLHIV with multiple sex partners who received brief prevention messages from their
health care providers, STl case management, referrals for family planning/safer pregnancy, counseling and
servicesadherence counseling, alcohol reduction counseling, and counseling for partner testing.

The 2011 APR showed PEPFARpported PHDP interventions grew slowly in uptake and coverage. The number of
PLWHA receiving a minimum package of prevention activities4@419, representing 60% of 2011 target of

67,000. This is mainly due to the pestctoral crisis and also the fact that all the health care workers have not yet
been trained to roll out this intervention.

Community programs: prevention services foHP: Under MSLS leadership, PEPFAR commuihiised PHDP
interventions have started, though national tools have not yet been validate for all donors. That process will
continue with support from CDC/Atlanta and the PEPFAR PHDP TWG. Guidelines on theopseidd have been
developed but implementation depends on availability of drugs and providers training. Key components are condom
promotion and distribution, adherence counseling, alcohol use and sexual risk reduction, plus counseling for
partner testing.
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Bidirectional linkages between facility and community settings: Linkages between clinical programs and
communitybased programs need to be strengthened as does integration of preventive services into care programs.
The national strategy aims at reinforgitinkages, and PEPFAR will continue assisting the TWG.

National strategy for prevention with PLHIV: National strategy will focus on expansion of PwP services as part of
national prevention strategy. To that end, key actions for the upcoming budgetwpilrimsladaptation of PWP

training manuals for communiiay counselors, Strategies will include targeting discordant couples; promotion of
partner and family HIV testing; and stigamaduction campaigns.

Most At Risk Populations (MARPS)

How is country prgram addressing the prevention needs of MARPs

Programming and research for MSM and CSW, clients and partners is discussed in overview, use of data and
priorities already. From 2004 to 2009, PEPFIARIG s techni
PAPOHYV network of local NGOs to improve services quality and expand access to STI/HIV/AIDS prevention and
care services for CSWs in Cl. Major achievements are national minimum package of activities for CSWs and
development of quality standard docurjencreasing national coverage from 5 sites to 13 sites. Since 2007 PSI,
through the project PSAMAO PSI with CDC funding, conducts comrresgd interventions targeting CSW as
partners on transportation routes and in truck stops.

Since 2009, PEPFAR bdeen reaching MSM with STIs/HIV prevention services in Abidjan (Clinique de

Confiance), Bouake (RSB), and San Pedro (APROSAM) complementing other donor support. New approaches and
partners (Heartland Alliance, and International Rescue committee), beingces closer to MARP communities

involving CBOs for mobilization, plus a stronger focus on assisting partners to address male norms through training
of field actors, updating key messages, improving monitoring and evaluation capacity in 2012.

Minimum pakage of services for MARPs: For CSWSs, a national minimum package of activities (MPA) was
validated in 2006 and related guidelines were validated on 2008. Major components of CSWs MPA at community
level are ISBC, CSM and gel lubricants plus mobilizingHtr TC. Clinical services include STI management, HIV

TC, PHDP support, and ART services for CSWs and MSM. Specifically for MSM, PEPFAR involvegiVigiyl

CBOs in developing | SBC communication post eéAsseciatechd | eaf |
Ri sk Factors Among MSM in Ctte doélvoiredo (SHARMCI ) wil |
comprehensive services for MSM. This includes adjusting newly validated minimum package of services for MSM
under MSLS leadership with thé IARPS TWG

Linkage with other programs as appropriate

The National MARP TWG under MSLS leadership, coordinates HIV prevention, care and treatment services for
CSW, MSM, PWID and Prisoners. All PEPFAR strategic planning, geographic coverage, techiaigahitions

and structural advocacy is coordinated with other donors and implementers through the TWG. This includes
referral systems and integration of treatment and care.

Advocating for supportive policies or addressing legal barriers: PEPFAR advocates for protective policy work to
safeguard the rights of MARPs and to effectively implement prevention and care and treatment programs through
the MARPS TWG and broader sunagilte and NSP processes. PEPFAR encourages opportunities to bridge access
barriers that MARPs experience in clinical settings or outreach service providers ( e.g. support sensitization
training for health providers working with MARPs to reduce stigma asctidnination). PEPFAR will continue to

work with the TWG to identify policies, laws, regulations and other relevant guidelines, plans or working papers
which may present barriers or facilitators for MARPs prevention and care and treatment servicestadednto

account gender norms and reduce GBV. This includes reinforcing relationships with civil society to foster a
collaborative and supportive environment for prevention efforts targeting MARPS;

General Population

Adult programs

Strategic mix of irdrventions and approaches used: In collaboration with stakeholders at all levels, PEPFAR
supports a comprehensive ABC+ prevention approach that involves combination prevention strategies with clinical
services and behavioral interventions complementediBggaacy with ministry partners for policies that reduce
vulnerability and promote access to services while strengthening decentralized systems to promote HIV prevention,
community mobilization, and coordination. Partners continued to expand ISBC witminigyekers, teachers,

rural farmers in high prevalence regions, in workplace programs, and in targeteskgiopulations (truckers,

uniformed services, Hh\pregnant women). Strategies included reinforcing the capacity of CBOs and leaders to
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assess preveion needs; promote correct, consistent use of condoms; influence norms supporting abstinence and
fidelity; address risk factors such as alcohol and drug use; addressing rape prevention and survivor TC and PEP;
and ensure knowledge of HIV transmission aelfiefficacy.

Program evaluation: Quality assurance activities, started in 2009, continue to implement minimum standards of
services for CSW programs and establishing national minimum standards for peer education programs. All
PEPFAR direct partners werasked to oversee the implementation of standards withatihers and capacity

building strategies. The strategic communications course facilitated by JHU/CCP was adapted and implemented for
the first time in West Africa with PEPFAR support and in panghip with the MSLS and Cocody University.
Multi-channel communication programs were increasingly based on the context and vulnerabilities of specific
populations and empowering influential leaders to reinforce ISBC.

Youth programs

School based: PEPFAsupported integrating HIV/AIDS prevention and life skills education into 11 major primary
and secondary school subjects. The Office of Pedagogy and in Service Training (DPFC) is coordinating teacher
training and use of inspector monitoring and evaluatioolg. Major accomplishments have included: Training
12,000 individuals in life skills, including trainers and teachers; coverage of-28ririce inspection units;
development of the reference manual for integrating life skills in training curricula. Hi¢ s developed a

protocol to evaluate the life skills program in 2012.

Out of school based: Activities include strategic communications with interactive activities such as Sports for Life,
school and communitypased health clubs, blood donation clubstreach to agricultural and labor associations,
village HIV committees, and income generation activities (IGAs) aimed to promote AB while decreasing
inter-generational and transactional sex among sexually active youth and other groups. Partners steehgthen
synergies among community prevention programs and HIV testing and counseling (TC) partners, all ISBC is

PEPFAR
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becoming integrated with prevention and reproductive h
and womendés vul n@irralbs | o ty tidregetSaipelrSBC program to reinr
decisionma ki ng and | ife skills; girlsdé clubs for daughters
to pressure for transactional sex and early sexual debut; IGAs aimtoeedweo mendés vul nerability

platform for other prevention activities; programs integrated HIV prevention and risk reduction with GBV

prevention and service referrals; and two trainings in the Men as Partners will contribute to influence nmage nor
about GBV and HIV risk.

Medical transmission

Preventing of medical HIV transmission remains a high priority for GOCI and PEPFAR. Despite continuing
challenges due to the political environment limiting expansion of kaéety, injectiorsafety and ndical waste
management ISMWM activities, the MSLS has made an increasing commitment to strengthening service quality and
national ownership by building local capacity.

Prevention of medical transmission across the portfolio and among partners

Blood safey

PEPFAR strategies with the NBTS include: 1) mobilization and recruitment ofdowonors; 2) strengthening

capacity of NTBS and collection sites through structural rehabilitation, lab and cold chain equipment, and
distribution systems strengthening;t8sting blood units for transfusiegnansmitted infections and expansion of

blood products diversification process; 4) training health workers to improve therapeutic and clinical use of blood;

5) developing blood safety policy and guidelines; 6) impldéimgiguality assurance systems for the entire

transfusion process, from donor recruitment to folapvof transfusion recipients; 7) computerization of the

transfusion centers and advanced collection sites.

These achievements contributed to screen 10M8toofl units collected from voluntary, ngaid donors for HIV,

syphilis, hepatitis B and C. The percentage of blood units collected and screened by the NBTS network identified as
reactive for HIV is decreasing from 0,57% in 2010 to 0.48% in 2011. NBT8 tmeadendous progress to increase

the number of service outlets from 62 in 2010 to 86 in September 2011, including 17 transfusion sites and 69 blood
banks. Successful trainings raised the number of hospitals performing blood transfusion activitiesgfolbieimal
guidelines to 84, surpassing the target of 60. The numl
per 1,000 populations per year was 4.52; and training focused on Director of District and Regional Health Director
and hospital Maagers, 354 individuals were trained, instead of 650 due to the post electoral crisis and the delay to
revise the training modules.
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Injection safety and medical waste management (ISMWM)

Comprehensive implementation of the ISMWM program in both the @utdiprivate health sectors aims to

integrate national policies into dap-day clinical and supervisory practices; provide BCC for patients and

healthcare workers to reduce unnecessary injections; train currently practicing and new health workers on safe

practices through continuing medical education and inclusion of injection safety-sepriee learning institutions;

promote segregation of waste in facility settings; decentralized provision eéxpssure prophylaxis (PEP).

Since ISMWM funding wastegrated in MSLS cooperative agreement in 2009, the ministry has focused injection

safety and medical waste management interventions in comprehensive approach, including patient safety and

supplying six sanitary districts with meditoapacity incineratorand finalizing waste management migians for

60 health centers which will be served. To that end, trash cans, garbage bags, safety boxes and trollies for waste
materials for segregation and transportation are already in 32 hospitals. The staff frovistte developed and

disseminated procedures and standards for medical waste segregation and appropriate use of incinerators, plus
advocated for local involvement in sustainable incinerator maintenance and waste transportation solutions.

Linking medicalta ns mi ssi on with other USG effortso PEPFAR suppo
transmission programs with care and treatment programs, as well with community based interventions. For blood

safety, the NBTS has established linkages with:

A T h e ry MiNational Education (MEN) for the recruitment ofsehool youth for blood donation

A The National Program for Care and Treat ment (PNPEC) 1
donation around TC sites

A Unifor med s e reate dubsof goodagnorsanmilitary@nd police academies

A Community prevention partners to help prombased of bl o
lay-counselors

A R-€tlabaratory and the national laboratory network to strengtisereening capacity with a focus on quality

assurance in all NBTS laboratories

A Care and treatment partners for referral and counter

PEPFAR

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

PEPFAR ISMWM programs work closely with care and treatment partners to support:ipgoRieP, and promote

waste segregation and safety box use, disseminate guidelines and standards for medical waste management.
Promoting sustainability of medical transmission: The NBTS set up a group to follow up on the 2010 workshop to
prioritize sustainaility, and refine a strategy document for phased integration of the blood safety program into the
MSLS budget, with diminishing PEPFAR inputs over the next five years. The MSLS staff is developing a protocol on
feasibility of procuring safe syringes anafaty boxes through the national supply chain system.

Gender

Genderspecific approach

The overview section notes detailed-desaggregated data showing specific indicators of risk and higher

prevalence rates among females than males beginning in early adolescence. Disparity increases rapidly in
adolescence and is maintained in adulthoothwignificant regional differences. In order to reduce girls and

women vulnerability and engage men in changing norms, targeted programs address economic and social factors in
vulnerability, strengthen preventienelated knowledge, and improve TC and wmhictive health service access for
women and youth. Programs in the West and center of Cl promote integrated GBV/HIV prevention and rape
survivor referrals and direct services. Men as Partners provides male life skills peer education and influence male
attitudes and practices for GBV, HIV prevention and gender equity among male teachers and uniformed services.
Goals and Strategies for the Coming Year: PEPF&Rvill continue prioritizing sub groups such as adolescent

girls, HIV+ women and their partners witageappropriate, targeted programs based on epidemiological data.
Linkages and referral systems will be strengthened between community, social and health service providers for GBV
and HIV prevention, care and treatment programs.

Evidence on the effeeness of gendeelated programming: PEPFAR is contributing to the national evidence

base through operations research with sex workers, on
evaluating Men as Partners, through research on factorskfand protection influencing transactional sex,
bio-behavioral study with MSM, and monitoring s#igaggregated data on uptakuptake of TC and treatment

services.
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Budget Code Budget Code Planned Amount On Hold Amount
HTXD 22,788,892
HTXS 24,539,432
PDTX 2,787,972
Total Technical Area Planned
. 50,116,296 0
Funding:

Summary:

Access and Integration

Antiretroviral treat ment ( AlRRirethroughshe UNAIDS/MSLB BrdgeAccass ai | ab |
I nitiative 14 years ago, in 1998. Since then, numer ou
Providing each of these ARV drugs in a timely fashion throughout the country has been logistidalhgirtgaand

expensive, posing an obstacle to treatment scale up, and resulting in fewer patients receiving ART nationwide. Per
recommendations from two CDC/Atlad&l consultations in 2007 and 2010, the National HIV Treatment Program

(PNPEC), under thdinistry of Health and HIV/AIDS (MSLS) reduced the number of ART regimens from more

than 40 down to 12 in 2010. This exercise was done by
with presence of both H¥¥ and HI\2 viruses, cemorbidiies with tuberculosis and hepatitis B, history of PMTCT

services, chidren and other clinical particularities such as anemia.

Al so in 2010, Cilte dbélvoire adopted the new WHO ART gui
monitoring guidelines ecordingly. This included a shift from a D4®ntaining regimen to an AZT or

TDF-containing regimen as the first line for all HH¥patients (already included in the 2008 national ART

guidelines) and made eligibility based on a CD4 count threshold of =3&0irstline regimen containing a

protease inhibitor (lopinavir) was recommended for FB\And HI\1/2 (dual) infections. However, although

adopted, the ART guidelines are not yet implemented because the PNPEC/MSLS is assessing all cost implications,

and mobilizing the resources needed to facilitate their effective implementation.

By end 2010, 82,721 Hiwifected people including 77,758 adults were receiving ART nationwide. All health
districts have at least one site offering ART, and a total of 428sik&5 (nationally) were offering ART, resulting in
an ART coverage rate of 55% and 36% for CD4=200 and CD4=350, respectively (based on CD4<=200
(82,721/150,000) and CD4<=350 (82,721/230,000).

In FY11, CDC/PEPFAR funded Track 1.0 ART international pasttransitioned most of their HIV prevention,

care and treatment service delivery activities to the GoCl and two newly created local NGOs, in order to reinforce
country ownership, efficiency, and sustainability of the PERBABported ART program. The PEPRAupported
antiretroviral treatment (ART) portfolio slightly increased in coverage with ART services provided at 351 sites (up
from 326 the year before). The number of adults and children with advanced HIV infection newly enrolled on ART
with direct PEPRAR support slightly decreased from 24,165 (FY10) to 20,731 (FY11), a 14% decrease from FY10.
The number of people with advanced HIV infection receiving ART grew slightly to 64,829, up from 61,203 (FY10), a
6% increase from FY10, but representing 95% of F¥tget of 68,000. The number of adults receiving ART or

newly enrolled at PEPFARupported sites represented approximately 94% of the total number of people receiving
ART or newly enrolled. About 9,900 adults and children were known to be alive 12 aftentivsitiation of

antiretrovirals representing 52% of FY11 target of 19,200. This result represents a 41% retention rate among adults
and children on ART, 12 months after ART initiation at PEPBSABported sites.

Implementation of the new ART guidebrwill result in a significant and rapid increase in access and uptake of
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ART services, with the end goal of providing ART to at least 80% oirifidted adults in need by 2015 as defined

in the National HIV/AIDS Strategic Plan (202015). Funding for RV drug purchase remains the main challenge

to implementing the new ART guidelines, and the main roadblock to expanding the overall ART program. Currently
PEPFAR by far the most significant donor for the ART program with about 74.5% of financing asthdicat

review of the NSP 2008010, with contributions from the GoCl (10.5%), Global Fund (10%), UN Agencies (3%),
Clinton Foundation (2%), and private sector + GF Wadtica Corridor project + World Bank (1%). USG will

continue to advocate for increastthding from the GoCl and other donors such as the nawiyed French

Cooperation, in support of ARV drugs purchasing and treatment services. Based on available resources (financial,
human, infrastructure etc.) the PNPEC/MSLS will develop an incremsedbdup plan of the ART program for the

next 45 years.

PEPFAR
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Within this context, the 2012 quantification exercise for ARV drugs and laboratory commodities is considering
several scalaip scenarii, including an increase in the number of Hitifécted adultsmiewly initiating ART, and

decreased attrition rate due to quality assurance efforts, that will guide the implementation of the new ART
guidelines. The timeline for the implementation of these guidelines is October 1, 2012 which will follow preparatory
workincluding refresher training of prescribers, ensuring that ARVs drugs and laboratory commodities are
available in country, accompanied by a functioning M&E and reporting system.

The Ctte doélvoire ART progr am insinchang ih TB/HfVtclnigssf smd/oe d i nt o |
linked with MCH and primary care services. Currently, only 4 out of 428 ART sites areadtenedH|V clinics.

This integrated approach in scalingp the ART program is a critical element for ensuring country owneestdp
sustainability of the program. All TB clinics have integrated HIV services including at least HIV testing for TB
patients and linkages with HIV care and treatment sites for ART when clinics do not have a doctor to prescribe ART.
With assistance froddSG and PEPFAR implementing partners, TB screening amongnifdeted adults has been
intregrated in the minimun package of care and treatment services and is being rolled out at HIV care and treatment
sites. With technical assistance from PEPFAR, theoNatiTB Control Program (PNLT) has developed TB

infection control guidelines in FY11 that will be pilot tested and validated in FY12. To date, the PNLT has not
adopted Izoniazide Preventive Therapy (IPT) as Izoniazide remains a majdiBadtug in the TBreatment

regimen, however PEPFAR will continue to advocate for the adoption and implementation of IPT.

Thus, itbdés clear that integration of HIV care and treaf
dél voire. H o wnaiw, such as thedricreasen gakioadrplaced on providers, and the relatively low
quality of services being offered within a weakened health system.

Quality and Oversight

FY12 efforts will focus on scaling up quality programs. Quality Improvement panvikticontinue to provide
technical assistance to PNPEC/MSLS and treatment partners in the development and implementation of quality
standards, approaches and indicators for the ART program. Emphasis will be put on the following indicators,
including:

? the percentage of newly diagnosed Hit¥ected clients who have access to clinical and laboratory
monitoring for ART eligibility,

? attrition rates among patients receiving ART,

? percentage of patients on firshe regimen who transition to secctfide regimen 12 months after ART
initiation,

? monitoring of treatment failure,

? optimum management of ARVs and laboratory commodity stocks at all levels

? compliance of prescribers in following ART guidelines.

Treatment failure will be assessed bothiclily, immunologically and virogically. The new ART guidelines
recommend two viral load (VL) tests per adult patient on ART per year. Given the cost implications of this
recommendation, USG will not support this in FY12 but will continue to provide tthgtésr adult patients with
suspicion of clinical and/or immunological failure, and two VL tests for children on ART for early detection of
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treatment failure. USG will support PNPEC to finalize the protocol and conduct ARV drug resistance surveillance
that will guide the overall ART program.

PEPFAR

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

Another objective in FY12 will be improving coordination, planning, supervision, accreditation, and training at site
and district levels. Training, supportive supervision, quality assurance support, and expandaddoegmmunity
services will address humarapacity barriers and improve the quality of care. Program evaluations and public
health evaluations (PHE) will help assess the quality of the ART program, the efficacy of ebiasette

interventions to reduce dg mortality among ART patients, and care and treatment priorities for patients with
HIV-2 infection.

Building upon FY11 accomplishments, USG will continue to work with PNPEC, the National Drug Program

(DPM), the National Pharmacy (PSP) and WHO to vatiépolicies and guidelines, and implement a national
pharmacovigilance plan. During the pestection crisis, USG assisted PNPEC/MSLS in developing a contingency
plan aimed at ensuring continuity of ART provision for patients receiving ART. Key gusddlihe contingency

plan included focusing HIV testing on patients with suggestive HIV clinical symptoms, provisidnmafrzhs ARV

drug supply to patients coming for ARV drug pigk prepositioning of ARV drugs at districts and peripheral sites

with high case load, provision of ARV drugs to patients with a prescrition regardless of their ART initiation site, and
improved supervision and M&E of activities. The contingency plan is already available and can be updated and
shared with other countries famg a possible emergency (but hopefully will not be needed again in CI!).

Sustainability & Efficiency

The USG will continue to assist PNPEC/MSLS in refining costing analyses of treatment service delivery started in
FY 2009 in order to maximize the eificcy and coseffectiveness of the program. The different approaches will
include the HIV/AIDS Program Sustainabilty Assessment Tool (HAPSAT), the CDC Country HIV Treatment Cost
Projection Model (PACM), and QUANTIMED, and PIPELINE. Within that framewbe2012 quantification

exercise for ARV drugs and laboratory commodities is considering severalugcatenarii, including a shift in the
number of HIVinfected adults newly initiating ART and lowered attrition rates. The results of the quantification
will guide the implementation of the new ART guidelines. USG will continue to foster strong coordination and
planning, and leverage with GFATM through PNPEC (the principal recipient of Round 9), especially in the
procurement of ARV drugs and laboratory eoadities, service delivery expansion to ensure national coverage,
supervision, and M&E and reporting. Given that the World Bank and CHAI projects are ending, USG will continue
to advocate for increased contributions from GoCl in support of ARV drugs thamgpcacy, participation in

national planning efforts (National Development Plan, National Health Development Plan) as well as the
Partnership Framework (PF) negotiations.

