	Table 4.4
	Safe Injections and Prevention of Other Medical Transmission of HIV

	4.4.1 Current status of program in country 
	In developing countries, the estimated proportion of injections administered with equipment that has not been sterilized between uses ranges from 15% to 50%.  Surveys conducted in various settings indicate that the proportion of prescriptions including at least one injection is high (up to 56%), suggesting that injections are overused.  As a result of unsafe practices and overuse, injections significantly contribute to transmission of bloodborne pathogens on a large scale worldwide. According to WHO estimates, every year, injections cause 8-16 million cases of hepatitis B virus (HBV) infection, 2.4-4.5 million cases of hepatitis C virus (HCV) infection, and 80,000 to 160,000 cases of Human Immunodeficiency Virus (HIV) infections. These infections lead to chronic disease, disability, and death. In collaboration with the Uganda National Expanded Programme on Immunization (UNEPI), two studies on safety of injections were conducted by the World Health Organization (WHO) in 1998 and again by the USAID funded BASICS II project in 2003.  The findings indicated gaps in the quality of injections given for routine immunization and for curative services. Both studies recommended addressing the whole spectrum of injection safety and health care infection control and waste management protocols such as they relate to the injection recipient, service provider, and the community.  

To reduce the frequency of injections and promote safe injection practices, Uganda adopted a multidisciplinary three-element approach that includes: behavior change, targeting patients and healthcare workers to reduce injection overuse and avoid risky behaviors and develop healthy habits; provision of sufficient quantities of appropriate injection equipment and infection control supplies; and an appropriate sharps waste management program.  Through USG funding, BASICS II project assisted the MOH to conduct a national survey of injection practices in July 2003, establish a Uganda National Injection Safety Task Force (UNISTAF) in May 2003, and provided technical assistance for development of the first draft injection safety and health care waste management policy and standards

	4.4.2 How new activities will contribute to PEPFAR targets; linkages to other activities
	New activities will build on earlier USG investments through the BASICS II project and will comprehensively address injection safety in all areas including immunization, family planning and curative services.  New activities will contribute to PEPFAR targets by reducing HIV infection due to unsafe injection practices. They will also reduce HIV infections in the workplace and protect the public from unnecessary injections that expose them to HIV infection. These new activities will also protect health workers by updating their skills on self-protection against sharps and the proper disposal of clinical waste. Capacities of the local implementing partners will be developed to address injection safety and clinical waste management.

	4.4.3 Existing activities, initiated prior to FY 04
	.

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

 

	JSI

New Partner? Yes

FBO? No
	To promote injection safety and health care waste management to reduce injection overuse, avoid risky behaviors and develop healthy habits.


	· Assess the current injection practices in public and private sectors from a client and provider perspective.

· Assist host country to finalize the injection safety policy and action plan

· Design and field-test injection safety approaches

· Develop and implement a behavior-change strategy to improve injection safety 

· Develop a logistics and management system for injection supplies.

· Provision of sufficient quantities of injection equipment and infection control supplies

· Develop strategies for sharps waste management
· Establish a scale-up strategy and sustainability plan to cover the whole country.


	USAID

 

	AIM

FBO? No

Partners;

8 existing

14 new
	In FY04, reduce HIV transmission through medical-related practices, including unsafe injections, in 30 hospitals and 44 HC IVs 
	· Train 1000 operational level workers and home-based care providers on injection safety and other principles of HIV transmission and general infection control. (health facility workers, traditional health practitioners and home-based care providers in public  and private sectors)

· Procure equipment and protective wear for 74 health facilities 

· Technical support supervision of operational level health workers 

· Subgrants to districts and CBOs.
	USAID

 

	4.4.4 Proposed new activities in FY 04

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

 

	Total partners:
	2 prime

22 subs
	New partners:
	1 prime

14 sub
	FBOs:
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