	Table 4.10
	Anti-Retroviral Therapy (non-PMTCT plus)

	4.10.1 Current status of program in country 
	The Ministry of Health began in late 2002 to lay the groundwork to expand access to antiretroviral treatment (ART) through development of a national policy on ART (June 2003), National Treatment and Care Guidelines for Adults and Children (August 2003) and National Guidelines for Implementation of Antiretroviral Therapy (October 2003).   To produce these policy documents and guidelines, the Ministry of Health established a National Committee for Expansion of ARV Therapy that includes public and private sector members to set standards for use of ART in clinics, hospitals and other health centers and will now address implementation and coordination facets of rolling out ART.    

The Government of Uganda (GOU) is under pressure to provide free ART care in accordance with the national policy to provide free health care for all.  Recently the GOU has redefined this policy and in the new guidelines for implementation of ART note that “It is very likely that patients will be required to pay for their ARV drugs at a subsidized rate that will be determined by the Ministry of Health.  However, some categories of patients are likely to receive these drugs free of charge.”  Publicly the government has stated that these priority groups would be children and orphans. pregnant women, and possibly the  indigent.    The government policy also states that the role of the private sector is critical in expanding access to ARVs. Prior to 2003, few sites had been accredited by the Ministry of Health to provide ART, though this has expanded to 43 sites by March 2004.    

Knowledge of the existence of antiretroviral (ARV) drugs and demand for ART services are increasing country-wide, though ARVs are currently only available in a few major urban areas. Approximately 10,000 people have been able to access ART services to date, most of them in the capital city, Kampala. Because most of Uganda’s population lives in rural areas, ART is physically unavailable to the vast majority of the population needing treatment. The other major impediment to access to ART is the high cost of this service. Clients accessing ART pay the full cost of around $35 per month for (knock-off) drugs, laboratory tests, and consultations. This cost places ART well beyond the financial means of most of the Ugandans who need it, with estimates as high as 100-200,000 Ugandans.         



	4.10.2 How new activities will contribute to PEPFAR targets; linkages to other activities
	USG has a history of working to increase access to ARVs in Uganda and will continue to support national leadership with the Ministry of Health, Uganda AIDS Commission, line ministries and civil society to increase equitable access to ARVs.   The USG supported the UNAIDS Drug Access Initiative in Uganda and has initiated the first large-scale rural ARV project in Uganda (The Home-Based AIDS Care Project, HBAC). In addition, the USG has been actively engaged in the clinical care subcommittee, logistics/commodities subcommittee, laboratory subcommittee and financing subcommittee of the national ART Committees.  The USG continues to work closely with the National Committee for Expansion of ARV Therapy to strengthen leadership for implementation and coordination for a networked system.   Under Track 1.5 USG will continue work with the ART Financing Subcommittee to research and propose solutions for different ART costing scenarios.  

The USG strategy is to expand the network of service delivery sites linked to care and support services and delivering a quality comprehensive package of ARV services to clients and families.  In FY 2004 USG will provide support for delivery of quality ART through at least 35 sites strategically selected across Uganda, with partners in Ministry of Health, Faith Based Hospitals and centers, Non-Governmental Organizations, university and research sites, and private sector providers.  USG will work with these and other partners providing complementary services to ensure strong systems for sustainability in the different sectors.   USG will procure and provide ARVs for Joint Clinical Research Center and 15 MOH and private sector sites, Mildmay International, The AIDS Support Organisation, Home Based AIDS Care Project/Tororo, Mbuya Reach Out, Rakai Project, Mulago Hospital, Mbarara Hospital, Mbarara University of Science and Technology, and multiple partners of Catholic Relief Services (Track 1.0).   In FY 2004, USG expects to provide free ARVs to 11,510 eligible children and adults and an additional 12,000 shall access ARVs through cost recovery.

In order to ensure proper delivery of services, USG programs will support development of strong logistics systems and commodity controls; quality assurance programs for service delivery, lab, counseling, training and referral linkages; access to advanced ARV related laboratory services through the National HIV Reference Laboratory, two regional Ministry of Health Laboratories, and Joint Clinical Research Center Mengo.   Each delivery site will have the ability to perform the necessary minimum package of tests for clients.



