Table 4.  Implementing Partners, FY 04 Objectives, Activities, Budget 

	Table 4.1
	Prevention of Mother-to-Child Transmission (PMTCT)

	4.1.1 Current status of program in country 
	Uganda was among the first countries in sub-Saharan Africa to initiate clinical PMTCT programs and PMTCT educational activities.  A pilot program in 2000 was initiated in Mulago Hospital through a Makerere University/Johns Hopkins University collaboration, which aimed to reduce mother to child transmission of HIV under a comprehensive package of care.  The pilot has been expanded to many parts of the country with MOH plans to scale up to all district hospitals and health center IVs by 2005.  The major program components include coordinated PMTCT activities; voluntary counseling and testing services; 

 national and community mobilization for PMTCT; comprehensive care package provided to pregnant mothers; and established monitoring and evaluation systems.  The national PMTCT program has been supported by the USG since its inception.

There is a national policy for PMTCT, national implementation guidelines, guidelines for infant feeding and standardized training materials for PMTCT counseling, PMTCT orientation, PMTCT laboratory and logistics and infant feeding counseling.   A National Task Force, constituted by stakeholders and interested parties, meets biannually and several technical committees (training and communication) work on specific issues.  

Despite strong policy guidelines and leadership from MOH, uptake of PMTCT services has been low in Uganda. In 2003 the Ministry of Health reported that 160,697 new antenatal care (ANC) clients utilized facilities offering PMTCT.    Of these, 126,000 women were counseled and 69,475 tested (43% of the total ANC attendees).   Over 10%, or 7,187 were HIV positive; 4,296 mothers received nevirapine and 2,622 babies received nevirapine.  Cumulatively, 225,000 women have used PMTCT services in Uganda since 2000.   

	
	USG is employing several approaches to address averting infections through mother to child transmission including support to national leadership and coordination, development of PMTCT logistics system, delivery of PMTCT national and community level demand creation and behavior change communication, delivery of training, and service delivery at facilities.   The primary goal is to assure delivery of comprehensive PMTCT services in all districts in Uganda.  USG support will markedly increase the availability of services by trained competent providers, increase the number of women and couples who know their status, increase number of negative women who have prevention information, link HIV positive women into clinical and preventive care services and ultimately link them to ARV service delivery.  

As first priority, PMTCT services are rolled out to district hospitals and all Health Center IVs within a district.  Lower level centers will be reached through outreach.   USG supports service delivery through MOH, IMAU, UPHOLD, AIM, CRD, PSI and EGPAF.   USG support will bring PMTCT services to several districts not currently receiving any services; and will begin intra-district expansion to lower level centers.  Forty-seven sites will be supported in FY04:  32 sites in 16 districts under AIDS Integrated Model District Program (AIM); 4 sites in 2 districts under the UPHOLD program; 4 sites in 3 conflict districts through the Community Resilience and Dialogue Program; 40 private sector sites in 6 districts with Population Services International; and 56 sites in 14 districts under the Elizabeth Glazer Pediatric AIDS Program.   In USG supported sites in 2003, roughly 40,000 received counseling and 30,000 tested and received results.  Of the approximately 2400 HIV positive women (11%), 1700 women   and 1050 babies received NVP.    USG support under the Implementation Plan for PMTCT allowed for a major expansion to the program in 2003/04.   

The USG will strengthen the PMTCT commodity and logistics system – ensuring that the logistics are integrated into the National Medical Stores system and providing training in use of the VCT kits and NVP and in PMTCT logistics.  Through operations research, and implementation, USG will explore more effective methods to increase PMTCT uptake and links into behavior change for prevention and care.  USG will also promote inclusion of Family Planning into PMTCT services.   The PREFA NGO will support MOH training and quality assurance efforts including development of appropriate job aids and support materials.  

 

	
	USG will continue to support national communications campaigns with the Ministry of Health, PSI and private sector partners targeting couples, men and women to raise awareness about the PMTCT program and the need to visit providers, a video on PMTCT for use in counseling and community education and for antenatal attendees.  The campaign will be delivered in partnership with UPHOLD, AIM, CRD and EGPAF, which will transfer materials, messages and approaches to community organizations and deliver campaign elements at the grassroots level.  

	4.1.2 How new activities will contribute to PEPFAR targets; linkages to other activities

.
	New activities will allow for broader national reach of services to lower level health facilities and through outreach in conflict areas.   Results in PMTCT uptake in two conflict districts supported by USAID have been strong with higher uptake of testing and NVP than in non-conflict districts.  USG plans to take advantage of the positive results achieved by AVSI in these two districts (Kitgum and Pader) and in several other locations (Gulu, Mukujju Health Center IV in Tororo, Fort Portal) to employ lessons learned in other service delivery programs. 