With support from SCMS and other donors, USG will continue to imgfficeency in ARV drugs procurement by
providing support to MSLS in accelerating registration of generic ARV drugs, and by procuring more approved
generic, and fixdose combination (FDC) formulas. It is being planned in the national quantification sxerci

(March 2012) that during the next®years, more than 95% of procured ARV drugs will be FDC. USG will also
continue to provide technical assistance to PNPEC/MSLS in developing procedures to switch patients from
nonrecommended protocols to newly apged ART regimens and reducing wastage by improving the supply chain
management of ARV drugs and laboratory commaodities at district and peripheral sites. Specific activities include
the organization of quarterly coordination meetings at regional levelleggupervision visits, quarterly data

review, reconcialiation and validation at central and decentralized levels on patients receiving care and treatment
services, and drugs and commodities consumption.

Pediatric Treatment

Background

Pediatric careand treatment coverage and uptake remain a major challenge for the PERFédRe and treatment
program. At the end of September 2011, PEPFAR directly supported 351 ART sites, where only 3,878 children were
receiving ART, making up 6% of all ART patientkile a rate of 8% was expected. The percentage of children
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newly enrolled at PEPFARupported sites also represented approximately 6% of the total number of people newly
enrolled. There is no breakdown by age grou20 2-<5; 5-<15) but 35 children (< lyear) were newly enrolled

on ART and 113 children (<1 year) were receiving ART in FY11. To scale up pediatric care and treatment program,
USG has set targets of 6,480 and 8,550 children receiving ART representing 8% and 9% of the total number of
adults am children receiving ART at PEPFASRIpported sites in FY12 (81,000) and FY13 (95,000), respectively.

An effort is being made to integrate pediatric treatment services into all adult ART sites as per national guidelines
but challenges still exist with sorhealth care workers who are not confortable in providing care and treatment to
children and thus refer children in need of ART to specialized pediatric care and treatment sites.

Key Priorities & Major Goals for the Next Two Year (COP12 & COP13)

USG ¢rategicthinking exercises conducted in 2009 and 2011, in preparation for development of a Partnership
Framework and involving the GoCl, PEPFAR partners and other stakeholders identified fivewttoss strategic
emphases: improved quality, strongentan and systems capacities, greater efficiency, better coordination, and
evidencebased deployment and expansion. In pediatric treatment, key goals in FY2012 include:

Increased geographic and population coverage.

Clinical partners will continue a gradu&xpansion of services, mainly to extend access to lower levels of the health
pyramid, with PEPFAR September 2012 goals of providing ART to 81,000 people including 6,480 (8%) children;
enrollment of 24,000 new people on ART including 1,920 (8%) chil@ifenexpansion of pediatric ART coverage

and uptake by clinical partners will be done through minor rehabilitationseiwice training and mentoring of
providers on ART guidelines, and basic care and treatment package fantdt¥ed children, supervigioof ART

service delivery, including quality assurance in support of national standards, and monitoring and evalution of
activities.

With support from USG, an evaluation of the clinical and immunolgical outcomes of patients (including
HIV-infected childr@) enrolled on ART from 2004 and 2008, was conducted and national report disseminated in
2010; and related abstracts and articles for publication in peer review journals are underway. Building upon these
findings, USG will continue to support clinical paers and PNPEC/MSLS to conduct operations research to better
understand the causes of low uptake of pediatric care and treatment services and develop strategies to overcome
barriers accordingly. In addition, with technical assistance from CDC Atlantagitigh review of the PMTCT

and pediatric care and treatment program was conducted in 2010 and recommendations are being implemented.
Early identification of HIV exposure and infection status among&Hposed children, and children attending
outpatient ad in-patient wards for any heakrelated issue will be increased through the implementation of the new
maternal and child health card that incorporates information on HIV testing results. In addition, health care
workers will be trained to provide HIV tirsg and counseling and EID diagnosis to Hé¥posed children.

Following the implemenatation of the newly adopted pediatric WHO guidelines, alhFsted children below 2

years of age will initaite ART regardless of CD4 count.

Improved linkages betwedacilities and communitpased services and between treatment services and other
Maternal Neonatal, and Child Health (MNCH) care service such as Nutrition, routine immunization, PMTCT and
TB/VIH services. Faciligbased clinical partners will continue foster strong linkages between facility and
communitybased services involved in the care and treatment of infants and children, in order to ensure that infants
and children being tested at all pediatric entry points, and appropriate HIV prevention, mateeatment services.

They will also strengthen community linkages, targetting especially children in families infected/and or affected by
HIV/AIDS by engaging counselors (preferably PLWHA) or subcontract with local NGOs at all sites who will
provide a conprehensive package of HIV prevention interventions for all clients and help for the ART adherence to
reduce losses to follow up, treatment failure and improve-teng outcomes. With support from JHU/CCP,
community couselors will be trained in ART adimer=counseling and provided with senzitation materials.

Improved quality. Efforts will focus on scaling up quality of pediatric treatment programs. Quality Improvement
partners will continue to provide tecahnical assistance to PNPEC/MSLS and implenpantmey's in the

development and implementation of quality standards indicators and approaches for ART program. Emphasis will
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be put on the following indicators: percentage of Hixposed children who received an EID test within 12 months,
precentage of nely diagnosed HIMnfected chidren who have access to clinical and laboratory monitoring for ART
eligibility, attrition rate among children receiving ART, percentage of children onrlifistregimen who transition

to secondine regimen 12 month after ARnitiation, monitoring of treatment failure, optimum management of

pediatric ARVs and laboratoy commaodities stocks at central and decentarlized levels, and compliance of prescribers
in following pediatric ART guidelines.

PEPFAR
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Improved pediatric ART perfoance. A key objective will be to improve coordination, planning, supervision,
accreditation, and training at site and district levels. Training, supportive supervision, career progression, and
expanded peer and community services will address haayaaciy barriers and improve the quality of care.
Strategies using rotating physicians, task shifting for-leiet| health care providers, and pediatric HIV specialists
will be used to improve the pediatric treatment performance.

Gender sensitivity as a compent of quality care and treatment. Strategies will include post exposure prophylaxis
for rape survivors, and stigra@duction campaigns targetting Hivifected and affected children, linked with OVC
and child legal protection services.

Ensuring availabity of drugs and commodities through central procurement by SCMS, which will also continue
providing technical and management support to the Public Health Pharmacy (PSP). PEPFAR CI will also continue
to work closely with other donors to follow the procuesrnplan.

Promotion of sustainability by supporting the implementation of new ART guidelines, transferring technical,
financial, programmatic, and M&E skills from international organizations to local CBOs, NGOs, FBOs, and
ministries while building theirapacity for program management and accountability; especially Track 1.0 ART
partners that will be coached during the implementation of their transition plan.

Alignment with Government Strategy and Priorities/ Policy Advances or Challenges

I n 2010, MSLS adopted the new WHO pediatric PMTCT and |,
the global effort to eliminate moth#w-child HIV transmission @MTCT) leading to the objective zero. PEPFAR,

UN Agencies, other donors and partaere supporting MSLS in developing a nation™ECT scaleup plan

based on current progress, and analysis of the bottlenecks of low pediatric care and treatment uptake and coverage.

In FY12, USG will continue to support this effort by aligning its PMT&IT, pediatric care and treatment strategy

accordingly. It is anticipated that all partners and donors involved in HIV prevention, care and treatment services

will target the mother and child couple and will contribute to implementation of thespale

Efforts to Achieve Efficiencies

The USG will continue to assist PNPEC/MSLS in refining costing analyses of treatment service delivery started in
FY 2009 in order to maximize the efficiency and-effgctiveness of the pediatric treatment program. Therdiit
approaches will include the HIV/AIDS Program Sustainabilty Assessment Tool (HAPSAT). Associates, the CDC
Country HIV Treatment Cost Projection Model (PACM), and QUANTIMED, and PIPELINE. Within that
framework, the 2012 quantification exercise for AdRMgs and laboratory commaodities is considering several
scaleup scenarii, including shift in the number of Hifected children newly initiating ART and attrition rate that

will guide the implementation of the new ART guidelines. USG will continue¢o $6®ng coordination and

planning, and leverage with GFATM through PNPEC which is the principal recipient (PR) of Round 9, especially in
the procurement of ARV drugs and laboratory commodities, service delivery expansion throughout the country,
supervigon and quality oversight, and M&E and reporting. Given the World Bank/MAP and the CHAI projects are
ending, USG will continue to advocate for increased contribution from GoCl in support of ARV drugs purchase for
children through the Partnership FramewdikF) and the Implementation Plan (PFIP) over the ne&tyzars.

ARV Drugs and Supply Chain

With support from SCMS, USG will continue to improve efficiency in ARV drugs purchase by providing support to
MSLS in accelerating registration of generic ARVgsuand by procuring more approved generic, andlfizse
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combination (FDC) formularies for children. It is planned in the national quantification exercise that more than
95% of ARV drugs to be procured will be FDC whenever possible. Projected pediatrinefds including
lopinavir/ritonavir will soon be known when quantification is finalized in March/April 2012. USG will also

continue to provide technical assistance to PNPEC/MSLS in developing procedures to switch patients from
nonrecommended protocale newly approved ART regimens and reduce wastage by improving the supply chain
management for ARV drugs and laboratory commodities at district and peripheral ART sites; specific activities
include the organization of quarterly coordination meetings giaeal level, regular supervision of activities,

quarterly data review, reconciliation and validation at all levels of patients receiving care and treatment services vs.
commodities consumption.

PEPFAR
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To mitigate the risk of stockouts, the National Public [HeBharmacy (PSP) has developed a risk mitigation

strategy which is based on the ARV drugs, Ols, and commodities logistic management information system for ARV
drugs (SIGARV) and laboratory commodities (SIGLab). The two supply chain management systestrauessy

based on request/allocation between the central PSP warehouse and decerligabtegharmacies at district and

site levels. The recommended maximum stock level at the central warehouse is 8 months with an emergency order to
be placed when dyn2 months of stock remain, and an emergency order when 2 weeks of stock are left. The tertiary,
regional, and district hospitals have a maximum stock of 3 months and 1 month stock for an emergency order. In
addition to these guidelines, the PSP work$&Wigalth districts and PEPFABUpported clinical partners to

coordinate the transfer of ARV drugs and commodities between sites when necessary.

In addition, SIGARYV and SIGLab aim to collect, compile, analyze, and report data on the supply chain for decisi
making at all levels of the health care pyramid. SIGARV has been deployed at all ART sites whereas SIGLab is
being pilot tested at 55 selected sites. In FY12, USG will continue to build capacity of PSP/MOH and
decentralizedevel district and site phanacies for a functioning LMIS, including improved timeliness and
completeness of reporting. In FY12, PEPFAR and SCMS will emphasize analysis of data and data use for decision
making at central and decentralized levels. USG and SCMS will also continssigbthe PSP in scalifgp the
implementation of Sld&ab.

What are the main human resources challenges with supply chain issues, and where should the USG put capacity
building efforts during the next two years?

The main HR challenges with supply ch&sues are the quality, quantity and retention of trained pharmacists at

district pharmacies and warehouses. PEPH#&Bcured commodities are distributed via the existing national

supply chain system that is used for all #/RV pharmaceutical drugs. iBhsystem is monitored by district

pharmacists who report directly to the Health District Director, and report only on finance recovery to the PSP, not

on drug consumption. In working to support the supply chain over time, PEPFAR has found thvaivesl|

pharmacists have a short turn over, and they lack the basic skills and understanding of supply chain management

and logistics issues. Moreover, they are often reluctant to fill out all the paper based data collection sheets,
registers etc... thatard si | | the fundament al tools needed to track das

To address this human resource challenge, which presents a barrier to better ARV drugs and lab commodities
management, PEPFAR will continue to support jared in serice training of pharmacists on logistics (planned

since FY11, but delayed due to the crisis), as well as continue to support PSP efforts to advocate for the resources to
recruit regional pharmacists made responsible for supervising and coaching distithatists. To address the

poor distribution of pharmacists (at present, 80% of PSP personnel are pharmacists) PEPFAR will also support the
PSP with developing job descriptions and recruiting a wider variety of needed skilled workers, such as logisticians
stock keepers, data clerks and analysts, at the central, regional, and district levels.

Finally, when norARV pharmaceuticals are procureddonuntry, the LNSP is charged with assessing drug quality,
and for some antibiotics they also do toxicity testavo years ago, COP10 funds were put to buy drug markers to
do assess the quality of ARV procured through SCMS, and these are still in use. It is plan do to post marketing
surveillance for ARV and HIv rapid test kits.
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Laboratory: Capacity and infrastruate strengthening under the new national laboratory policy and strategic plan,
in support of national care and treatment services.

PEPFAR
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The national public health | aboratory system in Cote di
laboratories at the four university teaching hospitals, and five specialized institutes (including the National Public

Health Reference Laboratory (LNSP) and National Blood Bank (CNTS)) and research centers; the secondary or
intermediate level, with 18 regionhbspital and 56 general hospital labs; and 1,486 primary health centers with

basic lab services. Private laboratories (195) also provide a range of services. Of the 1,560 health structures

authorized to provide laboratory services, fewer than 300 are dipeed, and few of these provide the full range of

services.

The LNSP6s mission is to develop and i mplement | aborat
assurance (QA)/quality control (QC) procedures; and to regulate laboratoryioreand operation. Several factors

have limited its ability to fulfill its mandate, including weak human resource capacity, weak management of the

medical laboratory part, lack of clear policies, and poorly resourced infrastructure. Because of the wedkhes

LNSP, CDC/RetreCl acts as the national reference laboratory for HIV/AIDS. Ré&tdas been charged by the

National HIV/AIDS Care and Treatment Program (PNPEC) with evaluation and validation of national HIV testing
algorithms, evaluation of newa practices and technologies, and provision of support and guidance on lab policy

issues. Three other laboratories function as reference laboratories to support the HIV/AIDS program. The Institute
Pasteur Cote dbélvoire ( loBt@yfyr TB dlagnbsis and suaveiliarcencd | reference
infectious/epidemic diseases. CeDres, a central lab affiliated with the university teaching hospital in Treichville,

acts as the reference laboratory for immunology and has technical and human capacity ¢toselgkwith IPCI in

supporting the TB lab program. CIRBA is a private laboratory in Abidjan that serves a large HIV outpatient clinic

and has technical and human resource capacity for molecular diagnosis.

The national school of health professionals (INFjAas the mission to train lab technicians, nurses, midwives, etc.

in a threeyear postsecondary program. In 2010, only 80 lab technicians and 60 lab engineers were trained. Among

the principal limitations of the school are inadequate infrastructureemdpment, a lack of teachers, and

incomplete HIV/AIDS training modules. A human resource evaluation conducted in 2010 by Abt Associates showed
there was a need for additional lab technicians to support the public health system in reaching the HIV/AIDS

national strategic plan goals. INFAS is part of the Ministry of Health (MSLS) department of training and research

(DFRY) in charge of coordinating, evaluating, and monitoring-faned in-service training of health professionals.

The MSLS also has a departmeharged with developing and maintaining health infrastructure and equipment

(DI EM) ; DIEM has decentralized services (CRIEM) in six
oversee all procurement, building, and renovation of health infragire and equipment.

The main challenges facing Cote doélvoireds | aboratory
implementation of the national laboratory policy and 5 year strategic plan, theoliaa clear mandate for the LNSP

resulting in a weak coordination of lab activities. Most district lab infrastructure and human resources do not

comply with national standards, which have hampered expansion of the HIV/AIDS program.

The USG works to addss these weaknesses by funding the MSLS/LNSP and technical assistance partners
CDC/RetroCl and CDC Lab Coalition (ASM, and ASCP) and local laboratory partner to support:

A Institutional strengthening for key MSLS structures in order to improve cooiainaustainability,
advocacy within the GoCl, and laboratory policies.

A Improved preservice and irservice training for lab technicians

A Provision of EID service to PMTCT through RETROCI lab and 2 regional laboratories

A Provision of clinical lab selices to Care and treatment program through more than 100 laboratories
across the country

A A national external quality assurance (EQA) program for lab services including TB and Ols
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A Address the issue of how to transition the responsibility for maintalabmgquipment procured by
PEPFAR and others donors to GOCI

A A functional laboratory information system including a paper based laboratory logistics information
system

A Quality services to HIV /AIDS patients by implementing partners

PEPFAR

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

In FY12, USG effort® build a national laboratory network will work, first and foremost, towards advancing the
PEPFARsupported quality initiative that aims for a figgar rating and eventual WHO accreditation for 18
laboratories, with notable improvement in 7 labs oneilngé stars, as well as for the transfer of responsibility for
routine HIV/AIDS testing activities from CDC/Rei@ to the national reference laboratory (LNSP), with
CDC/RetroCl providing technical assistance and reference lab testing for the netwanklerhentation of lab
quality management systems will continue, and a new ppbliate partnership (PPP) will work to develop a
national transport system for lab samples. Support will continue for improved and decentralizeddireservice
training oflaboratory technicians, for the development and implementation of ansmueoe lab information
system as well as for building-gountry capacity to maintain the system at key central labs and 6 regional labs.

With FY12 funding, key MSLS structurall lae strengthened, including the division responsible for developing and
implementing a national program for lab equipment maintenance (DIEM/MSLS) and its decentralized divisions.
New lab infrastructure will support early infant diagnosis at two regidwapitals. Microbiology services,

including testing for sexually transmitted and opportunistic infections will be decentralized to six regional
laboratories through the cooperative agreement with a Ministry of Higher Education and Research institution.
Point-of-care tests for CD4 count, EID and Viral load as well as new lab equipment will be evaluated to support the
care and treatment and prevention program. Supports the national program will continue for the evaluation of new
rapid test able to discrimate HI\-2 in replacement of Bioline. Effort will continue with SCMS, the LNSP and key
laboratory partners to implement the national laboratory policy documents standardizing and linking laboratory
practices across HIV, TB and malaria.

Implementation othe new lab management logistics system will be done within the tiered lab system including
district pharmacies, VCT and PMTCT, this will help with better management of lab commodity stocks both at
central, district and hospital levels. Finally, Technieakistance to the lab program will be provided through CDC
lab coalition partners to strengthen TB and Ols diagnosis at central and decentralized levels, improve and or
develop preservice training curricula for lab technicians, coaching and auditingred¢iaind regional laboratories
for accreditation, procurement of reference document and didactical materials. In addition local NGOs and
laboratory professional organizations will receive mentoring and coaching through specialized TA for the
sustainabilityand better impact through lab profession.

FY 2012 funding to support laboratory efforts to support the national care and treatment efforts will include:

1. Support for the LNSP to assume leadership as a true national reference laboratory by enhancing its
infrastructure and human resource capacities, providing technical assistance to improve competencies for HIV
diagnosis and expertise for the establishment and management of a national EQA program. LNSP will assume
greater responsibility for reference Higsting, ANC sersurveillance, the DHS+, post marketing surveillance of
HIV rapid test kits, algorithms, and alternative blood collection methods. The goal of this support is to sustain
PEPFAR effort in strengthening the laboratory network.

2. Capacity liilding to help the DIEM to develop and implement a national program for the maintenance of
lab equipment in public health facilities. DIEM will work with SCMS and RETROCI lab to develop policies, tools
and documentation for a global maintenance contracbfomedical including lab equipment procured by

PEPFAR.

3. ASCP will continue to assist INFAS to develop and improve training curricula fesguéce training of
lab technicians and organize training for trainers and teachers. ASCP will also agsBER for the validation of
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lab in-service training materials and certification ofgervice training as well as development of indicators to help
monitor in-service training and its impact on laboratory service delivery. The goal of ASCP technicarassist
the two institutions is to develop a national work force policy and human resource plan for lab technicians.

PEPFAR
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4, ASM/AMLS and ASCP will continue strengthen the national institution in charge of lab accreditation
(CRESAC) and develop and implemttret WHOAFRO accreditation scheme. The goal is to enroll 5 labs each year
in addition to the 3 central labs to achieve Level 5 accreditation.

5. ASM will continue to provide technical assistance to IPCI for the implememtattidiagnostic capacity

related to TB, Ols, and STIs, as well as a national EQA program at six STI clinic labs and six regional labs. ASM
will also work with the PNLT and IPCI for the development and implementation of a national plan for TB infection
contol. ASM will complete renovations at LNSP and INFAS.

6. With Strategic Information funding;TECH will continue implementation of an opgource lab
information system at Ret©l, LNSP, IPCI and 6 regional laboratories and develop capacity locallthtor
maintenance of the system.

7. Continued support to SCMS for the quantification and procurement of lab commodities to support the
national HIV/AIDS program. SCMS and the National Public Health Pharmacy (PSP) will be responsible of
implementation of thiab logistics management information system developed and validated by the MSLS in FY
2009, as well as for procurement and distribution of paper-gatkection tools, within the laboratory network.
SCMS will also provide technical assistance to DIEM,TtBeHIV and malaria program for the effective
standardization and harmonization of laboratory equipment.

8. RetroCI will continue to support the national HIV/AIDS program through provision of technical

assistance, platform for training of lab professatgand for routine HIV testing at the University Hospital in

Treichville and will serve as a baalp laboratory for PEPFAR TC and care and treatment partners for about 6,000
patients. RetreCl will continue to coordinate PEPFABUpported laboratory actities in collaboration with

PNPEC and relevant national laboratory institutions and transfer expertise by providing technical assistance to the
laboratory network through training, supervision of lab activities, and implementation of quality assurance
programs under the leadership of LNSP.