	
	USG through partners will develop communications messages and materials to ensure broad understanding of the existing medical interventions, to sustain appropriate and rational use of ARV drugs, and to decrease stigma and support adherence. USG will also support the development of new counselor training materials and messages and ensure that HIV/AIDS counselors are prepared to deal with the new counseling challenges associated with adherence and sexual behavior change for persons taking ARVs. Wherever possible, USG is supporting a “family” approach to ARV care, one in which all household members are offered free VCT and ARVs.

New activities will advance innovative approaches to expand sustainable systems for delivery of ARVs   USG is developing a risk sharing insurance program for private sector employers, to encourage broad coverage for ARV treatment of employees and their family members.  Along with this program, private sector providers will be trained and accredited for ARV provision and will serve as preferred providers for businesses.  Providers will receive ongoing support, quality assurance and training from established centers.  This will expand the pool of providers and increase options for clients.  USG has already engaged one private company to explore HIV/AIDS services to its catchment community, whereby USG programs provide initial start up for VCT.   

Through the Tororo project, home- based delivery of ARVs has been piloted. USG partners will incorporate components of the home- based delivery approach in many settings.   Lessons learned from Tororo and other projects in Uganda, especially in the area of comprehensive basic care service and home based VCT, will be incorporated into ART programs.

Under Track 2.0, USG will also work with the Ministry of Health and other partners to compare outcomes and cost efficacy for two different ARV delivery systems. We are also evaluating the impact of ARVs on household economics and quality of life.

Several other initiatives are underway in Uganda.  World Bank will provide ARVs beginning early 2004 for 3000 adults and 300 children.  In Uganda’s Round 3 application, The Global Fund on TB, AIDS and Malaria will provide ARV drugs funds for an additional 6000 in FY 2004..  USG continues to provide technical assistance to Global Fund in logistics, development of work plans, establishment of functioning Country Coordinating Body and implementation arrangements.  USG will continue to support the NationalART Coordinating Committee to coordinate ARV activities.



	4.10.3 Existing activities, initiated prior to FY 04

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

 

	MOH 

FBO? No
	 Support national expansion of ART and care services through training, materials development and monitoring


	· Train 30 clinicians at regional hospitals as trainers and supervisors

· Carry biannual monitoring and supervision visiting to 40 ART centers

· Train 60 clinicians (doctors and clinicians) in comprehensive care including ART

· Develop patient education materials on ART
	HHS-CDC

 

	Partnerships for Health Reform Plus /Abt Assoc

FBO?  No
	Develop costing models for the Ministry of Health for determining best strategic approaches for subsidizing ARV drugs to increase numbers of people able to afford ARV services
	· Develop an ARV costing model with the National ART Financing Subcommittee (of the National ART Committee) 

· Develop a plan for the long-term sustainability of ARV provision. Identify resources to meet costs to ensure wider access to ART services.

· Present to National ART Committee and senior MOH officials
	USAID

 

	Mildmay

FBO? Yes 
	Provide ART clinical & lab training to 300 health care workers (HCWs)


	· Support development of ART training curriculum and materials

· Train various cadres of HCW from rural and urban health facilities in private and public institutions

· Monitor and evaluate training sessions
	HHS-CDC



	Joint Clinical Research Center

FBO? 

Partners:

15 Total, includes MOH, FBO, military 

8 new, at least 3 faith based health centers 


	Ensure 12,000 new clients receive ART on a cost recovery basis and free ARVs to 1100 orphans and vulnerable children 

30,000 will receive improved care; 

15 strategically selected sites (including 8 new) will be operational to provide a quality package of ARV and clinical care services.   