USG will also link existing and new PMTCT programs to ART delivery sites within the USG supported network and other sites.   Women and their family members testing HIV positive will be linked into care and support services as close to home as possible, and will be referred to the nearest ART delivery site.   At present, all pregnant mothers attending ANC should be provided with comprehensive antenatal care – including intermittent presumptive treatment for malaria (IPT), nutritional counseling, vitamin A.   A goal of the USG program is to provide HIV+ mothers and their families entry into basic clinical and preventive care services as well as to reinforce prevention messages to mothers and fathers through the PMTCT system.   Through our current programs it will be possible to provide ART informational and educational materials at PMTCT service delivery sites.   As the system evolves, stronger referral systems will enable more women to access ARV drugs and services.   

The Government of Uganda has identified orphans, vulnerable children and pregnant mothers for priority receipt of free ARVs.   USG will provide free drugs to orphans and vulnerable children through the Joint Clinical Research Center’s direct and satellite sites beginning in March 2004.   New approaches to improve uptake of services will be tested, including family focused PMTCT through outreach to homes for home based counseling and testing and other innovative efforts.  All HIV positive women in USG supported sites will be linked directly to care and treatment programs   through facility based, home based and referral approaches.  



	4.1.3 Existing activities, initiated prior to FY 04

	Partner


	FY04 Objective
	Activities for each objective                
	Agency

 

	Ministry of Health

FBO? No
	Support the development of human resource capacity for PMTCT implementation and scale up 

Reach:

-53,402 women counseled

-5,340 tested

-534 receiving NVP   
	· Conduct sensitization workshops for 5 districts and facility management committees

· Train 150 participants at 9 orientation trainings on PMTCT

· Train 25 counselors on PMTCT at 3 counseling workshops

· Train 25 participants on infant feeding at 3 workshops

· Hold 1 national level coordination meeting, 12 regional meetings, and 4 technical committee meetings, and 2 stakeholders meetings

· Produce data collection registers for PMTCT monitoring

· Train 50 health workers & 5 data clerks data collection and management

· Conduct 5 targeted monitoring visits for PMTCT

· Train 30 health workers on PMTCT performance improvement for M&E

· Recruitment of staff to support the national program
	HHS/CDC



	MOH [cont’d]
	
	· Training of 71 laboratory staff from 38 districts

· Scale up PMTCT activities at Health Centre IV level
	

	PREFA

FBO?  No
	Support National PMTCT program implementation 

Link with PMTCT+ program
	· Provide technical assistance to identify existing gaps in the national program. 

· Conduct training and follow-up support for providers to selected sites [40 in infant feeding, 40 in PMTCT counseling, 60 community leaders, 60 MCH workers orientation, 40 in TOT]

· Develop 2 PMTCT sites as  demonstration sites for training and service delivery.

· Implement practical training at the demonstration sites.
	HHS/CDC

 

	JHPIEGO

FBO? No
	Provide technical assistance for  PMTCT training and Implementation


	· Develop and produce reference manuals for PMTCT providers.

· Provide technical assistance for the implementation of PMTCT activities to PREFA. 
	HHS/CDC

 

	University of California at San Francisco

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


	· Design, implement and evaluate PMTCT programs

· Conduct training activities for 30 HCW on PMTCT

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

 

	AIDSMark

New partner?  No

12 existing grantees including 1 FBO


	Deliver a national multimedia communications campaign for the   Ministry of Health to reach 4,000,000 adults to increase awareness of PMTCT and create demand for pregnant women and their partners;

Deliver comprehensive PMTCT services through 40 private sector sites operated by nurse/midwives in 6 districts reaching 9000 ANC clients- and male partners.  
	· Intensify communication campaign with 7,500 radio spots for 12 months.  
· Develop and deliver campaign materials:  fact sheets, posters, local resource lists, directional signs and promotional items 
· Finalize, produce and disseminate advocacy and community mobilization tool kits 
· Deliver radio dramas, mobile video, community drama
· Provide PMTCT and counseling training, materials and job aides  to 20 new private health care providers ; update 20 existing providers 
· Procure and provide kits and NVP  
· Monthly monitoring and technical supervision of all franchised sites;
· Pretest new model of referral to VCT centers at 5 sites

	USAID

 

	AIM

New Partner?  No

10 existing grantees

30 new grantees

FBO? No
	Provide PMTCT to 24, 192 ANC clients and provide Nevirapine to 847 women through 32 sites in 16 district 

Connect HIV+ women to care provision, support services and ART sites 
	· Training of health workers:

a) 120 midwives and nurses trained in PMTCT counseling

b) 450 doctors, nurses, midwives, clinical officers and nursing assistants oriented to PMTCT

c) 240 midwives and nurses trained in infant feeding counseling

· Support supervision to PMTCT sites and community-based providers on quarterly and monthly basis.

