The President's Emergency Plan for AIDS Relief (PEPFAR)

Initial Commitments
· Funded Partner: AIDS Information Center Uganda (AIC)

Type of Activity: Ongoing

Funding Amount: $1,4000,000 

Activity:  The AIDS Information Center (AIC) was established in 1990 as the first HIV voluntary counseling and testing (VCT) program in Africa. AIC is the largest VCT program worldwide, and countries around the world now use the AIC model as a key component to fighting the HIV/AIDS epidemic. AIC has received USG support since 1990.
Additional resources under Track 1.5 will expand VCT services by opening two new AIC branches, covering 11 districts. In addition to the full services provided at these sites, the new branches will provide training, complementary services and supervision to 55 indirect sites in their catchment areas. This activity will contribute directly to prevention of new infections by reaching 31,000 people with VCT and behavior change communication and counseling.
· Funded Partner: AIDS Information Center Uganda (AIC)

Type of Activity: Ongoing

Funding Amount: $500,000

Activity:  The funding provided will contribute to the annual USG funding provided to AIC for their current on-going program. VCT service provision, integrated services (family planning, tuberculosis, sexually transmitted infection treatment, and basic medical care), capacity building for VCT providers and provision of services for target populations will be expanded. This funding of AIC will contribute to testing approximately 10,000 clients per month (90,000 January to September 2004), training approx 200 counselors, and training 180 laboratory technicians for the indirect sites. Approx 4,000 Post Test Club /Philly Lutaaya Initiative (PTC/PLI) beneficiaries will also utilize medical and post-test counseling services.
· Funded Partner:  The AIDS Support Organization  (TASO)

Type of Activity: New

Funding Amount: $1,400,000

Activity:  The AIDS Support Organization (TASO), established in 1987, is the first indigenous non-governmental organization (NGO) in Africa to respond to the needs of people living with HIV/AIDS (PLWHA). TASO is recognized around the world as a leader and innovator in HIV/AIDS care and support. TASO services include HIV prevention education; counseling and support activities; basic medical care for opportunistic infections, sexually transmitted infections (STIs), family planning services; social support including skills training for income generating activities and orphan support.

Additional resources under Track 1.5 will expand care and support services to two new branches, one in Northern and another in Western Uganda, reaching a total of 2,000 clients with care services including counseling, medical services, and prevention of new infections. Each new branch will provide services to 1,000 people and their families initially and will increase after start up.

· Funded Partner:  The AIDS Support Organization  (TASO)

Type of Activity: Ongoing

Funding Amount: $500,000

Activity:  TASO services include HIV prevention education; counseling and

Support activities; basic medical care for opportunistic infections, sexually transmitted infections (STIs), family planning services; social support including skills training for income generating activities and orphan support.

Additional funding will enable TASO to expand its services to reach more people within the current branches, especially in light of the imminent improvement in access to ARVs. Overall, the funding will contribute towards accessing care and support services to 18,000 new clients and 1,300 orphans and vulnerable children. In addition, an estimated 3,000,000 people will receive prevention messages from drama groups, radio programs and community based education seminars.

· Funded Partner:  Basic Education Policy Support (BEPS), Creative Associates
Type of Activity: New

Funding Amount: $1,500,000 

The Basic Education Policy Support (BEPS) Project implemented by Creative Associates supports interventions that collectively contribute to sustained access and quality of primary education. An important component is support to the Presidential Initiative for AIDS Strategy for Communication to Youth (PIASCY) which encourages teachers to talk to their students about sexuality and confront HIV/AIDS with abstinence stressed prevention messages and life skills. Previous USG support has led to development of a Teacher's Guide to assist teachers in developing HIV prevention activities and assembly messages for classes. Ambassador Tobias experienced a PIASCY school assembly first-hand on his recent visit to Uganda as did Dr. Joe O'Neill earlier in the year.

Additional resources under Track 1.5 will fund the printing and distribution of

Primary School and Secondary School PIASCY handbooks, development and distribution of accompanying advocacy materials, and procurement of off-the​ shelf HIV supplementary readers. As a result, appropriate age-specific HIV prevention messages will be delivered to about 6 million middle and upper primary school students, stressing delay of sex, abstinence and faithfulness in marriage as well as life skills and coping skills. In addition, pre-service training will be provided to 10,000 primary school teachers to improve their guidance and counseling skills.