9. RETROCI will work closely with the care and treatment branch and the HIV AIDS program for evaluation
and effective implementation of point of care test for CD4 count and viral load, such as PIMA machines. In addition
technical assistance will be provided to PNPEC for the decentralization of EID to 2 regional laboratories and
improvement of the sample referral systems and EID results back to the siteCRethcalso work closely with

and offer its expertise to thational association of laboratory technicians to support continuing education related

to best laboratory practices by supporting two annual meetings for this purpose.
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Future fiscal year targets are redacted.
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Indicator Number

Label

2013

Justification

P1.1.D

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

n/a

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

487,808

Redacted

P1.2.D

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

90 %

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

mission

15,534

Number of HIV-

17,261

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

Life-long ART
(including Option B+)

4,660

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

5,437

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

5,437

Single-dose
nevirapine (with or
without tail)

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

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

Sum of regimen type
disaggregates

15,534

Sum of New and
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Current disaggregates

P1.4.D

Number of
HIV-positive pregnant
women assessed for
ART eligibility through
either clinical staging
(using WHO clinical
staging criteria) or
CD4 testing

12,370

Redacted

Cl.237

Number of units of
whole blood collected
and screened for
transfusion-transmissi
ble infections per
1,000 population per
year (L9)

140,000

Redacted

P5.1.D

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

By Age: <1

By Age: 1-9

By Age: 10-14

By Age: 15-19

By Age: 20-24

By Age: 25-49

By Age: 50+

o |0 |© |0 [0 | o

Redacted
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Sum of age
disaggregates

P6.1.D

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

300

By Exposure Type:
Occupational

90

By Exposure Type:
Other
non-occupational

30

By Exposure Type:
Rape/sexual assault
victims

180

Redacted

P7.1.D

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

n/a

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

125,189

Redacted

P8.1.D

P8.1.D Number of the
targeted population

n/a

Redacted
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reached with
individual and/or small
group level HIV
prevention
interventions that are
based on evidence
and/or meet the
minimum standards
required

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

430,000

P8.2.D

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

n/a

Number of the target
population reached
with individual and/or

270,000

Redacted

Custom
2014-01-14 08:08 EST

Page 78 of 354

FACTS Info v3.8.12.2




Approved

0

President's Emergency Plan for AIDS Rellef

K'?P EPFAR

small group level HIV
prevention
interventions that are
primarily focused on
abstinence and/or
being faithful, and are
based on evidence
and/or meet the
minimum standards
required

P8.3.D

P8.3.D Number of
MARP reached with
individual and/or small
group level HIV
preventive
interventions that are
based on evidence
and/or meet the
minimum standards
required

n/a

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

95,000

By MARP Type: CSW

24,856

By MARP Type: IDU

By MARP Type: MSM

5,649

Other Vulnerable
Populations

64,495

Sum of MARP types

95,000

Redacted

P8.4.D

Number of targeted

1,300

Redacted
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condom service
outlets

P11.1.D

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

990,000

By Age/Sex: <15 Male

39,600

By Age/Sex: 15+ Male

282,348

By Age/Sex: <15
Female

39,600

By Age/Sex: 15+
Female

628,452

By Sex: Female

668,052

By Sex: Male

321,948

By Age: <15

79,200

By Age: 15+

910,800

By Test Result:
Negative

By Test Result:
Positive

Sum of age/sex
disaggregates

990,000

Sum of sex
disaggregates

990,000

Sum of age
disaggregates

990,000

Sum of test result
disaggregates

Redacted

P12.1.D

Number of adults and
children reached by
an individual,
small-group, or

12,300

Redacted
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community-level
intervention or service
that explicitly
addresses norms
about masculinity
related to HIV/AIDS

By Age: <15

467

By Age: 15-24

2,300

By Age: 25+

9,533

By Sex: Female

6,547

By Sex: Male

5,753

P12.2.D

Number of adults and
children reached by
an individual, small
group, or
community-level
intervention or service
that explicitly
addresses
gender-based
violence and coercion
related to HIV/AIDS

6,300

By Age: <15

570

By Age: 15-24

900

By Age: 25+

4,830

By Sex: Female

3,570

By Sex: Male

2,730

Redacted

P12.3.D

Number of adults and
children reached by
an individual, small
group, or
community-level
intervention or service
that explicitly
addresses the legal

2,000

Redacted
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rights and protections
of women and girls
impacted by
HIV/AIDS

By Age: <15

500

By Age: 15-24

By Age: 25+

1,500

By Sex: Female

1,200

By Sex: Male

800

P12.4.D

Number of adults and
children who are
reached by an
individual,
small-group, or
community-level
intervention or service
that explicitly aims to
increase access to
income and
productive resources
of women and girls
impacted by
HIV/AIDS

250

By Age: <15

By Age: 15-24

75

By Age: 25+

175

By Sex: Female

225

By Sex: Male

25

Redacted

Cl1.1D

Number of adults and
children provided with
a minimum of one

care service

316,578

By Age/Sex: <18 Male

62,400

By Age/Sex: 18+ Male

62,936

By Age/Sex: <18

67,600

Redacted
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Female
By Age/Sex: 18+ 123,642
Female
By Sex: Female 191,242
By Sex: Male 125,336
By Age: <18 130,000
By Age: 18+ 186,578
Sum of age/sex 316,578
disaggregates
Sum of sex 316,578
disaggregates
Sum of age 316,578
disaggregates
Number of
HIV-positive
individuals receiving a 151,194
minimum of one
clinical service
By Age/Sex: <15 Male 4,808
By Age/Sex: 15+ Male 46,721
By Age/Sex: <15 4,808
Female
By Age/Sex: 15+ 04,857
C2.1.D Female Redacted
By Sex: Female 99,665
By Sex: Male 51,529
By Age: <15 9,616
By Age: 15+ 141,578
Sum of age/sex 151.104
disaggregates
Sum of sex 151.194
disaggregates
Sum of age 151.194
disaggregates
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C2.2.D

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

75 %

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

113,396

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

151,194

Redacted

C2.3.D

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

10 %

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

3,298

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

32,044

By Age: <18

819

By Age: 18+

2,479

Redacted
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Sum by age
disaggregates

3,298

C2.4.D

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

50 %

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

75,597

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

151,194

Redacted

C25.D

C2.5.D TB/HIV:
Percent of
HIV-positive patients
in HIV care or
treatment (pre-ART or
ART) who started TB
treatment

3%

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

4,536

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

151,194

Redacted

C3.1.D

Number of TB
patients who had an

19,940

Redacted
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HIV test result
recorded in the TB
register

By Age: 0-15

By Age: 15-24

By Age: 25+

By Sex: Female

13,759

By Sex: Male

6,181

C4.1.D

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

57 %

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

10,000

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

17,408

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

8,000

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

2,000

Redacted

C4.2.D

C4.2.D Percent of

46 %

Redacted
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infants born to
HIV-positive pregnant
women who are
started on CTX
prophylaxis within two
months of birth

Number of infants
born to HIV-infected
women that are
started on
Cotrimoxizole
prophylaxis within two
months of birth within
the reporting period

8,000

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

17,408

C5.1.D

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

67,198

By Age: <18

13,650

By Age: 18+

53,548

By: Pregnant Women
or Lactating Women

Sum of age
disaggregates

67,198

Redacted

C5.2.D

Number of eligible
children provided with
shelter and
care-giving

65,000

Redacted

C5.3.D

Number of eligible

52,000

Redacted
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children provided with
health care referral

Number of eligible

children provided with
C5.4.D 19,500|Redacted

education and/or
vocational training

Number of eligible
adults and children
provided with 26,963

protection and legal

C5.5.D Redacted

aid services
By Age: <18
By Age: 18+

19,500
7,463

Number of eligible
adults and children
provided with 221,605

C5.6.D psychological, social, Redacted

or spiritual support
By Age: <18
By Age: 18+

91,000
130,605

Number of eligible
adults and children
provided with

) 47,487
economic

C5.7.D Redacted

strengthening
services

By Age: <18
By Age: 18+

19,500
27,987

Number of adults and
children with
advanced 185,667

HIV-infection who

T1.4.D Redacted

ever started on ART
By Age: <15
By Age: 15+

14,853
170,814
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By Sex: Female 126,254
By Sex: Male 59,413
Number of health
facilities that offer 394
ART
T1.5.D By type of site: NGO 116|Redacted
By type of site: )
Private
By type of site: Public 276
Number of adults and
children with
advanced HIV 26,400
infection newly
enrolled on ART
By Age: <1 317
By Age/Sex: <15 Male 1,056
T1.1.D By Age/Sex: 15+ Male 7,392|Redacted
By Age/Sex: <15
Fngle 1056
By Age/Sex: 15+
By: Pregnant Women 1,183
Sum of age/sex
disaggregates 26,400
Number of adults and
children with
advanced HIV
infection receiving 92,740
antiretroviral therapy
T1.2.D (ART) Redacted
By Age: <1 1,113
By Age/Sex: <15 Male 3,710
By Age/Sex: 15+ Male 25,967
By Age/Sex: <15 3,710
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Female

By Age/Sex: 15+
Female

59,354

Sum of age/sex
disaggregates

92,741

T1.3.D

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

75 %

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

16,007

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

21,342

By Age: <15

1,281

By Age: 15+

14,726

Sum of age
disaggregates

16,007

Redacted

H1.1.D

Number of testing
facilities (laboratories)
with capacity to

perform clinical

137

Redacted
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laboratory tests

H1.2.D

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

34

Redacted

H2.1.D

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

2,071

By Cadre: Doctors

300

By Cadre: Midwives

400

By Cadre: Nurses

726

Redacted

H2.2.D

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

o

Redacted

H2.3.D

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

5,025

By Type of Training:
Male Circumcision

By Type of Training:
Pediatric Treatment

Redacted

Cl.238

Number of social
centers with an
updated development

27

Redacted
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Partners and Implementing Mechanisms

Partner List

Organization

Mech ID | Partner Name T Agency Funding Source |Planned Funding
ype
U.S. Department
of Health and
Human
6651 Tulane University [University Services/Centers |GHP-State 300,000
for Disease
Control and
Prevention
University of North
Carolina at U.S. Agency for
7210 Chapel Hill, University International GHP-State 850,000
Carolina Development
Population Center
Central U.S. Agency for
7383 Contraceptive Private Contractor |International GHP-State 300,000
Procurement Development
U.S. Agency for
7620 ICF Macro Private Contractor |International GHP-State 0
Development
Partnership for U.S. Agency for
9396 Supply Chain Private Contractor |International GHP-State 36,518,600
Management Development
U.S. Department
o of Health and
Ministry of
. Host Country Human
National )
9401 . . Government Services/Centers |GHP-State 250,000
Education, Cote i
. Agency for Disease
d'lvoire
Control and
Prevention
U.S. Department
9415 FHI 360 NGO GHP-State 0
of Health and
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Human
Services/Centers
for Disease
Control and
Prevention

9419

International Lab
Coalition

NGO

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

GHP-State

2,900,000

9431

Engender Health

Private Contractor

U.S. Agency for
International
Development

GHP-State

850,000

10141

Pasteur Institute
of Ivory Coast

Implementing
Agency

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

GHP-State

1,000,000

10276

Health Alliance
International

NGO

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

GHP-State

5,918,800

10791

JHPIEGO

University

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

GHP-State

400,000
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U.S. Department

Other USG U.S. Department
11489 of Defense GHP-State 100,000
Agency of Defense
(Defense)
U.S. Department
U.S. Department
of Health and
of Health and
Human
. . Human
Services/Centers |Implementing .
11491 ) Services/Centers |GAP, GHP-State |1,345,240
for Disease Agency .
for Disease
Control and
. Control and
Prevention )
Prevention
(HHS/CDC)
U.S. Agency for
12543 Futures Group Private Contractor |International GHP-State 200,000
Development
U.S. Department
of Health and
Population Human
12557 Services NGO Services/Centers |GHP-State 1,510,000
International for Disease
Control and
Prevention
U.S. Department
of Health and
National Agency Human
12631 of Rural Private Contractor |Services/Centers |GHP-State 2,256,000
Development for Disease
Control and
Prevention
U.S. Department
) of Health and
Centre National
. . Human
de Transfusion Implementing .
12655 ) Services/Centers |GHP-State 2,850,000
Sanguine de Cote |Agency i
] for Disease
d'lvoire
Control and
Prevention
12673 Ministry of Health |Host Country U.S. Department |GHP-State 4,480,000
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and Public
Hygiene, Cote
d'lvoire

Government
Agency

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

12679

Ministry of Family,
Women, and
Social Affairs,
Cot e

dol \

Host Country
Government
Agency

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

GHP-State

770,000

12803

Heartland Alliance

NGO

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

GHP-State

3,200,000

13046

Habitat for
Humanity

FBO

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

GHP-State

800,000

13137

Columbia
University
Mailman School
of Public Health

University

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

GHP-State

13272

Elizabeth Glaser
Pediatric AIDS

NGO

U.S. Department
of Health and

GHP-State

2,830,000
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Foundation Human
Services/Centers
for Disease
Control and

Prevention

Associazione

Volontari per il
Servizio NGO
Internazionale,

U.S. Agency for

13296 International GHP-State
Development

Italy

2,527,700

) U.S. Agency for
Save the Children
13462 UK NGO

International GHP-State

Development

2,800,000

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

Hope Cote Implementin
13525 P P g

d'lvoire Agency

Control and
Prevention

3,600,000

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

International
Rescue NGO
Committee

13539

Control and
Prevention

1,330,000

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

13561 ACONDA NGO

Control and
Prevention

6,870,500

Management
13602 ) NGO
Sciences for

U.S. Agency for
GHP-State

International

1,000,000
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Health Development
U.S. Department
] of Health and
Columbia
. . Human
University ) . .
13616 . University Services/Centers |GHP-State 6,182,000
Mailman School )
] for Disease
of Public Health
Control and
Prevention
U.S. Department
of Health and
s Human
Sante Espoir Vie - .
13624 . NGO Services/Centers |GHP-State 5,115,400
Cote d'lvoire )
for Disease
Control and
Prevention
U.S. Department
Fondation Ariel of Health and
Glaser Pour la Human
13631 Lutte Contre le NGO Services/Centers |GHP-State 11,383,060
Sida Pediatrique for Disease
en Cote D'lvoire Control and
Prevention
Johns Hopkins
) ] U.S. Agency for
University . . .
13635 University International GHP-State 0
Bloomberg School
_ Development
of Public Health
U.S. Department
of Health and
Elizabeth Glaser Human
13651 Pediatric AIDS NGO Services/Centers |GHP-State 8,453,000
Foundation for Disease
Control and
Prevention
) ) U.S. Department
University of ) )
13966 ) University of Health and GHP-State 800,000
Washington
Human
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Services/Health
Resources and
Services
Administration
14073 TBD TBD Redacted Redacted Redacted
U.S. Agency for
14121 Geneva Global NGO International GHP-State 850,000
Development
U.S. Agency for
14122 FHI 360 NGO International GHP-State 850,000
Development
14811 TBD TBD Redacted Redacted Redacted
14812 TBD TBD Redacted Redacted Redacted
) . U.S. Agency for
University of . . .
16453 ) University International GHP-State 200,000
Washington
Development
U.S. Agency for
16685 Abt Associates Private Contractor |International GHP-State 2,000,000
Development
U.S. Agency for
16689 Abt Associates Private Contractor |International GHP-State 1,000,000
Development
Johns Hopkins
) ] U.S. Agency for
University . . .
16691 University International GHP-State 2,150,000
Bloomberg School
_ Development
of Public Health
U.S. Department
of Health and
Human
16747 JHPIEGO University Services/Centers |GHP-State 0
for Disease
Control and
Prevention
University ) U.S. Agency for
16861 Private Contractor ) GHP-State 1,400,000
Research International
Custom Page 99 of 354 FACTS Info v3.8.12.2

2014-01-14 08:08 EST




Approved

PEPFAR

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

Corporation, LLC

Development

17003

Columbia
University
Mailman School
of Public Health

University

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

GHP-State

800,000

17014

FHI 360

NGO

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

Prevention

GHP-State
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Implementing Mechanism Details

Mechanism Name: UTAP -Tulane University
Mechanism ID: 6651 (Technical Assistance in Support of the
President"s Emergency Plan for AIDS Relief)

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

Prime Partner Name: Tulane University

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 300,000

Funding Source Funding Amount

GHP-State 300,000

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

Overview Narrative
Note: To align the UTAP budget and new COP submission cycles, FY 2012 funding will support activities through
March 2014.

With USG funding, Tulane University works to build capacity of Ivoirian entities in strategic information (SI) and

strengthen Minist of Health and AIDS (MSLS) central and regional information systems. Tulane works under the

guidance of a national steering committee to ensure the relevance, local ownership, and sustainable transfer of

technical competencies in the field of M&E. Iténpary focus has been on the National School of Statistics and

Applied Economics (ENSEA), which Tulane has strengthened through a series of trainings and joint activities.

Building on these ongoing efforts, Tulane will use FY 2012 funding to help dewelepsat er 6 s degr ee prog
public health with a concentration in monitoring and evaluation (MPH/M&E), to be hosted by ENSEA. Tulane will

coll aborate with ENSEA and the government of Cote doél viq
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through regilar feedback, to maximize political buyfor the program, and to define strategies for sustainable
funding and management of the MPH/M&E.

Tulane will also collaborate with the MSLS to strengthen the national health information system through:

- The credion and maintenance of an online database gathering the best HIV/AIDS studies.

- The development of a comprehensive GIS tool for HIV/AIDS strategic information.

- The training of a cadre of technicians in the maintenance of both database and GIS.

- Specilc training modules in leadership, strategic Planning, and M&E for senior officials of the MSLS.

Vehicles: No vehicles have been or will be bought/leased under this mechanism.

Cross -Cutting Budget Attribution(s)
Human Resources for Health 300,000

TBD Details
(No data provided.)

Key Issues
End-of-Program Evaluation

Budget Code Information

6651
UTAP-Tulane University (Techni cal Assistance in Support of the
President"s Emergency Plan for AIDS Relief )

Mechanism ID:
Mechanism Name:

Prime Partner Name: . :
Tulane University

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HVSI 300,000
Systems
Custom Page 102 of 354 FACTS Info v3.8.12.2

2014-01-14 08:08 EST




Approved £ \

{ ¥

PEPFAR

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

Narrative:

Note: To align the UTAP budget and new COP submission cycles, FY 2012 funding will support activities 1
March 2014.

Building on its ongoing efforts to build capacity of Ivoirian entities in strategic information (SI), Tulane Univ
willuseFY2012 funding to help develop a masterds de
monitoring and evaluation (MPH/M&E), to be hosted by the National School of Statistics and Applied Ecor
(ENSEA).

Specific objectives for the M&E/MPH prograare:

- To develop a bilingual (French/English) curriculum relevant to national, regional, and local needs and pri
in Cote db6élvoire with regard to SI and health i
- To include the development of an immediately operational Séprdf by t he master 6s
their graduating requirements (practicum).

- To be fully certified according to the best standards in International Research Methodology and Developr
Programs

-To be sustainably funded and managed

In order to achieve these objectives, Tulane will conduct the following activities:
A) Evaluation of existing international programs in M&E/MPH and review by the steering committee to adij\
existing curriculums and formats to the needs and priorities definedéot e doé1l voi r e.

B) Selection and training of a core faculty pool.

C) Definition of the M&E/MPH program core competencies, requirements, and scheduling.

D) Training of a cadre of MSLS and ENSEA managers in academic program development, budgeting, mo
and planning.

E) Curriculum development based on the results of the needs assessment and the evaluation of the speci
training and mentoring activities planned with FY 2011 funding. The curriculum may include epidemiology
biostatistics, disease otrol, health policy and management, research methods (including qualitative resear
methods), quality assurance, program M&E, and best practices for human subject research.

F) Accreditation of the program according to international academic standards.

G) Advertisement of the program and recruitment of a first class of M&E/MPH candidates

Tul ane will coll aborate wit lvoirE(G8H f ewlnade ptodraen qgalityvaa
relevance through regular feedback, to maximize politicatinugr the program, and to define strategies for
sustainable funding and management of the MPH/M&E.

Tulane will work to ensure that the MPH/M&E igpported by a distance and IT learning program and fully
certified in accordance with international research practices.

Tulane will also collaborate with the MSLS to strengthen the national health information system through:
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- The creation and maintenanoéan online database gathering the best HIV/AIDS studies.

- The development of a comprehensive GIS tool for HIV/AIDS strategic information.

- The training of a cadre of technicians in the maintenance of both database and GIS.

- Specific training moduleis leadership, strategic Planning, and M&E for senior officials of the MSLS.
Tulane will train 15 PEPFAR Sl and MSLS staff in data collection and analysis during thdsgy Xaining
sessions focused on routine surveillance, early warning systems, getethstudies.

Implementing Mechanism Details

Mechanism Name: Measure Evaluation Phase Il

Mechanism ID: 7210
(MMAR 11l GHA-00 8)

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

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

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 850,000
Funding Source Funding Amount

GHP-State 850,000

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

Overview Narrative

The goal of the project (MMAR ll1) is to strengthen the health management information system (HMIS) and HIV

M&E system of Ctte délvoire. Under the | eadership of t|
significantly contributed to the 2042014st r at egi ¢ pl an of the ministryds info
strategic information (SI) 2032015 strategic plan development.

Objectives:

A Il mprove HIV data quality and management

A I mprove SI GDEP(Health systtemeets kejratoaat and internationalhealitho n al i t |
requirements

A Develop standardi zed operational procedures docume
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A Strengthen health region M&E
Astrengthen program managers and policy makers M&E capacity including the increase of information use for

decisionmaking.
In addition, to central level support, the project will:

by

-Support the regional level by organizing M&E specific trainings baseDQA results, and improve

formative supervisions with other IPs.