· Development of infrastructure at 32 sites, to ensure adequate space for PMTCT services

· Grants for training and PMTCT start-up activities

· Assist districts to procure HIV test kits and other related supplies.

· Translate IEC materials to local languages, print and distribute 


	USAID

 

	CRD (AVSI, CRS)

2 existing grantees

2 new grantees

FBO? CRS yes 

AVSI No


	Deliver PMTCT services to 6,800 plus women in 4 facilities in 3 conflict affected districts

Connect HIV+ women to care provision, support services and ART services
	· Training: 
· refresher course for 40 laboratory attendants, counseling assistants, and TBAs 
· community health workers on counseling and home-based care (HBC)
· Community mobilization/sensitization

· Medical assistance

· Provision of essential equipment for PMTCT activities

· Follow-up of PMTCT mothers and babies (home-based care)

· Testing for children

· Outreach by day care clinic

· Support Supervision
	USAID

 

	Elizabeth Glazer Pediatric AIDS Foundation

7 existing grantees

7 new grantees including 1 FBO 
	Expand PMTCT services to 7 existing and 7 new districts reaching all district hospitals, Health Center (HC) IVs and HC IIIs in each district.

·  69,000 women tested 

·  7,385 women expected HIV+

· 4727 women receiving NVP

·  3,027 infants receiving NVP 

Connect HIV+ women to care provision, support services and ART services
	· Training of 100 health care workers (lab staff, counselors, CHWs, unit staff) in identified PMTCT areas;

· Technical assistance and monitoring and evaluation: visits 4X per year to each site; 

· Development of infrastructure to create rooms for PMTCT where needed;

· Grants to 7 new districts and 7 continuing districts for renovation, service delivery, additional counselors, staff, demand creation, community mobilization, outreach, follow-up, and training.

· Assisting districts to procure HIV test kits and supplies through the national system;

· PMTCT information and demand creation -Disseminating materials produced by PSI and MOH to all EGPAF sites in districts. –

 
	USAID

 

	Islamic Medical Association of Uganda (IMAU)

FBO? Yes
	To mobilize and sensitize communities on PMTCT in Wakiso and Kampala districts

-15,738 home visits
	· Update the training curriculum for training community educators.

· Conduct training workshops for 25 trainers of community educators.

· Conduct community education through existing FBO activities in churches & mosques.

· Distribute PMTCT videos, brochures, and flip charts to at least 150 communities.

· Support service delivery in one PMTCT site in Kampala district.

· Support training and logistics to develop 2 PMTCT sites in Wakiso District.
	HHS/CDC

 

	UPHOLD/ John Snow International

FBO?  No

3 existing grantees

6 new grantees including 1 FBO


	Provide PMTCT services to 7,000 women in 11 sites in 5 districts 

Reach 375,000 adults, with a focus on pregnant women and their social support networks, with IEC/BCC resulting in increased demand and uptake of PMTCT and VCT services 


	· Grants to NGOs and districts for service delivery in new sites and to strengthen existing sites and community mobilization

· Support for training and supervision for counselors and laboratory staff 

· Provide technical assistance to districts to effectively utilize the Pull logistics system for essential commodities   

· Renovate counseling rooms and laboratories as needed to ensure quality service delivery

· Strengthen district monitoring and support supervision 

· Support MOH/PSI national communications campaign with interpersonal communications through home visits and peer/couples counseling

· Link HIV+ women and their families to care, support and ART services


	USAID

 

	Tororo Hospital

FBO?  No
	Implement a comprehensive family-focused PMTCT program in one district

Support to family and home-based community services has been identified as a need among communities.  This activity is providing innovative means to address this issue.

[3,600 women receiving VCT; 360 receiving PMTCT; 100 receiving PMTCT+]
	· Implement family and home-based PMTCT services to 200 households in Tororo community.

· Complete renovations of PMTCT space at Tororo Hospital.

· Provide training to 17 hospital staff (midwives and counselors) and 5 community health workers.

· Evaluate uptake of PMTCT services using a family-focused model.

· Train and orient all hospital staff on PMTCT implementation protocols. 

· Support the training of community support groups for mobilization and follow-up of mothers in Tororo.
	HHS/CDC



	TASO

FBO? No
	Reduce pregnancies within HIV positive clients and their partners 
	· Develop counseling and behavioral interventions for  HIV infected women on family planning and risk-reduction and provide referrals to PMTCT when necessary.