· Funded Partner:  Management and Leadership (M&L), Management Sciences for Health 
Type of Activity: New

Funding Amount: $500,000

Activity:  The Management and Leadership project implemented by Management

Sciences for Health supports indigenous high performing health delivery organizations to strengthen their service delivery and management capacity, as well as increase the sustainability of these organizations. M&L helps these organizations meet client needs and improve the performance of their programs.

Resources under Track 1.5 funding will strengthen the Inter Religious Council of Uganda (IRCU) to provide direct resources and assistance to HIV affected orphans and vulnerable children through faith based communities. IRCU's overall management capacity will be strengthened to ensure they can serve as a strong coordinating body for HIV/AIDS activities among FBOs in Uganda and to ensure strong grants and financial management capacity of the four religious constituents comprising the IRCU (Roman Catholics, Anglican Protestants, Muslims and Orthodox). Evangelical groups are also being targeted to begin engaging more closely with the IRCU. Specifically, these resources will be used to: (i) provide technical assistance to ensure IRCU's ability to manage and monitor grants as a system for supporting FBOs with increasing resources; and (ii) to directly fund grants through IRCU partners working with local faith-based organizations and communities across Uganda.  In the first year of this program 4,000 orphans and vulnerable children will receive formal education and 800 additional will receive vocational training.  In future IRCU will also support prevention activities and support to people living with HIV/AIDS.

· Funded Partner:  AIDS Integrated Model District Program (AIM) John Snow International

Type of Activity: Ongoing

Funding Amount: $10,000,000

AIM is part of Uganda's efforts to tackle HIV/AIDS and TB. AIM is establishing effective and replicable models in 16 districts in partnership with Government of Uganda (GOU), non-governmental organizations (NGOs), community based organizations (CBOs), faith-based organizations (FBOs) and the private sector. The goal of AIM is to ensure that more men, women and children in selected districts in Uganda, access and utilize appropriate, affordable and quality HIV/AIDS/TB prevention, care and support services.  The funding provided will contribute to the annual funding USG provides to AIM. AIM will provide technical and financial resources to government agencies, civil society and the private sector to deliver comprehensive quality HIV/AIDS services and monitor and evaluate a multisectoral response to HIV/AIDS. Care and support services will be linked to ARV services (with MOH and JCRC).

AIM will contribute to prevention by expanding VCT, PMTCT, STI and TB services, reinvigorating and strengthening behavior change communication and targeted prevention to youth, people living in conflict, couples and other key populations as well as condom distribution reaching 260,000 with direct services and approximately 2 million with BCC and targeted prevention.  AIM will contribute to care, support and mitigation by expanding STI management, treatment for opportunistic infections and tuberculosis, improving lab capacity, and expanding community and home based care to people living with HIV and orphans and vulnerable children delivering services to 200,000 individuals.

· Funded Partner:  Communities Responding to HIV/AIDS Epidemic

(CORE) Initiative, CARE International
Type of Activity: Ongoing

Funding Amount: $400,000

Activity:  The Communities Responding to HIV/AIDS Epidemic (CORE) Initiative is a

USAID-funded global program, whose mission is to support an inspired, effective and inclusive response to the causes and consequences of HIV/AIDS by strengthening the capacity of community and faith-based groups worldwide. CORE is led by CARE International and other partners (World Council of Churches, International Center for Research on Women (ICRW), the International HIV/AIDS Alliance, and the John Hopkins Bloomberg School of Public Health, Center for Communication Programs (CCP).

In Uganda, CORE will provide $325,000 in financial and technical support through the Hope for African Children Initiative (HACI) to support orphans and vulnerable children affected by HIV/AIDS. HACI in Uganda is a consortium of local implementers (CARE, World Vision, Save the Children, Plan, IRCU and SWAA [Society of Women Against AIDS]) and administers grants to CSOs, FBOs and NGOs for delivering critical services to orphans and vulnerable children such as educational support, scholastic materials, vocational training, economic development, health and psychosocial support. These resources will be coordinated with the IRCU program.

An additional $75,000 of Track 1.5 resources will provide technical assistance to the Ministry of Gender, Labor and Social Development to effectively address orphans needs at a national scale. This includes development of a viable financial and technical management system for providing support to civil society groups to reach orphans and vulnerable children and their communities, advocacy and monitoring of activities. 10,000 additional OVC are expected to be reached.