-Elaborate standardized operational procedure documents for HMIS activities,

-Jointly conduct activities with national institutions to ensure transition of MMAR Il interventions to

national partners for sustainability.

Project activities will be monitored and evaluated based on indicators selected during quarterly routine

supervisions. The project will review routine data quality assessments for the regions and the MSLS.

Vehicles

Through COP11: 2.
New in COP12: 0.
Total for project life: 2

Cross -Cutting Budget Attribution(s)

providing

Human Resources for Health 450,000

TBD Details
(No data provided.)

Key Issues

Malaria (PMI)

Child Survival Activities
Safe Motherhood

B

End-of-Program Evaluation
Family Planning
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Budget Code Information

Mechanism ID: [7210
Mechanism Name: | Measure Evaluation Phase Il (MMAR IIl GHA -00 8)
Prime Partner Name: | University of North Carolina at Chapel Hill, Carolina Population Center

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HVSI 850,000 0
Systems
Narrative:

MMAR Il technical assistance (TA) provided to support ministries during past years has strengthened thei
capacities in terms of data collection and analysis. The Ministry of Health and AIDS (MSLS) has produced
annual HIV reports, including nehealthand communitypased data, from 2007 through 2010. In 2007, the
ministry created an M&E unit at the regional level. The function of this unit is to coordinate the health man
information system (HMIS). In addition, this unit is in charge of collgatind analyzing data from districts and
ensuring data transmission to central level. It also manages the supply chain of data collection tools within
MMAR 11l will focus on regional level supervision to address the challenges and expectafiopsaee data
management. This support will be provided through training on M&E specific areas, post trainingdpliow
drafting specific scope of work based on data produced by the regions, and provide financial support in or
enable heath regions tmnduct formative supervision. This supervision will help identify any difficulties
encountered by health districts and propose solutions. The project will develop a purchase order with the 1
according to their scope of work with regard to supervidim ensure financial tracking.
At the end of the process health regions, districts and facilities will dispose of reliable, accurate and compl
quarterly reports to improve the quality of services.

MMAR 11l will assist the MSLS in strengtheningthecanmi t y based information
new vision, ensure the maintenance of the existing database (MSLS, OVC, and Ministry of Education) arn
upgrade these tools as needed. Regarding MSLS, the SIGDEP electronic patient tool willarseecidic PMTC
and counselling modules as needed by the National HIV/AIDS Care and Treatment Program.
1) Where additional funding is received from other donors including the host government, the project will w
closely with them to expand areas okimwentions.
2) The project is targeting MSLS policies stated in national strategic plans which aim to produce timely qug
for decision making.

According to an assessment, field actors still need to be trained in the use of data collectiomtaalsalysis
and information use. Based on the assumption of continued availability of national data collection tools (el
and paper), MMAR Il will provide support to regional M&E units. The content of this technical assistance \

cover the follwing areas:
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- Post training followup,

analysis demands.

- Train in M&E specific areas (data collection, management, analysis and information use),

- Draft a coaching supervision specific scope of work based on data produced by the regions
- Provide financial support inrder to have them conduct formative supervision of their district catchment arg
The regions will be able to conduct formative supervision at district and facility levels so that they can iden
management problems. These difficulties can be ddhreugh onrsite training. Regular supervision will increas|
the commitment of data managers in producing high quality data. All these interventions will lead to data
availability. Focus on information use during coordination meetings at regional arrittlistels will raise data

Implementing Mechanism Details

Mechanism ID: 7383

Mechanism Name: Contraceptive Commodities
Fund

Funding Agency: U.S. Agency for International
Development

Procurement Type: Contract

Prime Partner Name: Central Contraceptive Procurement

Agreement Start Date: Redacted

Agreement End Date: Redacted

TBD: No

New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No

Managing Agency:

Total Funding: 300,000

Funding Source

Funding Amount

GHP-State

300,000

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

Overview Narrative

This contract will provide male and fate condoms for use in HIV prevention programs serving MARPSs and highly
vulnerable populations (people living with HIV and AIDS, commercial sex workers and their clients, military
personnel, transportation workers, etc.), who will also be targeted witkages on fidelity and risk reduction. This

stock will complement other international donor and national efforts to provide condoms for use in a comprehensive
reproductive health commodities strategy by the Ivoirian government. It is designed to avaidiadl shoondoms,

which would impair the sustainability and effectiveness of HVP programs, with consequences for populations at

Custom
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potentially elevated risk of HIV transmission, who also may serve as transmission bridges to the general population.
With sepaate funding, the PEPFAR team is also supporting technical assistance to strengthen forecasting and
management of US@rocured condoms.

Cross -Cutting Budget Attribution(s)

Key Populations: FSW 250,000
Key Populations: MSM and TG 50,000
TBD Details

(No data provided.)

Key Issues

Increase gender equity in HIV prevention, care, treatment and support
Military Population

Mobile Population

Safe Motherhood

Family Planning

Budget Code Information

Mechanism ID: |7383
Mechanism Name: | Contraceptive Commodities Fund

Prime Partner Name: | Central Contraceptive Procurement

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 300,000 0
Narrative:

This contract will provide male and female condoms for use in HIV prevention programs serving MARPSs a

highly vulnerable populations (people
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etc.), who will also be targeted with messages on fidelity and risk reduction. This stock will complement ot
international donor and national efforts to provide condoms for use in a comprehensive reproductive healt
commodities strategy by the Ivoirianvggnment. It is designed to avoid a shortfall in condoms, which would
impair the sustainability and effectiveness of HVP programs, with consequences for populations at potenti
elevated risk of HIV transmission, who also may serve as transmissionstidtiee general population. With
separate funding, the PEPFAR team is also supporting technical assistance to strengthen forecasting and
management of US@rocured condoms.

PEPFAR works with the National Public Health Pharmacy (PSP), SCMS, and theal&tidhAIDS Care

and Treatment Program (PNPEC) to strengthen national capacity to quantify, manage, and distribute
commodities necessary to HIV prevention, care, and treatment services. Complementing SCMS
procurement of antiretroviral drugs and most otlh#¥/AIDS-related commodities, this procurement of
condoms is in alignment with partner needs to ensure stock levels respond to program reality at the local,
district, and national levels. It is imperative that PEPFAR program support a normalizgagmeal

schedule of condom purchases along with capacity reinforcement to help integrate these efforts to provide
primary method of protection for sexually active HVP target groups.

Male and female condoms will be acquired through this procurement mecharssipport PEPFAR
partnersdé activities asutptarntg oifp rae veceonmip roenh e nosri vpeg
sites where HIV testing is provided (including all counseling and testing (CT), PMTCT, care, and treatmen
sites) as well as inonjunction with peer outreach targeting highly vulnerable populations of PLWH/A, sex
workers, and the military. These activities will complement comprehensivedisktion counseling,
including within uniformed services and sex wor
of their own protection, female condoms will be purchased, but in much lower numbers than male condom
Previous sociamarketing efforts have led to e@rest in the female condom as an alternative method of
protection among commercial sex workers but have not produced adeadg uptake, broad distribution

network, or reduction in price over time.

The USG country teamds qvideoouewall stpewisian ofthe prajett ana will n t
assure liaison with USAID project management staff and technical branch chiefs for prevention and care §
treatment. The recipient implementing partners are part of national distribution channels, in

collabaration with the National Public Health Pharmacy (PSP), and with technical assistance from SCMS
will manage storage and distribution. Partners will estimate their needs according to current and projected

client loads. Consumption will be monitored, and osdeill be adjusted accordingly.

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

Prime Partner Name: ICF Macro

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

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: O

Funding Source Funding Amount

GHP-State 0

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

Overview Narrative

I CF Macro provides support to the government of Cote di
Health Survey (DHS). Data collection will end in March 2012, and preliminary results are expected by July.

TheDHS is jointly funded by PEPFAR, the GoCl, UNICEF, UNFPA, the World Bank, and the European Union.

PEPFAR funded Macro in COP 2009 to provide technical assistance (TA) to implementers and support the costs of

some field work materials (anthropometrics, e testing and blood collection tools). Additional funding in COP

2012 is needed to complete the study because of extensive delays in DHS implementation, due in large part to the
20162011 <crisis in Cote dol-procuresomeomrhodities andplogideimbre Mecessar y
than initially budgeted.

The DHS will provide testing for HIV and other diseases and will provide the first popubstgad HIV data since

a 2005 AIDS Indicator Survey. DHS data will strengthen Ministry of Health and AMI3ES), PEPFAR, and other

stakeholder HIV/AIDS programming, implementation, monitoring, and evaluation.

In addition to funding, the GoCl provides technical staff, premises, and vehicles for ground work. These local

investments and resources from otheratsrhelp maximize efficiencies in data collection, documentation, and

consultation costs and human resources.

Macro will work closely with the National Statistics Institute (INS) to produce-digtity survey content, reports,

and ensure dissemination m&sults.

Vehicles

No vehicles have been or will be bought/leased under this mechanism.
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Cross -Cutting Budget Attribution(s)
(No data provided.)

TBD Details
(No data provided.)

Key Issues
Malaria (PMI)
B

Family Planning

Budget Code Information

Mechanism ID: |7620
Mechanism Name: | Macro DHS

Prime Partner Name: | ICF Macro

Strategic Area Budget Code Planned Amount On Hold Amount

Governance and
HVSI 0 0

Systems

Narrative:

No COP13 funding. Macro will complete DHS activities funded in previous COPs during FY 2013.

Implementing Mechanism Details

) Mechanism Name: Supply Chain Management
Mechanism ID: 9396
System

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

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

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 36,518,600

Funding Source Funding Amount

GHP-State 36,518,600

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

Overview Narrative

SCMS is the procurement agentfor PEPHAR nded dr ugs and Ieweranddhe principals i n
provider of technical assistance (TA) for the HIV/AIDS commodities supply chain, especially for forecasting and
management. As PEPFAgRipported HIV/AIDS prevention, care and treatment programs scale up, SCMS procures
most PEPFAR drgs, lab supplies, and other commodities, which are delivered (along with other donor
procurements) to the Public Health Pharmacy (PSP) for storage and distribution within the national supply chain.
A critical component of SCMS support is strengtheninglétta management and leadership capacities of the
Ministry of Health and AIDS (MSLS) to enable it to play its national oversight role more effectively. SCMS works to
ensure that regular and accurate commodities

data and analyses are available to informsthkeholders and empower the MSLS to make eviderses

decisions.

SCMS is continuing its TA to strengthen the institutional capacity of the PSP and of health districts and HIV/AIDS
care and treatment sites to improve the management of drugs and caiesn&EMS provides ongoing technical

and management support to HIV/AIDS supgiain coordination at the central and district levels to build capacity

of national counterparts in quantification, information systems, warehousing, and waste management.

Vehtles:

-Through COP11: 2. (Two other vehicles were transferred from another partner to SCMS.)

-New requests in COP12: 0

-Total planned vehicles for life of mechanism: 2

Cross -Cutting Budget Attribution(s)
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Food and Nutrition: Commodities 100,000
Human Resources for Health 2,532,672
Motor Vehicles: Purchased 50,000
Water 70,000
TBD Details

(No data provided.)

Key Issues

Increase gender equity in HIV prevention, care, treatment and support
Malaria (PMI)

Child Survival Activities

Military Population

Mobile Population

Safe Motherhood

B

Workplace Programs

Budget Code Information
Mechanism ID: [9396
Mechanism Name: | Supply Chain Management System
Prime Partner Name: | Partnership for Supply Chain Management

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 2,700,000 0

Narrative:

Pl ease note that this mechani smés COP 2012 fund

across various budget codes.
SCMS is the procurement agentfor PEPFAR nded drugs and commoditi es
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provider of technical assistance (TA) for the HIV/AIDS commaodities supply chain, especially for forecastin
management.

In the HBHC budget code, 85 will use pipeline funding to procure and deliver a standard package of palli
care materials for an FY 2013 target of 191,100 adult HIV patients (and 18,900 pediatric patients, funded {
pipeline funds in PDCS) to the Public Health PharmacyRP&ntral warehouses and ensure-areanged
distribution planning for incoming orders to facilitate-@muntry management. PSP and the National HIV/AIDS
Care and Treatment Program (PNPEC) with SCMS support will ensure that a rational distribution plan is
pre-calculated for each site based on prior consumption and reviewed at least quarterly using client data a|
physical inventory spethecks.
With FY 2012 funding, SCMS will procure cotrimoxazole to cover all identified ART patients aAtRfgratients
who should receive cotrimoxazole prophylaxis according to national guidelines.

SCMS is procuring water purification systems (LifeStraw) with COP 2011 funds. These will be piloted and
evaluated before additional orders are considered.

SCMS will continue prauring reagents and consumables for biological monitoring forAdRS patients.

SCMS will support care and treatment programs by procuring reagents and consumables to support diagn
STIs, TB, and opportunistic infections.

SCMS will continue to suppgahe PSP, PNPEC, and other Ministry of Health and AIDS (MSLS) divisions to
improve the quality, accuracy, and frequency of commodities forecasting, in conjunction with PEPFAR
implementing partners, the Global Fund, and other donors.

Following national drectives from the MSLS, all incoming commaodities will be delivered te@®SFhich will
ensure delivery to sites. The monitoring and evaluation of these commodities to each service site will be d
conjunction with PNPEC and PSEI.

Strategic Area Budget Code Planned Amount On Hold Amount

Care PDCS 395,000 0

Narrative:

Pl ease note that this mechani smés COP 2012 fund
across various budget codes.

SCMS is the procurement agentfor PEPHFAR nded drugs and commodities
provider of technical assistance (TA) for the HIV/AIDS commaodities supply chain, especially for forecastin
management.

In the PDCS budget code, BIS will use pipeline funding to procure reagents and consumables for HIV biolg
monitoring for 18,900 prdRT pediatric patients by September 2013, as well as reagents and consumableg
early infant diagnosis tests for 10,000 children of Hbidsitive mothers. SCMS will procure cotrimoxazole for

pediatric patients (on ART and pART) eligible under national guidelines.
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SCMS will support the PSP, National HIV/AIDS Care and Treatment Program (PNPEC), and other Ministr
Health and AIDS (MSLS) dsions to ensure that a rational distribution plan is fma&culated for each site, base
on prior consumption and validated at least quarterly using client data and physical inventory.

SCMS will continue to support the PSP, PNPEC, and other Ministrgaltidand AIDS (MSLS) divisions to
improve the quality, accuracy, and frequency of commodities forecasting, in conjunction with PEPFAR
implementing partners, the Global Fund, and other donors.

Following national directives from the MSLS, all incoming cardities will be delivered to PSel, which will
ensure delivery to sites. The monitoring and evaluation of these commodities to each service site will be d
conjunction with PNPEC and PS®!.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HLAB 3,727,100 0
Systems
Narrative:

Pl ease note that this mechani smés COP 2012 fund
across various budget codes.

SCMS is the procurement agent REPFARf unded drugs and commodities
provider of technical assistance (TA) for the HIV/AIDS commaodities supply chain, especially for forecastin
management.

In the HLAB budget code, SCMS will use FY 2012 and pipelivdirfg to procure laboratory equipment to supq
new laboratory sites and to replace existing equipment that is frequently breaking down, was damaged du
recent civil war, or is not included in the standard list.

SCMS will also procure 93 PIMA CDH¥achines, recently evaluated by CDC/Rédiofor pilot use in PMTCT
sites.

SCMS will also provide technical assistance for lab harmonization. SCMS will continue to work with the Mi
Health and AIDS (MSLS) division for infrastructure and mainteegdEM), the National HIV/AIDS Care and
Treatment Program(PNPEC), and Lab Technical Working Group to advocate for donor agreement on nati
guidelines and to disseminate lab harmonized/standardized guidelines in 80% of ART sites.

SCMS will provide techical assistance for lab equipment maintenance. Based on results of an equipment
maintenance assessment , SCMS will work to build the capacity of the DIEM to manage lab equipment mg
in health care sites.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HVSI 500,000 0
Systems
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Narrative:

Pl ease note that this mechani smés COP 2012 fund
across various budget codes.

SCMS is the procurement agent for PEPFAR nded drugs and commodities
provider of technical assistance (TA) for the HIV/AIDS commodities supply chain, especially for forecastin
reporting, and management.

In the HVSI budet code, SCMS will use FY 2012 and pipeline funding to work with PEPFAR implementing
partners and national entities to improve the quality of data collected on a routine basis in sites serving 80
patients on ART. Quarterly supervision will be conddatéh SCMS support. In collaboration with Measure
Evaluation, SCMS will improve the functionality of the SIGDEP electronic tool to provide reliable, timely AR
logistics data.
SCMS will assist with the integration of the MACS/SAGE warehouse infombadioto improve the performance
of the Public Health Pharmacy (PSP), especially in terms of warehouse management and distribution.
SCMS will work closely the PSP, the National HIV/AIDS Care and Treatment Program (PNPEC), and othe
Ministry of Health ad AIDS (MSLS) divisions to strengthen routine data collection, analysis, and use for su
chain decision making.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 600,000 0
Systems
Narrative:

Pl ease note that this mechani smés COP 2012 fund
across various budget codes.

SCMS is the procurement agent for PEPFAR nded drugs and commodities
provider d technical assistance (TA) for the HIV/AIDS commodities supply chain, especially for forecasting
management.

In the OHSS budget code, SCMS will use FY 2012 and pipeline funding to provide technical assistance fo
Quantification: SCMS will provide shisterm technical assistance to build capacity of the national quantificat|
committee and transfer quantification skills to national counterparts in a quantification tool training and anr
guantification for ARVs and lab commaodities.
Procurement: In reponse to a human resource capacity development assessment, SCMS will help develoy
implement a training plan for the PSP procurement team and the Ministry of Health and AIDS (MSLS) pha|
and medicines division (DPM) staff.

Storage and distributiorSCMS will work to strengthen warehousing infrastructure at PSP by finalizing and
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validating technical specifications and procuring and installing warehouse equipment.
Waste management: SCMS will provide technical assistance to MSLS units to develde, ealdidisseminate 4
national policy and standard operating procedures for management of expired pharmaceuticals and laborg
waste, and to monitor and evaluate their implementation.

SCMS will continue to support effective coordination within the natiprocurement system, with strong
involvement of the regional level, ralut of the automated version of the logistics management information g
implementation of the recommendations of the situational analysis on equipment maintenance, contirinatiq
implementation of the integrated solution for the PSP information system, and support for improving storag
distribution systems.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HMBL 100,000 0
Narrative:

Continue to provide TA (previously funded in this budget code in COP 2011) to the National Blood Transfy
Center to assess and strengthen its supply chain foibdadel products.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HMIN 70,000 0
Narrative:

Pl ease note that this mechani smés COP 2012 fund
across various budget codes.

SCMS is the procurement agentfor PEPFAR nded drugs and commodities
provider of technical assistance (TA) for the HIV/AIDS commodities supply chain, especially for forecastin
management.

In the HMIN budget code, $4S will procure safety boxes with pipeline funding.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 1,300,000 0
Narrative:

Pl ease note that t hi sngmegeshtakesino aogant &UP$1RS0MlBnN irf pipealide
across various budget codes.

SCMS is the procurement agentfor PEPHFAR nded drugs and commodities
provider of technical assistance (TA) for the HIV/AIDS eadities supply chain, especially for forecasting an

management.
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In the HVCT budget code, SCMS will use FY 2012 and pipeline funding to procure HIV rapid test kits (RTH
lab consumables for PEPFAR implementing partners and other partners, basqaacied 1,150,000
individuals to be tested during FY 2013.

SCMS will send all commaodities to the Public Health Pharmacy (PSP) central warehouse and ensure preg
distribution planning for all incoming orders to facilitate-@@untry management. S@Wvill support the PSP, the
National HIV/AIDS Care and Treatment Program (PNPEC), and other Ministry of Health and AIDS (MSLS
divisions to ensure that a rational distribution plan is{madculated for each site, based on prior consumption
validated a least quarterly using client data and physical inventory -satcks.

SCMs will provide technical assistance to support the PSP, PNPEC, and MSLS division for information (D
continue improving the quality, accuracy, and frequency of testing coniesddirecasting. SCMS will provide
technical assistance to improve the capacity of the national institutions to conduct efficient lab quantificat
processes by Sept 2013.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 1,330,000 0
Narrative:

Pl ease note that this mechanismdéds COP 2012 fund
across various budget codes.

SCMS is the procurement agentfor PEPFAR nded dr ugs and Ieiveranddhe principal s
provider of technical assistance (TA) for the HIV/AIDS commaodities supply chain, especially for forecastin
management.

In the MTCT budget code, SCMS will use FY 2012 and pipeline funding to procure HIV rapid test kits and
consumables for a targeted 378,000 pregnant women to be tested in FY 2013, with appropriate care and 4
prophylaxis for 11,000.

SCMS will procure 93 PIMA CD4 count machines (funded in HLAB) for pilot use in PMTCT sites.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXD 22,500,000 0
Narrative:

Pl ease note that this mechanismdéds COP 2012 fund
across various budget codes.

SCMS is the pracement agent for PEPFARunded drugs and commodities
provider of technical assistance (TA) for the HIV/AIDS commaodities supply chain, especially for forecastin
management.

In the HTXD budget code, SCMS will use M2 and pipeline funding to procure and deliver ARVs for a targ
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95,000 adults and children on ART as of September 2013, plus two months of buffer stock as the country
implement new WHO treatment guidelines.