 
	· Renovate additional 8 facilities 

· Develop two regional referral labs (Mbale and Fort Portal) to undertake CD4 and viral load tests and quality laboratory services for HIV/AIDS; 

· Provide Quality Assurance through monitoring and supervision, training for technical and leadership 

· Operationalize an expanded ARV logistics system and provide drugs 

· Operationalize an ARV communications strategy and deliver messages and materials to HCWs, clients, carers and general population

· Subgrant to community based and PHA organizations to support adherence and identify orphans and vulnerable children for ART.

· Carry out diagnostic and monitoring tests as part of evaluating response to therapy and toxicity.

· Treat opportunistic infections as part of comprehensive care to the 12,000 clients.  

· On the job and in house training to 342 health care workers in ART management, lab, monitoring and delivery

· Conduct M&E of program


	USAID

 

	TASO (HBAC)

FBO? No
	Provide and evaluate ART provision to 1,000 clients and household members  attending TASO Tororo
	· Procure ARVs and deliver them to the homes of clients

· Provide TB DOTS and OI management to clients

· Screen and enroll clients into the HBAC project

· Provide home based clinical and lab monitoring 

· Provide treatment, adherence support and counseling to 1,000 clients on ARVs

· Monitor and evaluate counseling and behavioral interventions

· Compare 3 approaches to monitoring ARV efficacy and toxicity
	HHS-CDC

 

	AIM

FBO? NO

Partner:  

3 existing 

20 new
	In FY04, increase access to and utilization of quality social support services for approximately 40,000 persons living with HIV/AIDS in 8 districts where any will access ART services


	· Training of PHA leaders to build organizational development skills for PHA district networks through grant to a national PHA networks  

· Award and support 27 grants to establish or strengthen community mobilization and behavior change interventions of PHA district networks and associations. 

· Connect PHAs and PHA networks to ART delivery sites to improve uptake of care and treatment and support to adherence
	USAID

 

	University of California at San Francisco

FBO?  No
	Provide technical assistance to PEPFAR (Track 1.5) funded ARV programs


	· Support replacement of in-country HBAC ARV Technical Advisor

· Support replacement of a technical advisor for expanding home based ARV, basic & palliative care at TASO

· Support cost-effective analysis of different care and treatment programs
	HHS-CDC

 

	4.10.4 Proposed new activities in FY 04

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

 

	Catholic Relief Services Consortium (CRSC)

New partner?  Yes
FBO?  Yes


	Expand access to ART at multiple sites to benefit  2,700 clients in year one at 6 sites and up to 16,200 by year 5 in 17 sites.
	· Community mobilization and behavior change

· Site assessment for ART readiness

· Improve access to and quality of HIV diagnosis and sero-testing

· Implement comprehensive HIV care and treatment programs

· Initial evaluation and monitoring for AIDS related illness

· Appropriate ART introduction per national guidelines

· Intensive treatment preparation and adherence support

· Prevention and treatment of OIs with emphasis on TB and STIs

· Expand palliative and end-of-life care

· Integrate nutritional support programs

· Standardize clinical monitoring and clinical record keeping across programs

· Training activities for providers (nurses, doctors, and counsellors)

· Laboratory support to improve capacity

· Enhance M & E of program
	HHS CDC & HRSA 



	Mildmay

New partner?  No 
FBO? Yes 
	Provide ART to 1310 clients 
	· Expand training program on ART for HCWs

· Provide clinical and lab monitoring for clients on ART

· Support ART adherence through client/career workshops

· Pilot VCT for family members of Mildmay clients 

· Conduct M&E of program
	HHS-CDC

 

	Reach Out Mbuya

New partner?  Yes
FBO? Yes 
	Provide ART for 500 clients
	· Lab screening and monitoring 

· Establish community adherence support program

· Expand VCT & extend to household members

· Support behavior change through client /career workshops
	HHS-CDC

 

	TASO

New partner?  No 

FBO?  No
	Provide ART through home based delivery to 3,000 clients at 5 TASO centers in Jinja, Masaka, Mbale, Mbarara and Mulago
	· Screen (est. 9000) and enroll eligible clients into ART program. Enrolled clients will be specially registered. 