· Funded Partner: Partnerships for Health Reform (PHR+), Apt

Associates 

Type of Activity: Ongoing

Funding Amount: $300,000
The Partnership for Health Reform activity focuses on the development of effective health policies, financing and systems in order to improve health system performance and ensure the sustainable delivery of essential services.  Resources under Track 1.5 will allow PHR to assist the GOU develop an ARV costing model and a plan for the simultaneous public and private provision of ARV therapy. There is a great need to ensure that ARVs are provided to both those who can pay and those in need who cannot afford this treatment. Having viable systems which compliment each other targeting both paying customers and those who need subsidized or free treatment will be essential. A well functioning system building upon lessons learned in other countries with ARVs as well as earlier cost recovery efforts related to other health services will allow scare resources to provide services to more Ugandans. This will also begin moving the country towards a more sustainable system for delivery of ARVs. This activity is closely related to the JCRC work (see below) and people level impacts form this work will be captured under these two initiatives.
· Funded Partner: DELIVER, John Snow International
Type of Activity: Ongoing

Funding Amount: $1,400,000
Activity: Deliver provides commodity management support to improve the availability of health commodities including condoms, ARVs, and other essential drugs and supplies. This work includes improving forecasting, procurement, distribution, administration and information systems related to commodity management.

The funding provided will contribute to the annual funding USG provides to deliver for their current on-going program. This will allow Deliver to continue to provide technical assistance and training in logistics management to Ministry of Health, National Medical Stores, district partners, USG partners for ensuring adequate supply and delivery of essential HIV/AIDS commodities, including ARVs. Assistance also will include design of the national distribution system for key commodities, procurement planning, ordering and quantification. Lastly, assistance will also be provided to the Global Fund and World Bank for logistics planning and systems support for tuberculosis and ARV commodities.

Deliver contributes to all three objectives under PEPFAR by ensuring an adequate and consistent supply of key commodities for prevention (condoms and HIV test kits for VCT and PMTCT, ARV prophylaxis for PMTCT), care (drugs for Ols, lab supplies and related commodities) and ARV (ARVs under Global Fund, World Bank and JCRC, related lab supplies).  These commodities are currently purchased by World Bank, MOH and various donors and also planned under Global Fund.

· Funded Partner: Joint Clinical Research Center
Type of Activity: New

Funding Amount: $2,500,000

Joint Clinical Research Center (JCRC) is a center of excellence begun by the President of Uganda in 1990 to address the HIV/AIDS pandemic. JCRC is a non-profit organization. Under the leadership of Dr. Peter Mugyenyi, the center has reached international acclaim. Today, JCRC is the largest provider of anti-retroviral therapy (ART) in Uganda and in all of sub-Saharan Africa. JCRC pioneered the use of Antiretroviral drugs (ARVS) in Sub Saharan Africa in 1992. JCRC has continued to explore ways of bringing down the costs of ARVs to benefit more patients, currently has three pioneering studies underway to define more user-friendly, cost effective and less toxic antiretroviral drug regimens and is the le d provider of ARVs in Uganda.

Additional Track 1.5 resources will purchase ARVs to an additional 1400 people (estimated based on current branded first line ARV drugs) though linkages with community based groups, PHA networks, etc. The additional funding ill target low-income people and the bulk of the resources are for purchase of ARV drugs.
· Funded Partner: Joint Clinical Research Center
Type of Activity: Ongoing

Funding Amount: $2,600,000

Activity:  Joint Clinical Research Center (JCRC) is a center of excellence begun by the

President of Uganda in 1990 to address the HIV/AIDS pandemic and is the largest provider of anti-retroviral therapy (ART) in Uganda and in all of sub​ Saharan Africa. Since 2001 JCRC has moved vigorously into a role of building capacity for quality ARV service provision in sites across Uganda.

The funding provided will contribute to the annual funding USG provides to JCRC for their on-going program to expand access to ART. JCRC is currently providing comprehensive ARV services in one direct site in Kampala and has established services in 6 indirect sites - the current system is based on cost recovery although there are a number of clients receiving donations of free ARVs from outside sources. Comprehensive package at sites include improved lab capacity, renovations, quality assurance for lab monitoring, trained providers, networked logistics management and JCRC supported ART drug supply, delivery and cost recovery system.

The current agreement will continue to provide support to the existing 7 sites and will build capacity for quality ARV service provision in an additional 8 sites in 2004. The sites are predominantly Ministry of Health regional and district hospitals. Over 10,000 people have receive ART under the JCRC program prior to USAID support (approximately 8000 currently receive ARVs).