· Train TASO staff in new interventions
	HHS/CDC



	UPHOLD

FBO? No
	Support 4 districts to implement PMTCT services

Reach 9,000 women with counseling and testing services
	· Training at district hospitals and HC IVs (5 sites per district) 

· Ensure that all pregnant women attending ANC get information & counseling on PMTCT 

· Improve obstetric practice, such as infection control measures, post partum follow up and avoidance of invasive procedures 

· Community sensitization to provide a supportive environment for PMTCT 

· Strengthen referrals from lower level health units to testing centres, for PMTCT services and for ARV therapy

· Assist districts to work with FBOs, CBOs, NGOs to develop a network approach for PMTCT related organizations/groups.
· Provide equipment for ANC, deliveries and laboratory investigations 

· Monitoring of PMTCT service data, provide ongoing TA to support record keeping
· Develop district-wide forums for review, feedback and lesson sharing.


	USAID

 

	AIM

FBO?  No
	Assist district to provide PMTCT services to 6,000 women in 32 sites in 16 districts
	· Collaborate with national level on AIM PMTCT district strategy and finalize training manuals through the following:

· Support finalization of PMTCT infant feeding training manual

· Support field test of PMTCT training manual

· Printing and dissemination of 400 training manuals

· Support launch of training manual, i.e. publicity and ceremonies

· Trainings

· 1300 trained HCWs

· Training for 100 TOTs 

· Assist districts to work with FBOs, CBOs , NGOs to develop a network approach for PMTCT related organizations/groups. Develop district-wide forums for review, feedback and lesson sharing.

· Provide on-going TA and QA to AIM grantees and support M and E record keeping 
	USAID

 

	EGPAF

FBO? No
	Increase access to quality PMTCT services reaching 75,000 pregnant women; 8,000 women and children to receive ARV prophylaxis
	· Train or retrain at least 75 health workers in the provision of PMTCT services 

· Expand services into 5 new districts at 20 new sites

· Maintain services in 7 sites in 7 districts 

· Community mobilization implemented and outreach conducted in 100 communities near level III health units in 12 districts

· Assess 4 existing PMTCT service sites for PMTCT plus services
	USAID

 

	CRD (AVSI)

FBO?

AVSI No
	Provide PMTCT services to 7,000 women; 220 to receive ARV prophylaxis in 2 conflict districts 
	· Training of 25 HCWs 
· Provide financial and technical support to 3 sites in 2 districts
· Strengthen linkages to community initiatives to increase demand and uptake
	USAID

 

	DELIVER

FBO?  No
	Provide technical support to the National PMTCT logistics system
	· Finalize PMTCT logistics system design 

· Set up an interim HIV Test Kit distribution and tracking system

· Establish a permanent HIV Test Kit distribution and tracking system through NMS

· Provide TA and refine as needed ARV logistics system, lab supply logistics

· Develop 12 month PMTCT procurement plan 

· Stakeholders workshop held for implementers and partners to identify logistics and reporting needs

· Assist and develop logistics training module for PMTCT orientation workshops for counselors
	USAID

 

	MEASURE

FBO?  No
	Provide support to the national development of M & E system for MOH 
	To be determined in consultation with MOH
	USAID

 

	PSI/AIDSMARK

FBO?  No
	Increase knowledge about and demand for PMTCT services

Increased access to quality PMTCT services through 20 new and 20 existing private sector providers to reach 8,500 new clients; 375 mothers and babies to receive ARV prophylaxis
	· Produce and print 150,000 PMTCT posters; 500,000 brochures;  200 advocacy toolkits; and PMTCT billboards 

· Develop and perform community PMTCT dramas

· Develop radio spots and dramas 

· Produce 1000 community mobilization toolkits 

· Strengthen advocacy and community mobilization in new districts

· Pre-test new model of referral to VCT centers at 5 sites

· Train 40 new providers in PMTCT; update training for 20 existing providers

· Provide ongoing supervision and training for all providers at all 40 sites

· Procure and provide NVP and Rapid Test Kits for 40 sites


	USAID

 

	JHPIEGO

FBO? No
	Develop user friendly version of PMTCT orientation training and PMTCT counseling training 


	· TBD
	USAID

 

	4.1.4 Proposed new activities in FY 04

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

 

	CRD / AVSI

New partner? No 

FBO?  No
	Facilitate expansion of PMTCT services to three new sites in conflict affected districts reaching 1,612 women

Connect HIV+ women and partners to care, support and ART services


	· Refresher course for 100 laboratory attendants, counseling assistants, and TBAs in PMTCT transmission, community health workers on counseling and home-based care (HBC)
· Community mobilization/sensitization

· Medical assistance

· Provision of essential equipment for PMTCT activities

· Follow-up of PMTCT mothers and babies (home-based care)

· Testing for children

· Outreach by day care clinic support Supervision
	PMTCT

 

	Total partners:
	14 direct

79 sub
	New partners:
	45
	FBOs:
	4
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