SCMS will support the Ministry éfealth and AIDS (MSLS) supply chain technical lead to strengthen the nat
supply chain. SCMS will work to build the skills of the national quantification committee on forecasting AR
SCMS procures firsand secondine FDA-approved or FDAandWHO-prequalified ARVs. The forecast is bas
on national standard treatment guidelines. Generics represent 94% of the total quantity and 75% of the tof
SCMS will reduce shipment fees by prioritizing sea and road transportation instead of aiestipm

SCMS will deliver procured drugs to the Public Health Pharmacy (PSP) central warehouses and ensure
pre-arranged distribution planning for incoming orders to facilitateciountry management. PSP and the Natio
HIV/AIDS Care and Treatment PrografNPEC) with SCMS support will ensure that a rational distribution p
is pre-calculated for each site based on prior consumption and reviewed at least quarterly using client datg
physical inventory spethecks.

To avoid ARV stockouts, SCMS will {ijpport the PSP to conduct-bBnnual supervisions of ARV logistics
management information system (LMIS) users, (ii) coordinate with PEPFAR implementing partners for trai
coaching, and supervision of ARV LMIS users. M&E strategies for data qualiinelille assessing data receiy
at the central level through the ARV LMIS and during the supervisions, while ensuring feedback to reportir]
To contribute to improving the PSP distribution system, SCMS will advocate for a feasibility study orcogsq
the drug distribution system.

SCMS will support supervision activities focused on the sites covering 80% of patients receiving ART.
SCMS will support the Ministry of Health and AIDS (MSLS) Directorate of Health (DGS) to take the lead tq
implement anrtegrated supervision tool for routine data collection to inform forecasting exercises. The DG
collaborate with the PSP, the National HIV/AIDS Care and Treatment Program (PNPEC), the MSLS inforn|
division (DIPE), and other MSLS divisions to supse decentralized activities under the leadership of the reg
and district health directors. SCMS will support training for pharmacy managers on the LMIS for ARVs ang
opportunistic infection drugs to improve reporting.

An important goal of SCMS capcbuilding for MSLS units and the PSP is to reduce the need for active dat
collection by obtaining reliable, complete, timely data on a routine basis.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 3,000,000 0
Narrative:

Pl ease note that this mechanismdéds COP 2012 fund
across various budget codes.

SCMS is the procurement agentfor PEPHAR nded dr ugs and Ieioeranddhe principal s
provider of technical assistance (TA) for the HIV/AIDS commaodities supply chain, especially for forecastin

management.
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In the HTXS budget code, SCMS will use FY 2012 and pipeline funding to procure and deliver reagents ar
comnsumables for HIV biological monitoring for 86,450 adult ART patients (along with 8,550 pediatric patien
funded with pipeline funding in PDTX) by September 2013. SCMS will also procure reagents and consuma
support training of lab technicians atemational training school (INFAS).
SCMS will ensure that a rational distribution plan is ywaculated for each site, based on prior consumption ¢
and validated at least quarterly using client data and physical inventorycsigaks.

SCMS will povide technical assistance for:

Lab logistics management information system (LMIS):To avoid lab commodities stockouts, SCMS will (i) s
the PSP to conduct biannual supervision of Lab LMIS users, (ii) coordinate with PEPFAR implementing p3
for training, coaching, and supervision of Lab LMIS users.
M&E strategies for data quality will include assessing data received at the central level through the Lab LN
during supervisions, while ensuring feedback to reporting sites.
By September 2013, tithe support of SCMS, the Lab LMIS will be fully implemented in the majority of HIV|
testing and lab monitoring sites. Lab LMIS users will be regularly supervised by PSP pharmacist supervisq
regional and district health directors according to a waihl supervision plan. Once the transition plan is
developed and fully implemented, national counterparts will take ownership of training, supervision/coachi
full implementation of Lab LMIS nationwide.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment PDTX 296,500 0
Narrative:

Pl ease note that this mechani smés COP 2012 fund
across various budget codes.

SCMS is the procurement agent for PEPFAR nded drugs and commodities
provider of technical assistance (TA) for the HIV/AIDS commaodities supply chain, especially for forecastin
management.

In the PDTX budget code, $1S will use pipeline funding to procure reagents and consumables for HIV biolg
monitoring for 8,550 pediatric patients on ART by September 2013.

The program will ensure that a rational distribution plan isqoadculated for each site, based on prior
consumption and validated at least quarterly using client data and physical inventoighgpts.
SCMS will provide technical assistance for:

Lab logistics management information system (LMIS):To avoid lab commaodities stockouts, SCMS will (i) s
the PSP to conduct biannual supervision of Lab LMIS users, (ii) coordinate with PEPFAR implementing p4

for training, coaching, and supervision of Lab LMIS users.
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full implementation of Lab LMIS nationwide.

M&E strategies for data quality will include assessing data received at the centratHemedh the Lab LMIS ang
during supervisions, while ensuring feedback to reporting sites.
By September 2013, with the support of SCMS, the Lab LMIS will be fully implemented in the majority of H
testing and lab monitoring sites. Lab LMIS users will bgutarly supervised by PSP pharmacist supervisors a
regional and district health directors according to a national supervision plan. Once the transition plan is

developed and fully implemented, national counterparts will take ownership of training,isiggeécoaching, and

Implementing Mechanism Details

Mechanism ID: 9401

Mechanism Name: CoAg Ministry of Education
#U62/CCU24223

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

Procurement Type: Cooperative Agreement

Prime Partner Name: Ministry of National Education,

Céte d'lvoire

Agreement Start Date: Redacted

Agreement End Date: Redacted

TBD: No

New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: Yes

Managing Agency: HHS/CDC

Total Funding: 250,000

Funding Source

Funding Amount

GHP-State

250,000

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

Overview Narrative

USG support to the Ministry of Education (MEN) aims to help reduce the prevalence of HIV/AIDS in schools,
through prevention interventions targeting small groups. Proposed activities will use approaches for those infected
and/or affectedy HIV/AIDS that are evidendmsed and meet minimum standards with a view to provide services

to 360,500 individuals, provide psychosocial care, nutritional support, and/or schooling to 1,250 PLWHIV, as well
as schocbased assistance to 40,000 OVC. Widemtified, eligible cases will be referred to clinical or other

services that fall outside of the priority areas of this activity.
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During FY 2012, the MEN plans to strengthen the quality, supervision and evaluation of prevention and care

activitesino der t o dev el o-makiagskilld ® resiss pesstrescandga enable teachers and other
Ministry staff to adopt/ model responsible behaviors. TI
implementation of life skills education, progidoordination for OVC services at school to help them graduate and

continue integration of appropriate OVC training modules in the primary school teacher training center (CAFOP)
curriculum. The MEN will continue to support teachers to build their cajgaciti education, outreach and referral

services for OVC and their families. A committe will be formed to continue these efforts and document results

achieved by the end of the PEPFABpported project.

Vehicle

Through COP 11: 1

In COP12: 0

Total for life of mechanism: 1

Cross -Cutting Budget Attribution(s)

Education 165,000
Gender: GBV 146,646
Gender: Gender Equality 114,770
Human Resources for Health 50,000
Motor Vehicles: Purchased 50,000
TBD Detalils

(No data provided.)

Key Issues

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

Increasing women's legal rights and protection

Workplace Programs
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Budget Code Informatio n

Mechanism ID: (9401
Mechanism Name: | CoAg Ministry of Education #U62/CCU24223
Prime Partner Name: | Ministry of National Education, Cote d'lvoire

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVAB 250,000 0
Narrative:

Continuing activities.

Implementing Mechanism Details

Mechanism Name: FHI New CDC TA Mech
(UTAP follow -on)

Mechanism ID: 9415

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

Prime Partner Name: FHI 360

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: O

Funding Source Funding Amount

GHP-State 0

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

Overview Narrative
Note: To align the UTAP budget and new COP submission cycles, FY 2012 funding will support activities through
March 2014.
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The psgnalis o str@dngthen the lvorian health and social systems by increasing the capacity of the
government of Cote délvoire (GoCl) to improve access t
and treatment.

The objectives are to improvagmacities of:

- GoCl and civil society to develop HIV/AIDS prevention standards

?local, regional and national health facilities and community programs for STI/HIV/AIDS care, treatment, and

support interventions

-GoCl and key stadholders on strategic information

Target populations include the Ministry of Health and AIDS (MSLS), GoCl social centers, civil society, sex workers,
men who have sex with men, prisoners, OVC, and women.

Working at the national level and in seven regiatigtegies focus on implementing operational plans based on

capacity and gap analyses to strengthen key national programs/departments; increasing technical and

organizational capacities of key partners; meeting operational plan milestones for naticsheddei; and working

with the GOCI to develop key national reference documents.

M&E strategies

? Strengthen GOCI and other partnersdé6 capacities in
peripheral levels

? Document best practices and lessararhed with key stakeholders;

- Measure performance, quality of services, and data quality of national programs and networks of NGOs
? Develop operations research projects to build the evidence base

Vehicles: Through COP 11: 1. New requests in COP12hik Vehicle ($54,433) will be used to coordinate
interventions. Total for live of project: 2.

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

TBD Details
(No data provided.)
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Key Issues

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

Increasing women's legal rights and protection

Mobile Population

Workplace Programs

Family Planning

Budget Code Information
Mechanism ID: {9415
Mechanism Name: | FHI New CDC TA Mech (UTAP follow -on)
Prime Partner Name: | FHI 360

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

No funding requested in COP 2013

Implementing Mechanism Details
Mechanism ID: 9419 Mechanism Name: CDC Lab Coalition

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

Prime Partner Name: International Lab Coalition

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

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 2,900,000

Funding Source Funding Amount

GHP-State 2,900,000
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African Society for Laboratory ) ) . ) American Society of Clinical
. American Society for Microbiology
Medicine Pathology

Overview Narrative

PEPF AR Raré¢ fendsdh® CDC Lab Coalition to provide technical assistance (TA) to strengthen the Ivoirian
lab system for HIV/AIDS and other health sectors. FY 2012 funds will support three partners under the Coalition
umbrella: American Society for Microbiologg$M) ($1,300,000), American Society for Clinical Pathology (ASCP)
($300,000), and a To Be Determined partner ($100,000).

ASM

Major goal is local organizational and human capacity development in quality assurance/improvement of lab
testing. Objectives ar® develop training programs for improved diagnosis of TB and othefrelated
opportunistic infections (Ols). Key intermediate outcomes include increased microbiological knowledge and
retaining skills required to carry out qualigssured diagnosis of rjoa infectious diseases. ASM will also support
laboratory accreditation efforts previously supported by URC.

ASCP

ASCPO6s work aims to strengthen the capacity of lvoiria
in-service and preservice actiities. In collaboration with MOH, the school of lab technicians in Abidjan (INFAS),

and CDC, ASCP will work to strengthen INFAS in Abidjan and two satellite programs in Daloa and Aboisso.

Costefficiency and transition to national/local structures: Traigs, mentorships, course materials, etc. enable

in-country partners to provide similar trainings at a lower cost.

TBD
A new sukaward will ensure TA to support implementation of WAERO accreditation scheme, including
evaluation of WHO accreditation irfggnentation at 18 sites.

For more details on cosdfficiency, transition to Ivoirian entities, and quality M&E, please see narratives in HVTB

and HLAB.
Vehicles: No vehicles have been or will be purchased/leased.

Cross -Cutting Budget Attribution(s)
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Human Resources for Health 2,700,000
TBD Details

(No data provided.)

Key Issues

Increasing women's access to income and productive resources
B

End-of-Program Evaluation

Budget Code Information

Mechanism ID: |9419
Mechanism Name: | CDC Lab Coalition

Prime Partner Name: | International Lab Coalition

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 200,000 0

Narrative:

I n Cote dol vhased and relipleoepidemialagicab data on sexually transmitted infections (STIS)
lacking. 2008 HIV and syphilis antenatal sentinel surveillance among pregnant women showed that the glg
prevalence of syphilis was 0.2%. In 2011, the prevalence of syphilis amaagdoloors was estimated at 0.3%
among regular donors and 0.91% among new donors. STI case management is based on the syndromic §
with four referral centers that have laboratory screening capacity, of which after thelA0dfisis only one is ful
functioning.

PEPFAR supports secondary prevention through detection and management of STIs among key populatiq
and people living with HIV (PLHIV), as well as promotion of the syndromic approach for other vulnerable (
and migrant) populationsSTI kits are available in PEPFABupported sites implementing activities for KP. Ma|
issues include limited access to STI treatment for other vulnerable populations and the possible developm
drug resistance among KP.

COP2013 funding in HBHC willupport technical assistance to help the PEPFAR team and the Ministry of H
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and AIDS (MSLS) to increase coverage of effective, integrated models for STI services targeting KP and ¢
vulnerable populations. To build capacities for STI case manageandrgtrengthen partnerships between pub
health sector and communitgvel STI/HIV/AIDS interventions targeting KP, TA to the MSLS will help:

A Identify key national objectives for addressing STIs, including the evaluation of the effectiveness g
used for STI treatment.
A Assess the capacity of national institutions and local organizations for the evaluation of STI diagng
capacity.
A Using assessment findings, support review of the national STI algorithm (last revised in 2007) and
treatment guidlines, assist with developing a training curriculum on STI diagnosis and treatment, and sup(
development of appropriate standard operating procedures for STI diagnosis and treatment.

A Build capacity of healtitare sites to effectively link Hipositive patients to a continuum of care and
services, including STIs case management.
A Support development of a protocol to study resistance to STI drugs.
Strategic Area Budget Code Planned Amount On Hold Amount
Care HVTB 100,000 0
Narrative:
ASM wi | | continue to assist the government of C

infection control measures. The COP12 strategy will include specific activities to assist the National TB Cqg
Program (PNLT), including the delopment of the following documents for implementation: 1) NationdPTB
Policy and Strategy; 2) National TBCI Operational Plan; 3) National TBPCI Training Manual; and 4)
National TBIPCI assessment tools. In addition, ASM, together with the PNillTGonduct an assessment of rish
factors in pilot sites with PEPFAR implementing partners in order to make evittased recommendations for
setting up structures for prevention and control of TB at all levels.

ASM will assist with the procurementtb&é newly WH@approved TB diagnostic system GeneXpert, as well ag
field testing and validation of the new equipment and revision of TB testing algorithms.

In addition, ASM will provide financial and technical assistance to the national accreditatiaghyo o f Co
(CRESAC) for the implementation of WHBRO accreditation at 3 central and 6 regional laboratories. ASM
support CRESAC in developing national reference documents and implementing WHO accreditation withir
national laboratory nework, in accordance with national targets.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HLAB 2,600,000 0
Systems
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Narrative:

American Society for Microbiology (ASM) ($950,000):
Basic microbiology lab services for blood stream and other infections, which have high morbidityinfédted

patients, are | imited in Ctte dobélvoire, as is (
Under COP2012, ASM will provide technical assiste (TA) to the national TB control program (PNLT) to
develop national guidance documents for TB infection control, and will continue to proadaritry support for
microbiology and Ols, lab systems and strategic planning, standardization of proimcotsteffective testing,
and good lab and clinical practice. A major focus will continue to be human capacity development, with an
emphasis on expanding training to regional labs.

Continuing activities include: 1) improvement of training for simple @ydosis; 2) development of an integratg
guality management system (QMS) for basic microbiology, 3) review and improvements to the basic micrg
curriculum and standard operating procedures currently used in Cl, 4) onsite mentoring and guidance for
development of a proficiency program for Ols and STIs to begin assisting with accreditation processes; 5)
QMS implementation for TB culture, drug susceptibility testing, and TB molecular assays moving toward
accreditation, 6) TA for qualitassured dect smear microscopy, and 7) subcontracting with an Ivoirian
organization to work for the accreditation of 3 central and 6 regional labs. Technical and financial support
provided for development and implementation of national guidelines necésistrg implementation of the
WHO-AFRO accreditation program at 18 labs.

ASM wi | | continue to work with ClI&s Lab Technic
coordinated with other organizations supporting HIV, TB, and Ol diagnosidr@atment.

ASM wi | | al so provide TA to Institut Pasteur CI
CDC and PEPFAR research.

American Society for Clinical Pathology (ASCP) ($300,000):

ASCP will work to strengthen the schoblab technicians (INFAS) in Abidjan and two satellite programs in D|
and Aboisso. ASCP will provide TA to INFAS to increase teaching methodologies througioharaitsings.
ASCP will also provide TA to the local association of lab techniciansTEB).

ASCP improves cogffficiency and helps transition activities to Ivoirian structures through trainings, mentors
course materials, and other strategies that enableoantry partners to provide similar trainings at a lower cog
ASCPO6s MagiEsinsltade ase of the WHEFFRO Accreditation Checklist as a baseline and {@shing
assessment tool. Improvement projects administered between trainings will be evaluated and validated by,
and site mentors.

The preservice evaluation methawmprises a situational analysis following implementation of the improved
curriculum. This will be measured against the needs assessment conducted in 2008.

In-service workshops involve a p@nd postexamination of content materials to indicate the degmewhich each

workshop increased participant knowledge and core competencies.
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TBD ($100,000):
A new sukaward will ensure TA, in collaboration with the national lab (LNSP) and regional lab support
organization (CRESAC) to support implementation of thEDMFRO accreditation scheme, including evaluati

of WHO accreditation implementation at 18 labs.

Implementing Mechanism Details

Mechanism Name: EngenderHealth GH -08-2008
RESPOND

Mechanism ID: 9431

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

Prime Partner Name: Engender Health

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 850,000

Funding Source Funding Amount

GHP-State 850,000

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

Overview Narrative

RESPOND@oO al is to i mprove the health of families in
facilitating testing and treatment by 1) increasing awareness and improving male gender norms among health care
providers 2) fostering community and male suppor healthy SRH behaviors; 3) increasing knowledge, access and
use of FP/SRHHIV services (particularly PMTCT). RESPOND will strengthen:

a) capacity of healthcare providers to deliver clieentered SRH and HIV services

b) capacity of partner organizains to engage men in SRH and HIV services

¢) community support for male engagement in HIV prevention and family planning

With support from the national programs for HIV/AIDS care and for reproductive health, all MAP activities will
have technical assistag (TA) from MAP trainees who will monitor MAP activities in health facilities and in
communities.
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To be more costfficient, RESPOND has streamlined its staff. A sustainable and low cost response, built into the
program includes an increased level of gffif MSLS and male civil servants, trained in the MAP approach, to
continue program as a core group of skilled local resources.

Expansion of the MAP approach will engage partners/spouses of pregnant women in gender equity awareness and
promotion; reduce igh-risk behavior; and address GBV.

Performance and outcome monitoring will consist of ongoing documentation of project outputs and training
outcomes via prand post training assessments. Experienced M&E staff will work closely with counterparts to
repat on the project indicators.

No vehicles have been or will be bought.

Cross -Cutting Budget Attribution(s)

Gender: GBV 197,760
Human Resources for Health 641,470
TBD Details

(No data provided.)

Key Issues

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

Family Planning

Budget Code Information

Mechanism ID: (9431
Mechanism Name: | EngenderHealth GH -08-2008 RESPOND
Prime Partner Name: | Engender Health

Strategic Area Budget Code Planned Amount On Hold Amount
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Prevention HVAB 75,000 0
Narrative:

RESPOND will continue to strengthen community support for male involvement in HIV prevention and fam
planning and increase demand for SRH/FP and HIV and GBYV prevention services. RESPOND will utilize ¢
community support groups (youth and adultptovide support and followp of HIV services with referrals to H
and SRH/FP services. RESPOND will continue to support its implementing partner, the Ministry of Educat
incorporate gender into ongoing HIV prevention efforts through a Men as &ar(MAP) refresher training, and
will train additional 50 peer educators (e.g. teachers) on MAP interventions.

Using lessons learned from FY11 activities, RESPOND will refine and reinforce existing interventions to st
MEN through workshopsanddigjou e t o strengt hen 50 peer educato
and social norms increase their and their partn
healthier behaviors.

Reports suggest that sexual violence hmsaged in recent years in both scale and brutality. While precise
statistics are lacking, women and girls are the primary targets of sexual violence. RESPOND will strengthe
prevention efforts through peer education, by using the MAP approach witlimunities. Community opinion
leaders will be trained by RESPOND to reach not only HIV positive individuals (women and their male par
but also to advocate against family rejection and social stigma of GBV survivors. Community and MEN pe
educatorswill be trained on GBV prevention efforts using the MAP approach.

Approximately 20 community leaders will be trained in GBV prevention efforts using the MAP approach fo
community engagement. This activity will challenge gender norms that contrilggederbased violence and
increase awareness of gendmsed violence response.

RESPOND will collaborate with various partners to increase the involvement of men in prevention of HIV g
genderbased violence. Materials to be developed will build on &orimation network where lessons learned a
shared in an ongoing and systematic fashion in order to improve géaded interventions for HIV prevention,
and care and support.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 175,000 0
Narrative:

RESPOND will expand skills and knowledge of the national HIV/AIDS Care and Treatment Program (PNP|
train health providers at supported sites to work effectively with mdmamen on reproductive health and

sexuality issues, including gender concerns. The training modules will include sexuality, HIV and AIDS, co
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use, contraception, sexually transmitted infections (STIs) and service management, counseling and congn
with staff and their clients.

The training is intended to equip health providers to address the SRH needs of couples and to contribute t
elimination of HIV stigma and discrimination. The training will also focus on prevention and early treatimen
STIs, including use of condoms.

RESPOND will systematically encourage HCP to provide syndromic management of STls for male clients
the health centers. RESPOND will work with implementing partners to ensure the availability of STI drugj
condoms at facility pharmacies.

In light of the Men as Partners program review, peer educators (from Ministry of Education and the commy
will be trained and provided ongoing support on male engagement in HIV prevention, condom use and fan
planningpromotion in the catchment areas of supported clinics.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 600,000 0
Narrative:

RESPOND PMTCT interventions will promote couples counseling and testing via community engagement
promote male involvement.