With USAID support an additional 12,000 people will receive ART and 30,000

will receive improved care in 2004. By the end of 2006 a projected 22 sites

will be part of the JCRC network and 60,000 people will be receiving ART.

· Funded Partner:  The AIDS Support Organization (TASO)
Type of Activity: New

Funding Amount: $3,760,000

Activity:  The AIDS Support Organization (TASO), formed in 1987 by a group of volunteers, was the first indigenous AIDS organization in Sub-Saharan Africa.  TASO now has 8 centers and has served over 90,000 HIV-positive clients in Uganda.  Expanded resources under Track 1.5 for the CDC/HHS cooperative agreement with TASO will result in the following:

•
ARV drugs procured and 3000 TASO clients receiving ART.

•
Basic care package expanded to reach additional 10000 clients

•
30,000 TASO clients to receive impregnated bed nets.

•
Counseling services enhanced to include new strategies for prevention

      among positives

•
Skills of all TASO trainers enhanced to incorporate ART and current

      prevention approaches to HIV/AIDS

•
Approximately 2,000 new HIV infections prevented.

•
Premises in three TASO centers, TASO headquarters and the training

     center expanded.

•
7 TASO laboratories expanded.

•
7 pharmacy units expanded to manage procurement and storage of ARV's

•
Data handling and management capacity of TASO enhanced.

•
7 TASO Centers and Training center networked

•
TASO's institutional capacity to deliver ART and manage additional HIV+

     clients enhanced.

Type of Activity: Ongoing

Funding Amount: $200,000
Activity:  TASO and CDC will continue to work on already planned activities under their cooperative agreement which includes the implementation of a basic care

program for 10,000 clients, improved TB diagnosis and treatment at all centers, pilot prevention programs, and support for home- based AIDS care (ARVs) in Tororo and Busia. These activities contribute to 20,000 persons receiving care and 1,000 infections prevented.

· Funded Partner:  The AIDS Information Center (AIC)
Type of Activity: New

Funding Amount: $640,000

Activity:  AIC was the first voluntary HIV counseling and testing organization in Sub-Saharan Africa and continues to be one of the continent's largest VCT providers. Additional funding from track 1.5 will supplement the existing cooperative agreement between AIC and CDC and will enable AIC to provide mobile VCT outreach services. This service will be based in Mbale and will provide comprehensive coverage for the districts of Mbale, Tororo and Busia, ensuring that 25,000 people receive community and home-based VCT.  

In addition, AIC will expand a couples counseling program in all main branches, with special prevention counseling and on-going support for HIV discordant couples who are currently a major risk group in Uganda. This extra support for couples will help to avert 2000 new infections. AIC will also incorporate cotrimoxazole prophylaxis for all clients on TB treatment and preventive therapy and will incorporate referrals for cotrimoxazole prophylaxis at all direct and indirect sites, leading to improved HIV care for 15,000 people living with HIV. Finally, AIC will use the expanded resources to develop core infrastructure and human capacity necessary to support AIC's expansion in their laboratory, training, and monitoring and evaluation departments.

· Funded Partner:  The Mildmay Center
Type of Activity: New

Funding Amount: $1,700,000

Activity:  CDC-Uganda has worked with the Mildmay Center, a faith-based HIV/AIDS

care and training center near Kampala, to provide training for clinical and laboratory staff throughout the country, with a focus on rural communities.  The Mildmay Center has an additional focus on training healthcare workers in the unique aspects of pediatric HIV care. To date, Mildmay has trained over 5000 health care providers.  

With additional funding, Mildmay will be able to expand ARV care free of charge to 2,000 Mildmay clients, including 1,000 pediatric clients. Mildmay will also expand their mobile training program throughout the country, which will result in over 5,000 additional persons will receiving improved basic care.  In addition, Mildmay will support Reach Out, a faith-based initiative in Mbuya Parish to provide 1000 people with a basic care package and an additional 500 people ARVs.

· Funded Partner:  Institute of Public Health
Type of Activity: New

Funding Amount: $500,000

Activity:  Through the CDC Cooperative agreement with the Institute of Public Health, funding will be extended to cover ARV treatment for 200 people living with HIV and basic care for 2000 persons living with HIV living in rural Rakai

District. In addition voluntary HIV testing and counseling will be offered to over

2000 pregnant women and people living in the rural villages in Rakai District.