· Procure ARVs for 3,000 clients and deliver to homes

· Provide family based psychosocial support

· Recruit additional staff 

· Retrain 430 TASO staff to incorporate ART. This includes trainers, counselors, clinicians, lab staff

· Expand 7 TASO laboratories to include ART lab monitoring

· Expand existing infrastructure in three TASO centers, TASO headquarters and training center

· Expansion of informatics and networking capacity to allow for program evaluation

· Conduct M & E of project

· Develop training materials, protocols and IEC materials on ARVs and adherence
	HHS-CDC

 

	Medical Research Council

New partner?  Yes
FBO? Yes
	Evaluate ART provision to 600 TASO Masaka clients 
	· Set up collaboration with TASO Masaka

· Develop protocols for the evaluation

· Reach 600 TASO Masaka clients through home and facility delivery 

· Analyze data

· Disseminate findings to stakeholders
	HHS-CDC

 

	Joint Clinical Research Center (JCRC)

FBO?  NO

New Partner?  

No


	Purchase and provide FDA approved drugs to 1100 orphans and vulnerable children and mothers in several sites who have participated in the PMTCT program.  


	· Purchase branded ARVs for clients through Medical Access or other competitive source with recognized quality;

· Provide ART to priority groups identified by the GOU;

· Train 100 providers in all aspects of ART service delivery;

· Train 66 providers in pediatric AIDS care;

· Engage with community based organizations able to assist in identifying orphans and vulnerable children in need of ART and to support adherence;

· Carry out diagnostic and monitoring tests as part of evaluating response to therapy and toxicity’

· Treat opportunistic infections as part of comprehensive care to the 1100 orphans and vulnerable children; 

· Provide supportive treatment for orphans’ caretakers or guardians.  


	USAID

 

	IPH- Rakai project

New partner?  Yes 

FBO?  No

	Provide ART to 200 clients 
	· Screen (app. 2000) cohort members for eligibility

· Provide counseling and HIV results (voluntary counseling and testing) to 1,800 persons who have not yet received their results. 

· Provide training in ARV provision to 5 Rakai Program physicians and over 20 field staff.

· Provide home based ART

· Ensure clinical and lab monitoring of ART

· Provide a field-based training site in home-based ARV provision, prevention of mother to child HIV transmission, HIV prevention and care for the Makerere University Institute of Public Health CDC HIV Fellows.
	HHS-CDC

 

	Partner subject to RFA

New partner?  Yes 
FBO?  No
	Establish ART program for 1,000 staff and patients attending Mulago and Mbarara teaching hospitals
	· Provide training to 250 staff

· Improve HMIS to include ARV data 

· Strengthen hospital lab to expand CD4 testing

· Ensure ARV supply and treatment as per guidelines

· Provide free ARV to 1000 patients and staff

· Provide ART monitoring and adherence support

·  Expand ARV training for medical students
	HHS-CDC



	Mulago Paediatric IDC clinic

New partner?  No 

FBO?  No
	Expand  ART to 500 children in collaboration with Baylor College of Medicine
	· Provide training to 150 staff

· Ensure ARV supply and treatment as per guidelines

· Provide free ART to 500 children

· Provide ART monitoring and adherence support

· Conduct M&E of project
	HHS-CDC



	TASC II – limited solicitationS

New partner? Yes

FBO? No
	Expand access and delivery of ART through private sector providers for ARV provision to  1,500 HIV+ employees of mid and large sized companies


	· Establish a risk-pooling fund (through an insurance company) to enable Ugandan businesses to contribute on a per capita basis to provide AIDS insurance coverage to employees and dependants;
· Treat 1,500 employees through private providers affiliated with the plan;

· Enroll 20+ private sector businesses and providers;

· Facilitate payments for ARV services from insurance fund to private providers;

· Facilitate site readiness for accreditation;

· Train and provide technical support to 50 private sector providers;

· Ongoing technical support through supervision, monitoring and professional associations.  
	USAID

 

	Total partners:
	15 prime

31 subs
	New partners:
	5 prime

28 subs
	FBOs:
	8

 


PAGE  
141