During FY 2012, the RESPOND Project will increase the supply of-friatelly SRH/HIV services, improve
knowledge, attitudes arltehaviors among men toward use of SRH and HIV information and services and
strengthen policy and support for HIV/ISRH services that are responsive to the needs of male clients.

RESPOND will continue to strengthen the capacity of healthcare providersul@tuigh quality SRH and HIV
services. At the community level, EH/RESPOND will work with support groups to increase demand and im
male gender norms and health seeking behavior.

In light of FY 11 successes, RESPOND will extend the MAP intervertiadslitional facilities supported by
EGPAF, ICAP, HAI, ARIEL and ACONDA. RESPOND will train PEPFAR partners working to strengthen H
PMTCT services in new geographic areas. (Sud Comoe, Moyen Comoe, Zanzan, Marahoué, Haut Sassar
Worogougou, Fromaged.acs, and Agneby). RESPOND will build the capacity of partners who provide PMT
and SRH services to serve male clients, with an

- Improved gendebased violence response efforts acrosPMlipported sites
Contributing to the national strategic plan to reduce HIV incidence, RESPOND will train providers in mediq
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and psychosocial counseling of GBV survivors, including specific training on the ethics of management of
client/patient dad. RESPOND will conduct formative research to help HCP and stakeholders to identify GB
service availability and service quality gaps at the MAP supported PMTCT sites through baseline clinic
assessments.

During FY12, RESPOND will train personnel from sdaenters located in the catchment areas around PMT(
facilities which have integrated MAP activities to encourage male partner referrals of all postpartum wome
or HIV-) for testing. Fifty (50) social workers will be trained on: 1) malendly sevices, 2) couple counseling

and testing; 3) FP counseling and options, and 4) stigma reduction. RESPOND will also train the social wg
set up referral points in their community to meet the psychosocial needs of GBV survivors.

Drawing on experienceith support groups from COP 11, RESPOND will continue to provide technical assi
to an additional 70 peer educators trained on community MAP sessions to provide men with ongoing supp
male engagement in HIV prevention and treatment.

To fosteran enabling environment for SRH/HIV services for men and women, RESPOND wiill:
- Convene a steering committee working group to identify existing protocol materials and draft traini
modul es to strengthen health pmpletediathe begitning & EQPa2nts

inform future GBV trainings for providers and community members.

Implementing Mechanism Details

Mechanism Name: Building Capacity of the
Pasteur Institute to Provide Quality  Laboratory
Mechanism ID: 10141 Diagnosis and Surveillance of Opportunistic
Infections Related to HIV in the Republic of Cote
d"Ivoire (Institut Pasteur)

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

Prime Partner Name: Pasteur Institute of Ivory Coast

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No
G2G: Yes Managing Agency: HHS/CDC
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Total Funding: 1,000,000

Funding Source Funding Amount
GHP-State 1,000,000

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

Overview Narrative

The Pasteur Institute of Ivory Coast (IPCI) with PEPFAR funding is the designated national institution to implement
activities related to the diagnosis of TB and other opportunistic infections of HIV/AIDS, and work with various
structures and central labatories of the Ministry of Health and AIDS (MSLS) and CDC/RElrto improve the
coordination and implementation of lab activities with the national reference laboratory (LNSP). The main goals
are:

. Strengthen the TB lab network policy and regulatayngwork development

. Strengthening the capacity of ICPI and 6 regional laboratories for TB diagnosis

. Ensure training and activities in human resource development

. Strengthen the quality assurance and quality control component of the program

. Improve lab infrastructure and equipment at IPCI and throughout the national network

. Develop a laboratory information system

. Strengthen public health surveillance

00 N o 0o~ WDN B

. Prepare IPCI laboratory services for accreditation

The project has two capagibuilding components in IPCI and peripheral laboratories. At IPCI, shared

responsibilities and inputs are contributed from activities that support the national management of contracts,
maintenance, purchase of reagents, equipment, human resourcesqiaimjtrAt peripheral labs, the involvement

of all structures of the MSLS to implement the project allows actors in the health system to integrate these activities
into their routine functions.

Vehicles: Through COP11: 2 No vehicle will be purchased @12 funds. For life of mechanism: 0.

Cross -Cutting Budget Attribution(s)

Human Resources for Health 645,000

TBD Details

(No data provided.)
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Key Issues
B

Budget Code Information

10141
Mechanism ID: | Building Capacity of the Pasteur Institute to Provide Quality Laboratory

Mechanism Name: |Diagnosis and Surveillance of Opportunistic Infections Related to HIV in
Prime Partner Name: [the Republic of Cote d"Ivoire (Institut Pasteur)
Pasteur Institute of Ivory Coast

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVTB 800,000 0

Narrative:

| PCIl 6s -Ridédr&WRies willinclude implementing the following strategies to support the functionin
laboratory procedures for effective TB screening, technosoginel surveillance.

Strategy 1: Policy and regulatory framework develop
Standard operating procedures (SOPs) for microbiology will be developed for specimen and culture transf
and long term conservation of biological products. Revised TB neigpgsguidelines will be implemented. Lab
Monitoring tools will be agreed upon, created and disseminated. A national algorithm for TB diagnosis usir
culture will be developed. Advocacy for the development of national laboratory norms and standarde itide
this year after the review of national guidelines by a consultant.

Strategy 2: Strengthening the capacity of laboratories for TB diagnosis

8 regional labs will continue to be strengthened for culture and identification of TB. Procurement of lab
consumables and reagents and lab specific equipment will be supported and related activities reported. TH
TB will report activities using molecular technologies.

Strategy 3: Training and activities in human resource development
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The following actrities will be put in place: recruitment of 2 lab technicians and international training for 2
biologists for quality control of media, Development, validation of a microbiology training manual, Organizg
2 training sessions for lab technicians arndlbgists on AFB smears microscopy from the 8 regional labs for g
with poor EQA results on AFB smear microscopy (at IPCI).
Technical assistance for: the implementation of a preventive and curative maintenance program at IPCI, th
implementation of thEQA program, the implementation of the STI lab network and serology testing for othg
the implementation of sample repository systems at the region/ IPCI (Biobank), to support the accreditatio
implementation of TB culture at regional labs

Strategy 4: Quality assurance/quality control/EEQ
Extension of the EEQ for AFB microscopy to all CATs and new regional TB lab sites with needs assessmg
implementation at national level and purchase of equipment such as reagents and consumablEQ#paBel
preparation.

Strategy 5: Infrastructure and equipment
Laboratory equipment will be purchased for 2 Renovated CHR infrastructures (8 refrigerators, 8 channels
cabinets). Procurement will be a part of a more functional system for &dicititproject implementation.

Strategy 6: Laboratory information system
Technical Assistance in various areas of the program will be implemented to support the computerized sy
IPCI for the establishment of a secure network for data management, the additional equipment acquisition
establishment of the computedzeetwork (hardware and software solutions for IT/network security and acce
point; backup relocated cabling, intranet, VPN, etc.), implementation of computer System OPEN ELIS for
connection IPCI Lab Device, Internet connection between the pesighboratories sites and IPCI.

Strategy 7: Strengthen public health surveillance

Develop tools to reinforce surveillance systems, strengthen IPCI capacities with equipment for packaging
transporting secure containers, consumables, and small equipRreicure equipment for loatgrm storage
(Cryobiology) for specimen collected at sentinel sites and surveillance of MDRTB.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HLAB 200,000 0
Systems
Narrative:

With PEPFAR support through CDC, IPCI will continue its leadership in a number of cuttiisg areas in the

Ivoirian HIV/AIDS response that strengthen the laboratory services through these key interventions and
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approaches.

Strategy 1: Policy and regulatp framework develop
SOPs for microbiology will be developed for specimen and culture transportation, and long term conservat
biological products. Lab Monitoring tools will be developed and disseminated. A national algorithm for TB
diagnosis usinguture will be developed. Advocacy for the development of national laboratory norms and
standards will take place this year after the review of national guidelines by a consultant.

Strategy 2: Training and activities in human resource development

A theay based and practical training on: lab bi&afety, preventive maintenance for laboratory equipments, Ig
stock management, transportation of lab specimen/ biological products, lab data management sample rep
management or Biobank for 50 lab techaits, will occur. International training for 2 biologists annually to
assist in the management of laboratory accreditation, Biosafety, and Lab Information System. Internationa
internships for 2 biologists in Monitoring and Evaluation, management of egqaipieind Databases manageme
Strategy 3: Strengthening IPCI capacities for accreditation
International training for 2 biologists annually in the management of laboratory accreditation processes. Te
Assistance will be provided for laboratory acditation.

Strategy 4: Quality assurance/quality control

Recruit technicians for data entry (data entry clerk), 4 technicians for monitoring and evaluation of EQA pr
and training program. Needs Assessment of EQA implementation at national leveadeuegipment reagents
and consumables for EQA panel preparation

and for EQA transportation. Procure office equipment, supplies and material for the administrative manage
the EQA.

Strategy 5: Laboratory information system

Technical Assistance in viaus areas of the program will be implemented for the computerized system at IP
the establishment of a secure network for data management, the additional equipment acquisition of the
establishment for computerized network (hardware and softwargaofor computer security and implementat
of computer System OPEN ELIS for setting connection IPCI Lab Device, Internet connection between the
peripheral laboratories sites and IPCI. Procure communication materials for central and regional labs,
Develpment and dissemination of monitoring and record tools.

Strategy 6: Strengthen public health surveillance

Develop tools to reinforce surveillance systems, strengthen IPCI capacities for packaging and transporting
containers, consumables, and smajlipment. Procure equipment for lotgym storage (Cryobiology) for
specimen collected at sentinel sites.

Strategy 7: Coordination of implementation

Project implementation will be coordinated through: annual workshops for the quantification of laboratory
products for IPCI and the 8 regional labs Quarterly supervision visits, annual management review of regio

laboratories activities. 6 supervision trips to work with teams each year in regional laboratories, Annual wo
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for capacity building in monitring and evaluation (IPCI), Annual workshop to share lab activities summary,
Quarterly supervision of labs per year enrolled in EQA.

Implementing Mechanism Details

Mechanism ID: 10276

Mechanism Name: HAl CDC CoAg 2009

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

Procurement Type: Cooperative Agreement

Prime Partner Name: Health Alliance International

Agreement Start Date: Redacted

Agreement End Date: Redacted

TBD: No

New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No

Managing Agency:

Total Funding: 5,918,800

Funding Source

Funding Amount

GHP-State

5,918,800

Sub Partner Name(s)

Assistance Internationale a
I'Enfance Coeur et Action

Association Ivoirienne pour la
Promotion de la Sante, du Social
et du Developpement

Association lvoirienne pour la
Promotion de la santé, du Social
et du Développement

Association Ivoirienne pour le
Developpement Social et Bouake Evell

Communautaire

Cente Ste Marie Bondoukou

Centre Catholique de Djebonoua

Centre Catholique de Korhogo

Centre d'Animation Sanitaire et
d'Etude Sociale

Clinigue Sans Frontiere Bouake

CMS Flamboyant

Cote d'lvoire Prosperite

Croix Rouge Cote d'lvoire

Eden Lumiere Action

Entente et Developpement

Hopital Materno Infantile Akwaba

Initiative Developpement,
Environnement Afrique Libre

La Colombe Ivoirienne pour le
Bien Etre Social

La Famille pour les Enfants en
Difficultes

Notre Terre Nourriciere

ONG Arc Fores
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Programme de Sante
ONG Victoire ONG Wobeh Communautaire et de
developpement

Overview Narrative

The overall goal is to expand access to comprehensive HIV/AIDS care and treatment whilg bapdcity and
contributing to sustainable service delivery within the health sector of the three northeastern regions of Cote

dél voire to attain targets detailed in the national st
New objectives for COP 12 are:

A Expand and integrate HI¥are and ART in 19 new public health facilities in 3 regions, totaling 61 sites;

and to expand and integrate confidential C&T in 52 new public health facilities in 3 regions, totaling 130 sites,

A Expand and integrate PMTCT in 50 new public health fagdith 3 regions, totaling 121 sites

Please see below for strategies in different programmatic areas. In addition, HAI will support quarterly supervision

of care aml treatment activities to ensure quality of services, data, and effective management of ECD teams.

A comprehensive M&E plan will be assured at all levels using national HIS and will be led bylevajM&E

advisor based in Bouake and technical M&E baogsrom HQ. HAI will use OR and implementation science to

address system bottlenecks and weaknesses.0 % of each programmatic areads bud
activities.

5- Vehicles:

Through COP11: 1

New requests in COP12: 4

Total planned vehles for life of mechanism: 10

New request justification:

2 in the Savanes, 1 in Bouaké, and 1 in Abidjan. HAI anticipates taking on 29 new health sites in Savanes previously
funded by EGPAF with over 6274 registered PLWHA and 3697 on treatment (EGPAMdeth,2011). 16 sites

in Ferké will require intense support in the first year. The Abidjan office needs a vehicle to participate in national
strategic meetings.

Cross -Cutting Budget Attribution(s)

Food and Nutrition: Policy, Tools, and Service
. 45,000
Delivery
Gender: GBV 10,000
Human Resources for Health 682,200
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Motor Vehicles: Purchased 195,000
Renovation 200,000
Water 20,000
TBD Details

(No data provided.)

Key Issues

Implement activities to change harmful gender norms & promote positive gender nhorms

Increase gender equity in HIV prevention, care, treatment and support

Increasing women's legal rights and protection

Malaria (PMI)

Child Survival Activities
Mobile Population
Safe Motherhood

B

Family Planning

Budget Code Information

Mechanism ID:
Mechanism Name:
Prime Partner Name:

10276
HAI CDC CoAg 2009

Health Alliance International

Strategic Area

Budget Code

Planned Amount On Hold Amount

Care

HBHC

435,000

Narrative:

Community testing) to HIV care

HAI will strengthen linkages between program sites with-Hi" services by:
A Strengthen service linkages between all entry points (PMTCT, TB, CT, ARV, Family planning, and

A Collaborate with community counselors and local NGOs to strengthen linkage between maternal/q
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A Collaborate with FANTA, PATH an@NN to integrate nutritional assessment for HIV patients.

A In collaboration with PAM, support distribution of food supplements and follow up care of 300
malnourished HIV patients

A Facilitate wide distribution of nutrition assessment tools and fadditita collection.

Strategies for incorporating WASH include:

A Integrated in all counseling session in antenatal consultation, sensitization message on importanc
washing, training, support and sensitization on hygiene for traditional birth etesd

A Broadcast in different languages sensitization message on importance of hand washing.

A Support the transport for the distribution of water purification kits, mosquito nets and condoms fror

PSP to districts and equally from districts to hed#bhilities

HAI will build capacity by

A Support creation and ongoing meetings of multidisciplinary adherence clubs at each health facility
monitor patientsd adherence to care

A Support timely feedback of information to health facility and district staff

HAI will support all regions and districts which are listed above, whose population is approximately 1,855,9
whom 92,798 are expected to be pregnant women.

The types of HIV care and support services HAI will implement include:

A Facilitate initial CD4 analysis of at least 95% of patients tested HIV positive and who are registere
care.

A Strengthen Cotrimoxazole administration in HIV care and adequate capture of this information.

A Support 15 local NGOs to offer palliativeresfor PLHA and linking of community care with hospital
based care

HAI will use the following strategies to improve the quality of service delivery:

A Support situational analysis by district management team for 52 new sites earmarked for integratiq
adult HIV care and support services.

A Support peer counselors through local NGOs to track patients on care to improve clinical and labg
follow up

A Identify best practices and organizing forums to share best practices

A Initiate and support health &lity level analysis of monthly activity data for adult care and support

indicators and use analysis of the results to influence decision making and improve quality of care.
HAI will address client retention and referrals by:

A Strengthen systematic retyition of all HIV positive into care from all the points of entry.

A Strengthen follow up CD4 counts based on national protocol for patients not on ARV.

A Strengthen positive prevention activities for PLWHA in health facilities, in support group meeétirggs.
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will contribute to maintaining contact these patients not on ARV in care and ensure adequate follow up

A Facilitate and finance monthly adherence meetings at each health facility. These meetings will hel
patientsd f ol | oomofdgfaulters @D4 followiup, Eatrimoxbzole mck up, clinical appointm
etc) and set up measure to actively search for defaulters

Strategic Area Budget Code Planned Amount On Hold Amount

Care HKID 160,000 0

Narrative:

HAI will support all 3 where 92,798 are expected to be pregnant women. The total number of pregnant w
attending at least the first ANC visit is approximately 74,238.

The goals are to support the nat i cdspportdatOVE whe gré ¢
identified in HAlsupported sites or from the community and linking them to appropriate care, support and
treatment services as needed. HAI implements nationally accepted standards of care for programming rel
OVC.

The straegies HAI will use include:

A Support 6 NGOs to offer care and support to OVC and the families and linkages with health facil
NGOs selection will be based on their OVC and grant management experience, and sole PEPFAR source|
financing for same autity. They will receive HAI support and coaching to ensure a continuum of care for fal
caring for OVC. HAI will collaborate with EGPAF and other PEPFAR partners to ensure coordination of N
financing. The Social center will be implicated in all pess of selection and subcontracting a partner.

A Collaborate and support (activities coordination) of Social centers activities in Bouaké, Beoumi, K(
Fer ke, Bouna and Bondoukou, the AOEV platf ainmso
activities of social center and AOEV platfor mo.
A Support monthly meetings of youth clubs, including themes of abstinence as appropriate

A Support participation of health facility staff in meetings of Social centers and OVC platform

A Support strateigs to support integration of female OVC into community including supporting schoo

and vocational training

A Encourage birth reporting to the civil status of all H&%posed children in the first three months of life
with the support of NGOs and solctznters

To measure the success of the program, HAI will:

A Facilitate and strengthen data aggregation and analysis at district level, in collaboration with the S
center.

A Continue to use the software CSI (developed by PNOEV) to track OVC threugyrstam and measure
progress.

Strategies for improving the quality of service delivery include:
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A Support and implement quality services to OVC and their families in accordance with the priorities
PNOEV and PEPFAR for COP12 and according to the neétteese OVC and their families in collaboration w|
URC

A Regular coaching visits to NGOs, community centers and community health workers by HAI staff

Strategies for strengthening links with MCH services include:

A Strengthen referral of OVC to health facilities for medical care.
A Integration of OVC activities in ANC clinics, post natal clinics, external pediatric consultation servig
vaccination and nutrition services.

Activities to contribute to food and nutdtial support include:
A Collaborate with PNN, FANTA and PATH to integrate nutritional assessment at OVC service centg
for children identified in the community.

A Support local NGOs to identify and refer malnourished children identified at commewgtytd health
facilities for nutritional treatment, care and support.

WASH activities: Integrating information of water treatment in counseling and proper storage of water duri

home visits.
Strategic Area Budget Code Planned Amount On Hold Amount
Care HVTB 181,200 0
Narrative:

HAI will support all regions and districts which are listed above, whose population is approximately 1,855,9
HAI clinical staff, including the National Director, Clinical Director, and regional Clinical Advisors, will lead
implementation of TB/HIVdivities.

HAI plans to implement the following strategies:

A Evaluate norCDT/CAT health facilities that offer HIV and TB treatment to measure their effectiven
TB treatment in HIV treatment sites

A Support integration of complete package of carelt®/HIV patients (HIV testing, TB screening,
Cotrimoxazole, condom use, STDs, CD4, ARV, TB treatment) at 12 CDTs/CATSs (including 5 new sites) ar|
sites.

Conduct regular quality control measures in TB/HIV sites

Provide office & laboratory supps to TB service outlets in collaboration with PNLT
Coordinate joint supervision of TB/HIV activities by PNLT/PNPEC/Districts

Support distribution of TB screening tools/ IEC materials in PMTCT and HIV treatment sites

> 3> 3> 3 3>

Support reorganization and equijmg TB and ARV sites for infection control (including the distributio

national guidelines, awareness, decongestion, and ventilation of waiting areas)
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A Support integration of active search and TB screening and treatment in PMTCT and HIV sites

A Suppot training of nurses and TSLs in ARV sites on preparation of sputum for TB diagnosis

A Support transport of prepared sputum slides for suspected TB patients in ARV sites for diagnosis
sites.

A Support PNLT in training community health workers oseslance, reference and counter reference

between TB & HIV centers and community linkages

A Support transport of samples to Abidjan for MDR testing for patients with recurrent TB infection ar
treatment failure.

A Support HAI Technical officer for TB/Mland TB/HIV counselors.

Support activities to strengthen TB care and treatment in children under 5 years

Reproduce and distribute screening tools for children in TB and HIV sites

DV >

Reproduce and distribute algorithms for TB diagnosis in children at TB and HIV sites

Alignment with Country Policy: HAI is able to show that activities are aligned with the country policy and st
plans for TB and HIV. HAI participates in nationatategic planning and policy meetings, and there is a Liali
officer in Abidjan who is in constant contact with all relevant ministries. In addition, HAI consults with nati
ministries before implementing programs. Finally, as mentioned above, thiANOmplicated in all activities
that HAI implements in its sites.

Monitoring and Evaluation: Whenever possible, HAI uses the national health information system to monito
track trends over time and jointly analyzes these data with health managergrove the quality of services. |
addition, HAI plans to conduct evaluations as well as use operations research during the COP12 year in o
assess progress, identify weaknesses or bottlenecks, and develop solutions with our MOHA counterparts.

Capacity Building: HAI plans the following activities:

A Support training of 18 doctors and nurses in ARV sites on preparation of sputum for TB diagnosis
A Coordinate joint supervision of TB/HIV activities by PNLT/PNPEC/Districts
A Support PNLT in trainingf 60 community health workers on observance, reference and counter re
between TB & HIV centers and community linkages
Strategic Area Budget Code Planned Amount On Hold Amount
Care PDCS 224,700 0
Narrative:

HAI will support all regions and districts which are listed above, whose population is approximately 1,855,9
whom 92,798 are expected to be pregnant women. HAI will contribute to pediatric treatment scale up by:

ASupport coachi n tmenttiompof RCIME tbeeinforcegpaditrid carg and support in health
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facilities and community.