These activities will build on the extensive work and infrastructure that the

National Institutes of Health and Walter Reed have built in Rakai District

PEPFAR funding will also enable the Institute of Public Health to work

collaboratively with Mulago Hospital and the Academic Alliance to pilot routine

counseling and testing within Mulago Hospital. This pilot will be critical for working out operational issues related to the provision of CT within hospital settings. During the pilot, approximately 2000 people will receive HIV counseling and testing, resulting in improved care for 2000 people and approximately 1000 infections averted. Most importantly, Mulago Hospital can serve as a model training center for hospital-based counseling and testing and can play an important role in helping Uganda develop expertise in this new and important area.

· Funded Partner:  AIDS Control Program (MOH)
Type of Activity: New

Funding Amount: $400,000

Activity:  The AIDS Control Program of the Ministry of Health has a crucial role to play in scaling up basic care, ARV treatment and expanded prevention programs.

PEPFAR 1.5 funding will be used to expand the existing cooperative agreement between CDC and MOH to prepare for HIV/AIDS programmatic scale-up. Specifically, the funding will be used to develop policies for components of a basic care package, including cotrimoxazole prophylaxis and the safe water vessel policy, and to coordinate program implementation for Uganda. 

In addition, the Ministry will work with CDC and Straight Talk Foundation to help develop and disseminate basic care and ARV implementation tools and educational materials. These materials will integrate prevention messages with important care information. MOH will provide training for health care providers through the country that should result in at least 5,000 persons receiving improved basic care, 500 persons properly treated with ARVs and over 5,000 infections averted.

· Funded Partner:  AIDS Control Program (MOH)
Type of Activity: Ongoing

Funding Amount: $200,000
Activity:  Some funding from the existing cooperative CDC-MOH agreement is also requested for Track 1.5 to help support rapid scale-up of PMTCT programs under the national plan for PMTCT expansion. The Ministry of Health plays a leadership role in preparing sites for PMTCT implementation. This funding will enable sites throughout the country to make good use of implementation funds now available through the Global Fund and other sources.

· Funded Partner:  PMTCT Implementation through Protecting Families Against AIDS (PREFA)
Type of Activity: Ongoing

Funding Amount: $360,000

Activity:  Stakeholders in Uganda have formed a new NGO called Protecting Families

Against AIDS (PREFA) to support the MOH in the enormous task of training health care providers throughout the country in PMTCT implementation.  PREFA will integrate basic care training into PMTCT training, so that an estimated 3,000 mothers participating in PMTCT programs will also get basic care. 

Track 1.5 funds are requested to support CDC's contract with PREFA so that work on PMTCT can begin immediately and help avert an estimated 2000 infections. This activity has been approved as part of Uganda's Implementation Plan for the Presidential PMTCT Initiative.

· Funded Partner:  Tororo PMTCT Program
Type of Activity: Ongoing

Funding Amount: $300,000

Activity:  Track 1.5 funds are requested to support the existing activity CDC is conducting with Tororo Hospital to establish a model PMTCT program to serve a rural population. The Tororo PMTCT program is using a family-based approach to PMTCT and will be working with traditional birth attendants at the community level to help extend services to the 70% of women in Tororo District who deliver at home. This project will help fulfill Sec. Thompson's promise to cover Tororo District with HIV/AIDS services and will also extend ARV treatment to 100 women and basic care to 1000 while helping to avert over 300 new infections. This activity has been approved as part of Uganda's Implementation Plan for the Presidential PMTCT Initiative.

· Funded Partner:  Technical Assistance for ARV and Basic Care

Programs (UCSF)
Type of Activity: New

Funding Amount: $750,000

Activity:  Provision of in-country technical assistance will be critical for the expansion of sound ARV programs in Uganda. Through an existing central cooperative agreement with the University of California in San Francisco, CDC will use Track 1.5 funds to support the replacement of an in-country technical advisor for the Home-based AIDS care program in Tororo, another advisor for expanding home-based ARV, basic and palliative care at TASO, and supporting cost-effectiveness analysis of several different care and prevention programs. 

In addition, this mechanism will be used to meet technical assistance needs for all ARV and care programs funded under Track 1.5. High level technical assistance will help ensure that ARV programs are developed properly and that spread of viral resistance to ARV therapies will be minimized.