AEncourage doctors to coach and follow up all f
for HIV-exposed infants,

ASt r engt hoxeyistmtiors df &l ohildren tested HIV positive (PCR testing and rapid testing) into car
from all entry points (including post natal and FP clinics)

AStrengthen regular follow up CD4 counts for <ch
AStrengt hen Cot rtionfronx6aneeks age far dllrohildren arnrtcaHIV positive women and t
not eligible for ARV.

AFacilitate transport of PCR samples from all r
ACoordinate and support regular visits by distr
A Sehgthening already existing HIV positive clubs in all health facilities and creation of new positive clubs
health facilities to provide psychosocial support to HIV positive children and their families
ASupport creati on a nhlynultdgapinarg adioeprce cubs abeach behlth fadlity to
monitor patientsdé follow up in pediatric care
Activities that support the needs of adolescents with HIV: Support and encourage infected young men to g
methods during routine care in &léh centers

Activities that promote integration with routine pediatric care include:

AStrengthen linkage to pediatric care from al/l
pediatric emergencies, pediatric treatment, vaccinaservices, nutrition services, delivery room and family
planning services.

ASupport community counselors (through | ocal NG
children born to HIV positive women at entry points and referral togigdiHIV care services.
ASupport and strengthen PITC at all entry point
vaccination and nutrition services.

Strategies to strengthen links with other programs (MCH, FP) include:

A St r e nognseling for best breastfeeding practices for children of HIV positive mothers by HAI staff an
districts focal point during the coaching in health facilities

AStrengthen active search of i nf annatalclioiés ard family + w
planning clinics.

Nutrition activities include:

ACol |l aboration with PNN, and PATH to train prov
children at post natal clinics, family planning clinics, vaccination ses/{EECNAP).

ACol |l aborate with PNN and other partners to sup
etc.) and therapeutic nutrients for 100 malnourished children.

ASupport |l ocal NGOs t o i de n tntiffedat @mmnaunity level ¢éorhealthdalcilities
for nutritional treatment, care and support.

WASH activities:Integrating water treatment information in counseling and proper water storage
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Capacity building activities include:
ASupport qu a lmethods in collpborationewitreURE and JHPIEGO.

ASupport data analysis at health facility level
ABest practices sharing activities.
Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 865,000 0
Narrative:

HAI will support all regions and districts listed above, whose population is approximately 1,855,953. The e
prevalence of this region according to the 2005 EIS44%., and about 17% of people seeking services at heg
sites in the regions are counseled and tested for HIV.

HAl 6s approaches include:

A Support integrated implementation of Testing and Counseling (T&C) services including PITC and
approach atall service points (PMTCT, inpatient, outpatient services, TB, family planning services, and peq
follow up) in 130 sites including 52 new facilities in collaboration with district team/PNPEC

A Implementation of pilot project with Projet San Francideocouple C&T and follow up of discordant
couples in 10 pilot health facilities

A Organize T&C coaching visits by district HIV focal point in collaboration with HAI T&C focal point g
PNPEC to monitor the quality of counseling sessions, techniquestiofjtand data quality control

A Support implementation of internal quality control for rapid test at all T&C sites

A Support local NGOs in community sensitization with community and religious leaders to promote
change in male norms, roles, anehaviors.

A Support local NGOs to reduce loss to follow up, reach out to those tested HIV+ and link them to
appropriate health services

A Address HIV vulnerabilities among young girls and women in all services in health facilities.

A Assist MSLS in actities for National HIV Testing day in the three regions.

Targets and results for the last year can be found attached in the attached Excel file.

HIV Testing and Counseling links with other programs:

A Support implementation and strengthening PICT at pMTigdatient, outpatient services, TB, family
planning services in facilities and support reference and cotmeference between sites

A Coordination of T&C activities in health facilities with district pharmacies to avoid stockouts of sup
A To link with PWP programs, HAI will support the reproduction of IEC materials (videos, posters, et

JHU and distribution to health facilities.
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Testing Algorithm: HAI uses the national HIV testing algorithm and plans to support logistics forutistribf
nationally approved algorithms for PICT.

Activities to strengthen referral system and patient tracking system:

A Provision of peer counselors and community counselors (through local NGOs) at all PICT points t
reinforce reference system to HIVreaand treatment services.

A Strengthen tracking of patients tested HIV negative and implement retesting at all service entry pg
A Reach out to male partners on gender based violence and stigmatization and linking family memb

follow- up HIV servees. Special focus will be placed on following up séiscordant couples and ensuring accel
to care

A Data quality assurance of individual level care and support database

A Data audit once a year to avoid duplication in counting PLWHA including caresapport and PWP
activities

Activities to monitor and measure effective linkages:

A Conduct operations research on effectiveness of linkages between programs, evaluation of lost to
up, factors associated and develop strategies to reduce such losses
Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 1,556,900 0
Narrative:

HAI will support regions and districts listed above, whose population is approximately 1,856f%om 92,798
are expected to be pregnant women. The total number of pregnant women attending at least the first AN
approximately 74,238:

To scale up quality PMTCT services, HAI will:

A Support expansion of pMTCT to 50 new facilities, inicigd.3 public and 3 private sites were previous
part of a PBF system and will need extra technical and logistic support to restart or reinforce activities.

A Support joint situational analysis for new sites with the district management teams & PNPEC.

A Support integration of complete pMTCT package in ANC (C&T, CD4, ARV prophylaxis, nutrition),
primary prevention and prevention of unintended pregnancies among women of reproductive age.

A Promote exchange of experience and best practices between PMT@i€dacil

A Package ARV prophylactic kits for HIV positive pregnant women (intra partum and post partum AR
doses).

A Support the reproduction, diffusion, and utilization of the new health booklet for pregnant women g
infants.

To promote demand creati, HAI will:
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A Promote competition between sites of the same district or region with certificates of participation g
provision of equipment and materials for the high performers

A Use results from qualitative studies identifying bottlenecks to aafasare and access to CD4 counts
To reduce lost to follow up, HAI will:

A Regularly analyze follow up registers available onsite with health workers, social workers, and con
based organizations to link HIV+ women to health facilities, CD4 analgsid other services

A Provide psychosocial support if the woman decides to disclose her status to her partner and provi
emotional support and encouragement for partner testing (collaboration with Engender Health)

A Work with local NGOs to support homisits by peer counselors to HIV+ pregnant women to improve
follow up and maintain them in PMTCT.
To support integrated PMTCT, HAI will:

A Integrate HIV C&T in family planning services.

A Strengthen diagnosis & treatment of STDs at ANC

A Establish a collaborative framework with PNSR to strengthen integration of reproductive health in
PMTCT.

Plans to decrease unit cost per patient and improve program efficiencies, HAI will:

A Use results from OR activities to identify bottlenecks, propasdi@ns, and measure the result of the
change.

A Collaborate with PAM, FANTA, PATH, UNICEF, PNN, and local NGOs to integrate nutritional
assessment of pregnant women and children at ANC at post natal clinics, family planning clinics, and vacq
services.

A Support the provision of food supplement for malnourished pregnant women and children and stre

evaluation activities in collaboration with UNICEF and PNN.
To build capacity of health care providers and facilities, HAI will:

A Support biweeklycoaching visits to facilities by HAI pMTCT assistants in collaboration with the dist
HIV focal point.

A In collaboration with chief medical officers, elaborate pMTCT micro and overall district operation p|
A Support PNPEC in organizing 3 regionahinings of midwives on prevention using national integrate

modules (at least 20 participants per session).
To build supervisory, data collection, and monitoring capacities, HAI will:

A Support regular quarterly district supervision visits to healthlfaes.
A Support district level data collection agents.
Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 2,233,000 0
Narrative:
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HAI will support all regions and districts which are listed above, whose population is approximately 1,855,4
HAl 6s onsite supervision includes onsite coachi
applies them to onsite actiigs to troubleshoot bottlenecks in the actual implementation. This is followed by
months of joint MOFHAI supportive supervision.

Over 50% of sites HAI supports do not have a permanent doctor on site and require extra technical, finang
logistical support. To assure the effective administration of treatment, HAI organizes a system of roaming
who visit treatment sites twice a month to prescribe treatment, perform follow up check ups, and diagnose
opportunistic infections.

HAI articipates 19 new adult treatment sites in COP12. These sites were previously funded under a PBFS
has ended. HAI will provide extra technical and logistic support to these sites during the transition.

HAI tracks and evaluates clinical outcomes by:
ACollaborate with URC and JHPIEGO to implement QI methods in all 19 new health facilities, to improve o
quality of care.

ARegul ar monitoring to improve data quality.
Alnitiate and support facility | ewiteMOHaomrleycs dession
making, improve quality of service, and provide longitudinal tracking of epidemic.

ACol |l aborati on wi t h -sDrNMande and monitod frequencyphuadesinable side effects
treatment.

AOrgani zesmonbkergodopmeeting to discuss and addre
transportation and ensure feedback of results

ASupport installation of SIGDEP in 10 new healt
AData and qualitayeaof care audi't once

HAI supports improved retention of patients initiated on ART by:

ASupport strategies for infection control at AR
areas and active search for TB.

ASupport the PSRdcompilatbadtsite anadistrict levielfoodnug and lab supplies.
AMake available and functional EDT in hospitals
AParticipation in preparatory meetings f leTWQ o te
Monitoring Committee of ARVs

ASupport to health districts in delivering mont
ACoaching health providers and managers for the
A S u p p omunity aounselors and local NGOs in coordinating psychosocial support groups, home visits,
follow up visits for PLWHA and their partners to ensure retention in care.

HAl 6s strengthens | inks with MCH and FP service
ASupport peer ¢ooalNGOS fo coprdinate teferralbatgeln MCH and FP services to care

treatment services
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Nutrition activities

ASupport food supplements distribution to 571 m
ACol |l aborate with FANTA, P A T Hssmeantdor IPIWpatiento i nt egr
AEnsure procurement, and distribution of adult
AFacilitate distribution of assessment tools an
WASH activities:

ASupport distributi on ogtfe asdulfanslies apduraining onereasmert and @dpér
storage of drinking water.

A sensitization messages on importance of hand
Strategic Area Budget Code Planned Amount On Hold Amount
Treatment PDTX 263,000 0
Narrative:

HAI will support all 3 regions where 92,798 are expected to be pregnant women. Activities that contribute
pediatric treatment include:

ASupport pediatric HIV treatment in 19 new heal
provide pediatric treatment.

AProvide technical and financi al assistance to
EGPAF funds.

AMake available and functional EDT (a phahrSassy
ASupport and strengthen strategies to ensure th
started on HAART as appropriate

ACol |l aborate with URC and JHPEI GO to i mplement
fadilities to improve quality of services.

Alnitiate and support health facility | evel ana
use of analysis result to influence decision making and improve quality of service.

A S u p p lealth districts in delivering monthly ARV repports, commodities and inclusion attrition summary
through the flow of blood samples to the reference laboratory of the district

ACoaching managers for the delivery of ARVs to
A C o n data@udit once during the year

Al mproved communication between Health district
developed by HAI

ACol |l aboration in the process of quantification
ASuppor 8P taoolled data at he health district, general hospitals and CHR for the quantification of
and laboratory products.

Activities to support adherence, improve retention, and establish linkages to reduce loss to follow up inclug
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active search of infants of HIV positive women at post natal clinics, vaccination, nutrition services, and peq
outpatient consultation and inpatient pediatward.

ASupport creation and ongoing operation of mul't
provide psychosocial support and monitor patien
ASupport peer c o u rpssiitewonseant their thildreh i the corpmuiity and to link them
health facilities, including home visits and follow up to ensure attendance at medical visits

Activities to promote integration of pediatric HIV treatment in MCH, nutrition, and community based activiti
include:

ACol |l aborate with PNN and PATH to integrate nut
planning clinics, and vadaation services.

ASupport |l ocal NGOs to identify and refer malno
for nutritional treatment, care and support.

Activities to provide specific services to adolescents include:

A S u p p o ncouragenirdected young men to adopt AB methods during routine services at health sites.
Activities to provide early infant diagnostic services, PITC, and CD4 availability include:

ASupport |l ogistics and tr ansp o rerce labbratdyGrRAbidjan arpl resulis
back to health facilities

ASupport transport of CD4 samples for all HI'V p
A support integration of PCR and pediatric rapi

Implementing Mechanism Details
Mechanism ID: 10791 Mechanism Name: New CDC TA Mech JHPIEGO

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

Prime Partner Name: JHPIEGO

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 400,000

Funding Source Funding Amount

GHP-State 400,000
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Sub Partner Name(s)

Columbia University Mailman
School of Public Health

Overview Narrative

Note: To align the UTAP budget and new COP submission cycles, FY 2012 funding will support activities through
March 2014.

Goal : To i mprove government of Cote doélvoire (GoCl) caj
HIV/AIDS and prevent HIV in newborns by increasing access toduglity PMTCT and care and treatment

services and to cervical cancer prevention.

Objectives are to 1) evaluate implementation of standards based management and recognitiét) (RBhty
improvement approach at 40 pilot sites; 2) assist the GoCl in rolling out cervical cancer prevention (CECAP); 3)
support the GoCl to implement a taskfsng policy; 4) integrate HIV and OVC content into curricula at national
training schools (INFS and ENSEP).

Costefficiencies will be pursued through SB¥ which improves performance and decreases inefficiencies; task
shifting, which enables nursespmovide treatment at a lower cost; curriculum work enabling graduates to provide
OVC services without additional training; and singlisit cervical cancer screening.

To transition to Ivoirian entities, JHPIEGO works with national entities and districitinelectors.

For quality M&E, JHPIEGO will strengthen CECAP M&E using lessons learned from other CECAP country
programs. For SBMR, JHPIEGO will develop appropriate outcome indicators beyond improved adherence to
standards. For task shifting, JHPIEGO &sgaluating the pilot project.

Vehicles: Through COP11:1. New in COP12:1 ($40,000), to work closely with health districts for the national
roll-out of programs. For life of mechanism: 2.

Cross -Cutting Budget Attribution(s)
Human Resources for Health 400,000

TBD Details
(No data provided.)
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Implement activities to change harmful gender norms & promote positive gender norms

Increase gender equity in HIV prevention, care, treatment and support

Child Survival Activities
B

End-of-Program Evaluation

Family Planning

Budget Code Information

Mechanism |ID:
Mechanism Name:

10791

New CDC TA Mech JHPIEGO

Prime Partner Name: | JHPIEGO
Strategic Area Budget Code Planned Amount On Hold Amount
Care HBHC 400,000 0

Narrative:

For COP 12, Jhpiego will continue to support activities for cervical cancer prevention and treatment (CECA
women living with HIV and AIDS to ensure that women receive high quality care at 20 health facilities an
referral sites. Jhpiego will alsassist the government on a national level to roll out cervical cancer preventi

programs. To do this, Jhpiego will:

A Coll aborate with Ivorian government to devel
toolkits, , monitoring anévaluation tools)

A Assist in monitoring the implementation of ce
A Work closely with the national HI V/ A1l DS car e
regional trainers

AContinue to participate and facilite the CECAP technical working group (TWG)

A Work with Ministry of Health and AIDS department of maintenance to train indicated persons in

maintaining cryotherapy and LEEP machines

A Work with CECAP TWG to develop CEC#PRrmation and education materials (pamphlets, flipcha
etc) and print copies for use at sites

A Establish a

linkage system to the | abs for
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Implementing Mechanism Details
Mechanism ID: 11489 Mechanism Name: Department of Defense
Funding Agency: U.S. Department of Defense Procurement Type: Inter-Agency Agreement

Prime Partner Name: U.S. Department of Defense (Defense)

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 100,000
Funding Source Funding Amount

GHP-State 100,000

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

Overview Narrative

HI v/ Al DS prevention is a priority for the new Army For
délvoireo (FRCI) which composed of the formels national
armed forces (FAFN). In addition the FRCIréruiting new members who are from the combatants associated to

the FAFN during the postlectoral crisis; they are young and illiterate young men characterized by their mobility

which could increase with heightened risk of contracting STIs and HIVelaftarmath of the post election military

crisis, while Military Health Facility were looted and damaged need to be restored, there are also new challenges in
leadership transition to build new armed forces that could address security issues and swppolititial
reconciliation process in order to ensure economic gr o\
STIs/HIV/AIDS prevention, care and support services, the US Department of Defense (DoD), aims to 1) reinforce
technical assistance for theilitary health sector, as well the welleing of the Military, 2) support health system
strengthening of the MODO6s health structure and 3) coni

prevention services, including the HIV related policy dewmient.

DOD/PEPFAR is intended to work in collaboration with the military Commanders in order to strengthen the
capacity military health facilities and entities for the provision of HIV/AIDS prevention services at the community
level, and ensure quality ofinical services.

The lab renovation and equipment coupled with the findings of the HIV behavioral amditker survey will be

the backbone of the HIV/AIDS prevention program among the military and gendarmes
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Cross -Cutting Budget Attribution(s)

Human Resources for Health 50,000

TBD Details
(No data provided.)

Key Issues

Increase gender equity in HIV prevention, care, treatment and support
Malaria (PMI)

Child Survival Activities

Military Population

Safe Motherhood

B

Budget Code Information

Mechanism ID: {11489
Mechanism Name: | Department of Defense
Prime Partner Name: | U.S. Department of Defense (Defense)

Strategic Area Budget Code Planned Amount

On Hold Amount

Governance and
HVSI

Systems

Narrative:

DOD i s s upp o rivoire migitary (RRECI) 16 ondestakel s HIV/AIDS bixehavioral survey. The aim @
the activity is to enable estimation of the prevalence of HIV and behavioral risk factors, including those ass
with deployment, sexual risk, alcohol use, and male aoRunds will be used for data collection for the baselir
bio-behavioral surveys and prevalence testing. Capacity will be built within the military in data collection, d
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HIV operational plans to identify needs and gaps related to programs. Data will be analyzed in order to im
evidencebased programming and the understanding of the HIV risk factors in these populations. Data anal
findings will be presented to military leadership and recommended for broader dissemination to inform pol
strategic decision making. TA will be provided by DHAPP to health providers and policymakers to analyze
data to streamline health caproviders' workflow in HIV services, monitor quality, and facilitate the identificq

of gaps in HIV services.

Implementing Mechanism Details
Mechanism ID: 11491 Mechanism Name: CDC -RETRO-CI GHAI

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

Prime Partner Name: U.S. Department of Health and Human Services/Centers for Disease Control and
Prevention (HHS/CDC)

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 1,345,240
Funding Source Funding Amount

GAP 725,000

GHP-State 620,240

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

Overview Narrative
Projet RetreCl, a CDGMinistry of Health and AIDS (MSLS) collaborative USfaded project, functions as the
national reference laboratory for HIV/AIDS while working to build a strong Nationali®ldealth Laboratory

(LNSP). With FY 2012 funding, Ret@ will continue its support to the tiered MSLS public health lab system and
will strengthen the institutional capacity and coordination role of the national HIV, TB, and malaria programs in

building sustainable national infrastructure, increasing managerial and technical workforce capacity, and

expanding services to provide quality diagnostic testing, clinical lab monitoring of treatment, and surveillance.
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While building capacity at the nationalfezence labs, Retr€l will continue to provide HIV reference testing and
quality assurance (QA) to support quality services within the national lab network. A major activity is the
progressive transfer of competence and technologies to the designatethhagference labs to provide the
minimum package of HIV lab services at all levels nationwide.

RetroCl 6 s technical assistance (TA) will support achieven
plan goals. Working with the CDC Lab Coaiiti, University of WashingtorTECH, Institut Pasteur of Cote

dél voire and other central and regional l abs, the LNSP,
national programs, Retr€ | wi | | refl ect PEPFAR Ciordyssuppott foravalidatonc e mp h as

and implementation of the national laboratory strategic plan; human resource development; and accreditation plans
and processes, including strengthening of local lab NGOs capacity to support accreditation.
Vehicles: No projeespecific vehicles have been or will be bought.

Cross -Cutting Budget Attribution(s)

Human Resources for Health 120,000

TBD Details
(No data provided.)

Key Issues

Malaria (PMI)

Child Survival Activities
Safe Motherhood

B

Budget Code Information

Mechanism ID: |11491
Mechanism Name: | CDC-RETRO-CI GHAI
Prime Partner Name: | U.S. Department of Health and Human Services/Centers for Disease
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Strategic Area Budget Code Planned Amount On Hold Amount
Care PDCS 115,559 0
Narrative:

Projet RetreCl, a CDGMinistry of Health and AIDS (MSLS) collaborative US@ded project, functions as the
national reference laboratory for HIV/AIDS and supports building capacity of the national HIV, TB, and ma
programs; increasing lab managerial and technical workforce capaaitd expanding qualitgssured diagnostid
testing, clinical lab monitoring of treatment, and surveillance. FY 2012 funding in PDCS will support
procurements, supervision and technical assistance for the diagnosis of 10,000 infants by PCR, as well as
procurement of lab containers to be installed at two regional labs for the decentralization of the early infant
diagnosis program.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HLAB 725,000 0
Systems
Narrative:

Projet RetreCl, a CDGMinistry of Health and AIDS (MSLS) collaborative USaded project, functions as the
national reference laboratory for HIV/AIDS while working to build a strong National Public Health Laborato
(LNSP). With FY 2012 funding, Ret@ will continue its support to the tiered MSLS public health lab system
will strengthen the institutional capacity and coordination role of the national HIV, TB, and malaria progran
building sustainable national infrastructure, increasing managera technical workforce capacity, and
expanding services to provide qualagsured diagnostic testing, clinical lab monitoring of treatment, and
surveillance.

RetroCl has been charged by the National HIV/AIDS Care and Treatment Program (PNPEC) Withtieveand
validation of national HIV testing algorithms, evaluation of new lab practices and technologies, and provisi
support and guidance on lab policy issues. A major activity is the progressive transfer of competence and
technologies to the degiated national reference labs to provide the minimum package of HIV lab services &
levels nationwide.

RetroCl 6 s technical assistance (TA) will support ¢
strategic plan goals. Working with the CD@H.Coalition, University of WashingtorlECH, the LNSP, Institut
Pasteur of Cote doélvoire and other cent r aClwikrafldct
PEPFAR Cl 6s strategic emphases tinplkrentgtibn optmeinational t y
laboratory strategic plan; human resource development; and accreditation plans and processes, including
strengthening of local lab NGOs capacity to support accreditation.

RetraCl will continue to support the national HIVBBS program through TA, providing a platform for training
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lab professionals and for routine HIV testing, and will serve as a-badiab for PEPFAR clinical partners for
about 6,000 patients. Ret©l will coordinate PEPFARsupported lab activities in #laboration with PNPEC and
national lab institutions and will transfer expertise by providing TA to the lab network through training,
supervision, and implementation of quality assurance programs under the leadership of LNSP.

Retro-Cl will work closely wih the PNPEC for evaluation and effective implementation of jpdicare tests for
CD4 count and viral load, such as PIMA machines. TA will be provided to PNPEC to decentralize early inf
diagnosis (EID) of HIV to two regional labs and to improve thadport systems for samples and EID results.
Working with the national association of lab technicians, R€rwill support continuing education on best
laboratory practices.

Working with the CDC Lab Coalition, Retf@l will continue support for the nati@hinstitution in charge of lab
accreditation (CRESAC) and for implementation of the \WHRRO accreditation scheme, aiming to enroll fiv
labs each year in addition to the three central labs to achieve Level 5 accreditation.

Working with }TECH, RetreCl will continue implementation of an opsnurce lab information system and its
extension to two other central labs (LNSP, IPCI) and six regional labs while developing local capacity to m
the system.

RetroCl will continue support for the quantificath and procurement of lab commaodities to support the natiot
HIV/AIDS program.

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

Projet RetreCl, a CDGMinistry of Health and AIDS (MSLS) collaborative U8fhded project, functions as the
national reference laboratory for HIV/AIDS and supports building capacity of the national HIV, TB, and ma
programs; increasing lab manageriahd technical workforce capacity; and expanding quadggured diagnostid
testing, clinical lab monitoring of treatment, and surveillance. FY 2012 funding in HVCT will support
procurements, supervision and technical assistance for the testing of 1,0fitpas part of their initial biologicq
assessment for ARV treatment. In addition, technical assistance will be provided for HIV testing involved i
surveys, the Demographic Health Survey, and operations research.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 504,681 0
Narrative:

Projet RetreCl, a CDGMinistry of Health and AIDS (MS8) collaborative US@unded project, functions as the
national reference laboratory for HIV/AIDS and supports building capacity of the national HIV, TB, and ma
programs; increasing lab managerial and technical workforce capacity; and expanding easdityed diagnostiq

testing, clinical lab monitoring of treatment, and surveillance. FY 2012 funding in HTXS will support procur|
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services, as well as evaluation of new lab technologies.

Implementing Mechanism Details

Mechanism Name: Health Policy Project (HPP),

Mechanism ID: 12543 .
TBD GH-01-2010 (Futures Group International)

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

Prime Partner Name: Futures Group

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 200,000

Funding Source Funding Amount

GHP-State 200,000

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

Overview Narrative
No FY 2012 funding is requested for this mechanism, which will complete activities funded in earlier COPs.

The goal of the Health Policy Project (HPP) is to engage and strengthen the ability of individuals, universities, and
in-country and/or regional institutions to build lofigrm capacity in the health policy arena and to address policy

and advocacy needsatat i onal and subnational |l evels. The HPP Ctte
support countrydriven use of data for decisiemaking.

Based on results of an HPP costing study in 201@&nd the results of other behavioral surveillance stualies

operational research on men who have sex with men (MSM) and female sex workers (FSW) being conducted in Cote
d'lvoire with other partners, HPP is training local stakeholders to conduct data analysis and triangulation activities

in support of evidenebased HIV prevention planning.

HPP-CI works to reduce some-gountry costs related to workshops and meetings. For instance, in lieu of renting

hotel space for each meeting and workshop, HPhvestigates strategies for cesftaring with the government or

with other partners. HPECI also work closely with its office in Accra, Ghana, to reduce tresfated expenses.
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HPP-CI conducts rigorous monitoring and evaluation of its activities. Its primarily intervention involves
capacitybuilding interventions wh its local counterparts. Beneficiaries complete a baselineasséssment that is
used to assess changes in knowledge and skills over time.

No vehicles through COP11. No vehicle in COP12: Total vehicles planned for project life : 0

Cross -Cutting Budg et Attribution(s)

Education 5,000
Gender: Gender Equality 5,000
Human Resources for Health 20,000
TBD Details

(No data provided.)

Key Issues
Increase gender equity in HIV prevention, care, treatment and support
Family Planning

Budget Code Information

12543
Mechanism ID: . .
: Health Policy Project (HPP), TBD GH -01-2010 (Futures Group
Mechanism Name: .
International)

Prime Partner Name:
Futures Group

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 200,000 0
Systems
Narrative:

COP 2013 funding for this activity will help advance the integration of HIV and other health services in Cot|
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d ®oire, with a focus on strengthening linkages between PMTCT and family planning. Specifically, reques
will support development of a detailed, costed national plan for family planning that will strengthen the first
of PMTCT: primary preventin among women of reproductive age.

This activity is part of a broader muitionor initiative that includes the French Government, Gates Foundatio
and Hewlett Foundation and that will fund the development of disipietific plans based on the atal plan, as
well as the implementation of those aspects of the plans not covered by national funding.

Implementing Mechanism Details

Mechanism ID: 12557

Mechanism Name: PSI 2010 Co -Ag

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

Procurement Type: Cooperative Agreement

Prime Partner Name: Population Services International

Agreement Start Date: Redacted

Agreement End Date: Redacted

TBD: No

New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No

Managing Agency:

Total Funding: 1,510,000

Funding Source

Funding Amount

GHP-State

1,510,000

Sub Partner Name(s)

Agence Ivoirienne de Marketing
Social

Association des Epouses de
Militaires de Céte d'lvoire

Espoir FANCI

Syndicat National des
Transporteurs et Marchandises de
Céte d'lvoire

Overview Narrative

Goal: Contribute to reduce the HIV/STI transmission and impact
Dual Objectives: (1) Strengthen HIV/AIDS/STI prevention and care among mobile and vulnerable target
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populations; (2) Strengthen the capacity of the Ivoirian uniformed personnel to expang Hilidlprevention and

BCC.

To be more cost effective, PSI has incorporated it experience in an effort to support local ownership and build

capacity. PSI is continuously developing tailored expertise, tools, and models to improve health programming while

also building organizational strength. PSI vision will be achieved by integrating capacity building at all levels of
implementation.

PSI has established trusting relationships and mutual respect with local organizations engaged in health and
developmentwork he PSI teambés success is rooted in its nuancec
the teambs ability to | everage networks to bring about
To assure high quality M&E, PSI adheres to rigorous eviddrased decision making. P8ill train all

stakeholders, to gather and share data using its system. PSI will continue to monitor the accuracy and quality of
reporting. One 4x4 car is planned to be used with cond

Cross -Cutti ng Budget Attribution(s)

Gender: GBV 35,000
Gender: Gender Equality 22,000
Human Resources for Health 185,000
Renovation 21,000
Water 12,000
TBD Detalils

(No data provided.)

Key Issues

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

Increasing women's access to income and productive resources

Increasing women's legal rights and protection

Military Population

Mobile Population
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Budget Code Information

Mechanism ID:
Mechanism Name:
Prime Partner Name:

12557
PSI 2010 Co-Ag
Population Services International

Strategic Area Budget Code Planned Amount On Hold Amount
Care HBHC 400,000 0
Narrative:
PSI will work with partners to strengt h dvoirethugle

trainings, referrals, improvement of supply chains and communication materials. PSI will strengthen referr
new and existing care and support sites, as well as follow up care for those who tested positive for HIV or
reduce stok outs of medications and consumables, PSI will work closely with SCMS to improve the procur
and supply chain system through use of improved Management Information System (MIS) tools, using mo
phones with text messaging capabilities. Field ageitsise the mobile phones to store and send data about
Counseling and Testing Center and/or care site and materials, equipment and medicines needed to PSI. T
time data will ensure that sites have the materials they need.

The Care and Supporttyvities will be conducted in the whole OHP (24 zones) and PSAMAO (26 sites) site
toward uniformed personnel, their family, transporters, migrants and sex workers. Activities will be done ag
and Counseling fixed centers. The project will aimmtréase the percentage of individuals of target populatio
who have sought at least one relevant care and/or support service (such as STI testing, STI treatment, AR
support group).

Counselors at all project sites provide support to PLWHA throughehenmd workplace/site visits, encourage
treatment literacy and observance, organize support groups with military authorities, conduct awareness a
to reduce stigma and discrimination, and strengthen networking with other PLWHA organizationswii§I ClI
strengthen and expand the pool of health providers through trainings on comprehensive care support to P
Counselors are also trained to refer PLWHA and their partners to appropriate health and other services ar
update the mapping of care & qumrt units, treatment centers, and Orphan and Vulnerable Children (OVC) ¢
units. PSI will provide added support to the national police, customs agents and Water and Forests agentg
recommended by different Ministries.
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In addition to psychosocial pport and referral services, the project will continue to provide PLWHA with
Apositive | ivingod -keatednets;musehald waterrpgrifyingrtablets, oral rehydtagion sg
condoms, and a positiMaring guide. Counselors promote Hprevention for PLWHA through use of the kit, sul
as teaching correct and consistent condom use. When the kit contents run out, PLWHA will be able to find
and ORS distributed by PSI Cl and AIMAS at local sales outlets. Water purifying tabletsonilbe available to
PLWHA and the public via the commercial sector in the northern region (partnership between (United Nati
Children Fund (UNICEF) and PSI CI will distribute Aquatabs through the commercial sector). This effort w
associated by hygne sensitization and the hand washing with soap promotion.

PSI ClI will work with partners to strengthen ca
trainings, referrals, improvement of supply chains and communication mlate?iSI Cl will strengthen referrals
new and existing care and support sites, as well as follow up care for those who tested positive for HIV or

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVAB 100,000 0
Narrative:

PSECI will engage the target population through a variety of IPC activities and small group discussions. Sy
activities will take place in targeted locations in communitiesghborhoods, and stations where people naturg
get together to meet, talk, rest, eat, watch television or listen to the radic:CIR&l provide ongoing support a
supervision to supervisors to hold planned and spontaneous discussions in suppstineince and fidelity.

In each of the 32 sites located in these town (Abidjan, Aboisso, Bondoukou, Dimbokro, Daoukro, Yamouss
Daloa, Gagnoa, SaRedro, Soubré) children of uniformed personnel will be grouped together in 6 groups
taking into acount parameters of age, sex and address. Groupings will be 10 to14 years and 15 to 24 yeal
separate group for girls and boys. This segmentation facilitates the discussions and offers an opportunity f
children to express themselves.
In total, 26 000 children of uniformed personnel will be sensitized on abstinence: 14 000 girls and 12 000 Y|
boys, from 10 to 24 years old will be reached during Girl Club activities and young leaders Peer Education
sessions. An accent will be put on discusgimups, movie viewing followed by debates, peer exchanges and
educational games.

PSI ClI will support the creation of new youth and girls clubs and organize regular group meetings for wq
and girls. PSI will train military spouses association to inceeparentchild communication on abstinence and
fidelity, to promote delayed sexual activity, primary and secondary abstinence and correct and consisten
condom.

Communication supports, developed by PSI and validated by partners, will be dupdicdtslared at all 32 site
Messages on abstinence and delayed activity targeting children will be prioritized. For those who are sexu

active, other means of prevention will be communicated.
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The CCV will pursue these activities. To increase awaresfesisstinence and fidelity behaviors, FSIwill
organize several social mobilization events, integrated with CCT campaigns, debates, games, contests, th
troupes, dance and fairs; sporting events, competitions and game shows.

4 000 persons will&reached (3 000 wives and 500 couples) by IPC interventions on Be Faithful. 2 women
in 25 sites will lead these activities in conjunction with the uniformed person peer Educators.

To insure the quality of the interventions, 30 to 45 minutes BS&ians will be made by homogeneous groups
25 persons at the most. A different theme will be approached every week by the peer educator. Once a gr
discussed all of issues, the peer educator will pass to the next group. PSI CI will capitalagkendays to bette
reach communities and tap into partner Al MASOs
populations.

25 religious leaders will be trained to accompany the young people and the adults to provide a religious pq
aspet of the topics. 120 persons of the local hierarchies and 180 relatives will be trained to insure the pron
activities in their respective sites. 50 women will be trained for the supervision of activities in the sites. 23
people will be traied in communication techniques for abstinence promotion.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 300,000 0
Narrative:

The Testing and Counseling activities will be conducted in the whole of OHP (24 zones) and PSAMAOQO (2€
sites toward uniformed personnel, their family transporters, migrants and sex workers.

Mobile Testing and counseling services are essential thiegwulnerable mobile populations and tend to be
more appealing for men. Furthermore, cpsir-client data from PSI indicate that mobile Testing and counseli
services are more casffective than other fixed Testing and counseling sites. PSI progranaddthe
participatory evaluations with target populations indicate that maintaining confidentiality and saving time al
reasons why men are more likely to seek HIV and STI testing through mobile services as well as through
sector.
The Testing and Counseling services decided to combine approaches between fixed and mobile as an ady
strategy when the needs are identified or solic
information system mapping to overlay accessecage, and prevalence data, mobile teams will identify gaps
plan their penetration into areas and hot spots where counseling and testing (CT) is needeldwil@ipen new
sites in target zones, including exploring the feasibility of expandinggefsted sites in transport stations throu
partners using rapid tests. Mapping will also facilitate linking clients to follgservices (Treatment and care)
and assist in mobilizing communication teams to generate demand for services.

PSI CI will condict participatory needs assessments of new and existing HIV/AIDS/STI testing sites to assq
for equipment, training, and staffing. PSI CI will also coordinate with Regional and District Health Departm

respond to identified needs and offer K8V testing training to personnel with emphasis on serving target
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populations. Furthermore, PSI will participate in monthly coordination meetings through the Ministry of Hg
and Fight against AIDS and engage in regular support and supervision visits.

PSI CI will integrate mobile with special days events such as National Testing Day (JNCD), Aids Control N
Week and World Aids Day (JMLS).

We will continue to reinforce the existing collaboration between integrated Testing centers and the care ar
support centers. A cartography of all interventions and organism implementers will be developed to find a
the complementarily and will be made available to partners.

Training is the pillar of assuring quality of care with rapid testing using gr@bkalgorithm according to the
national guidelines. 125 Testing and Counseling service providers will be trained on testing. Regular refrs
trainings will also be held to ensure skills are maintained and improved. 150 providers will receive refreshg
courses. During quarterly supervisory visits to all sites, PSI CI staff will evaluate sites and counselors agai
checklist of international standards for CT services and put in place improvement plans where standards g
fully met. With other HI\festing implementing partners, PSI CI will explore the possibility of creating a
standardized quality assurance logo for sites that meet quality standards.

The system effectiveness of referral and counter referral will be reinforced through a tools izatimorand
putting in place a monitoring mechanism. Quarterly experiences sharing meeting with care management
implementing partners will be organized.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 710,000 0
Narrative:

For the OHP program, the target populations are: uniformed personnel, their partners and their sexually a
children. Truck drivers, sex workers and migrants constitute the target populations of PSAMAO program.
For both programs, the age bracketsw&om 15 to 18 years and 19 to 25 years and more and are segregatg
sex. OHP activities will take place in the camps of uniformed personnel (military, police, Waters and forest
gendarmerie and Customs agents). As for PSAMAO, activitiesewilbocal i zed i n bus ¢
corridors and the agro industrial complexes.

In total 48,000 persons will be touched by the OHP program and 20,000 persons (among them 4,000 sex
for the program PSAMAO. These activities will beated in following town: Abidjan, Aboisso, Abengourou,
Adzopé, Divo, Bondoukou, Bouna, Dimbokro, Daoukro, Yamoussoukro, Tiébissou, Bouaké, Korhogo, Boy
Ferké, Odienné, Séguéla, Bouaflé, Daloa, Gagnoa;F&atio, Soubré, Tabou, Man, Duékoué, Guigleenbula.
Conducted in 2008 a PSI&6s TRaC survey indicated
relationship(s) with one or more partners to whom they were not married. Of these, only 32% used condq
regularly and 36% during their lagtexual encounter. Significant findings showed that men lacked treffazlty

to resist risky sexual encounters or to insist upon condom use during such encounters;
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The persons touched during the sessions of BCC, from tackled issues, are inviteziMards testing and
counseling units for STI and HIV. The actors trained to the techniques of BCC are also trained on STl and
testing techniques. The actors will lead talks during post test clubs. The OHP and PSAMAOQ supervisors p
in the coordnation meetings (local, departmental, regional and national level) organized by the technical m
and the supervisory ministries.

Sessions of BCC from 30 to 45 minutes will be made by homogeneous group of 25 persons at most. A diff
theme willbe approached every week by every peer educator. Once all the tackled issues treated, the edu
passes to another group.

In addition, formatives supervisions will be led to estimate the quality of the data strengthen the capacities
supervisors ad make a coaching of the organizations of young people and women for the manners of the 3
These supervisions will also allow identifying domains requiring capacities building. Quarterly meetings of
coordination involving all the partners will bmganized to discuss the state of progress of the project and ha
the met difficulties

To be able to make decisions or plan actions based on the evidence, PSI CI plans to make 1 TRaC study
the quality of the delivered services among commeseialworkers (CSW). A study MAP on the quality of
availability of the condom will be also led (OHP and PSAMAO sites). For data quality assurance, a capacit
building training is planned for i mpl e melaatioa.tTeols of
collection and communications will be provided to them, formatives supervisions will be scheduled and qu
meetings will be organized for the data validation.The validated data will be regularly shared to the various
and to treir respective hierarchy. Also a workshop annual balance assessment will be organized to presen

results of the activities led to all the actors operating in HIV field.

Implementing Mechanism Details
Mechanism ID: 12631 Mechanism Name: ANADER 2010 C oAg

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

Prime Partner Name: National Agency of Rural Development

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

Global Fund / Multilateral Engagement: No

G2G: Yes Managing Agency: HHS/CDC

Total Funding: 2,256,000

Funding Source Funding Amount
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GHP-State 2,256,000

Sub Partner Name(s)

Johns Hopkins University
ACONDA Bloomberg School of Public Population Services International
Health

Reseau des Professionnels des
Media et des Arts engages pour la
lutte contre le Sida en Céte

d'lvoire

Overview Narrative

With USG support, the Ivoirian ruralevelopment agency ANADER works to increase access to HIV/AIDS
prevention, treatment, care, and support in rural areas by providing eviemassd prevention, care, and referral
services. Working through community sbeietion groups and community counselors in villages, the project aims
to: 1. Promote healthy behavior change to reduce HIV transmission; 2. Reduce HIV vulnerability among women
and girls; 3. Build local uptake of PMTCT services; 4. Provide efmeximity HIV testing and counseling in
high-prevalence areas; 5. Improve community care and support for people living with HIV and OVC; 7. Foster local
ownership of HIV/AIDS activities by communities and local authorities. Cost efficiency is pursued by targeting
densely populated rural sites to maximize peer educator and community counselor (CC) use, prioritizing local
procurement, and conducting training and-site in ANADER centers and religious facilities using ANADER staff.
High-performing agents and CCs wilE trained to be supervisors to reduce monitoring and supervision costs.
Capacity building in M&E will produce more qualified staff for activity monitoring, accurate data gathering and
verification, and field level evaluation of interventions.

Vehicles: Though COP11: 0. The program is running on two used ANAD#®Red vehicles. New requests in
COP12: 4 ($160,000) for nationwide supervision activities. Total planned vehicles for life of mechanism: 5.

Cross -Cutting Budget Attribution(s)

Economic Strengthening 97,143
Education 270,057
Food and Nutrition: Commodities 42,976
Food and Nutrition: Policy, Tools, and Service
. 205,200
Delivery
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Gender: GBV 30,000
Human Resources for Health 996,897
Motor Vehicles: Purchased 77,451

TBD Details
(No data provided.)

Key Issues

Implement activities to change harmful gender norms & promote positive gender nhorms

Increase gender equity in HIV prevention, care, treatment and support

Increasing women's access to income and productive resources

Increasing women's legal rights and protection

Malaria (PMI)
Mobile Population
B

End-of-Program Evaluation

Family Planning

Budget Code Information

Mechanism ID:
Mechanism Name:
Prime Partner Name:

12631
ANADER 2010 CoAg
National Agency of Rural

Development

Strategic Area

Budget Code

Planned Amount

On Hold Amount

Care

HBHC

300,000

Narrative:

ANADER 201213 adult care and support activities will consist of capacity development for community cour
(CC), ANADER rural development agents, and people living with HIV/AIDS (PLWHA) and their families in
palliative care and psychosocial and nuwitial support. Prevention with Positive (PwP) activities will focus or
training of field actors and PLWHA support group leaders. Sensitization of PLWHA will focus on medical
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