· Funded Partner:  HIV/AIDS Model District Program (AIM) and JSI
Type of Activity: Ongoing

Funding Amount: $200,000

Activity:  The AIDS/HIV Integrated Model District Program (AIM) is a 5-year program jointly funded by USAID and CDC and implemented by John Snow, Inc. It was designed to address inaccessibility to HIV/AIDS prevention and care services, and the restricted geographic coverage of existing HIV/AIDS programs. AIM works in 16 districts with district coordination teams, non​ governmental organizations and faith-based organizations to develop and implement comprehensive HIV/AIDS programs. In addition, AIM provides grants, training, and logistical and infrastructure support. CDC plans to use Track 1.5 funds to support AIM in rapid expansion of PMTCT activities in 16 districts. Through this support, an estimated 1000 people will receive basic care and 200 infections will be prevented. This activity has been approved as part of Uganda's Implementation Plan for the Presidential PMTCT Initiative.

· Funded Partner:  HIV training, testing and quality assurance laboratory
Type of Activity: New

Funding Amount: $1,300,000

Provides for the construction of a new training, testing, and quality assurance laboratory. This laboratory will support all HIV/AIDS care and prevention activities in Uganda including ensuring that HIV testing, both EIA and fingerstick, is of excellent quality, training laboratory technicians and others in CD4 cell count and viral load testing that are an essential component of the administration of ARV therapy, providing CD4 cell counts and viral load testing as needed, and allowing the rapid expansion of HIV prevention and care activities throughout the country by supporting the necessary training related to HIV testing and ARV efficacy monitoring.

· Funded Partner:  Islamic Medical Association of Uganda Inter-Faith PMTCT Community Mobilization Program
Type of Activity: Ongoing

Funding Amount: $200,000

Activity:  Track 1.5 funding will be used to extend the existing PMTCT activities which

CDC is supporting IMAU to conduct through an in-country contract. IMAU has developed a successful model to mobilize communities through the inter-faith network to use PMTCT services. Many PMTCT programs in areas without community mobilization have suffered from low rates of uptake and poor community support for women participating in the PMTCT program. IMAU's work will ensure that investments in PMTCT programs are maximized and that information about basic care and ARV programs are disseminated at the community level. Through IMAU's work, at least 2,000 people will receive basic care and over 200 infections will be prevented. This activity has been approved as part of Uganda's Implementation Plan for the Presidential PMTCT Initiative.

· Funded Partner:  HHS/CDC Uganda Home-Based AIDS Care in Tororo
Type of Activity: Ongoing

Funding Amount: $1,250,305

Activity:  Through the Home-Based AIDS Care (HBAC) Program in Tororo, HHS/CDC will use Track 1.5 funds to provide basic care, counseling and ARV package to persons with HIV in rural area. Through this program, 1,050 persons will be supported for ARV treatment, 2,000 will receive basic care, 4,000 people will receive voluntary counseling and testing, and 500 infections will be averted. In addition, the funding will be used to adapt HBAC study materials and to develop operational guidelines for clinical, laboratory, and counseling components of ARV programs in rural areas. These will be disseminated in collaboration with Straight Talk and Ministry of Health to Ministry, private sector and civil society providers throughout Uganda.

· Funded Partner:  PSI
Type of Activity: New

Funding Amount: $150,000

Activity:  Expansion of the basic care package to people living with HIV throughout

Uganda will require widespread social mobilization. CDC will support PSI through an in-country contract to provide social marketing for basic care package. This will help support facility-based efforts to ensure basic care package availability by generating community demand for basic care services.  PSI's social marketing will help in the utilization of basic care by 5,000 people living with HIV throughout Uganda.

· Funded Partner:  HHS/CDC Uganda - Core Activities
Type of Activity: Ongoing

Funding Amount: $2,307,272

Activity:  HHS/CDC-Uganda is conducting important work in collaboration with partners to lower the costs of CD4 and viral load testing, to train and build capacity in on-site provision of CD4 testing, to improve HIV counseling and prevention materials and programs, and to expand necessary surveillance activities. This work is critical for the extension of care, prevention, and ARV programs throughout Uganda. Other ongoing activities that will be supported under Track 1.5 include blood safety work with the National Blood Bank, HIV​ associated cancer work, operational expenses and HHS/CDC staff salaries and benefits ($752,409). The bulk of core activities will be covered under Track 2.0; only immediate needs are included in Track 1.5.
