	Table 4.6
	Voluntary Counseling and Testing

	4.6.1 Current status of program in country 
	The HIV/AIDS Services Coverage Survey 2002 reported that 120,000 people received VCT through both public and NGO facilities in 2002 at approximately 150 facilities.   The major provider of services in the country is the AIDS Information Center, which works in 5 standalone sites and 70 indirect sites.  The majority of indirect sites are within the Ministry of Health public sector facilities.   A significant number of VCT services are provided through the commercial and private sector – private doctors, nurse-midwives, private hospitals and laboratories.  The Ministry estimates private sector is also providing a significant number of tests. The last two Demographic and Health Surveys in Uganda indicated that 70% of people would like to receive HIV testing, but only 10% reported that they had been tested, suggesting that despite efforts to expand VCT services, many people who want VCT have not been able to access services. HIV testing is available through cost-sharing at AIC sites in some urban centers, but is currently limited in rural areas, conflict districts and for internally displaced persons.  Training of counselors and laboratory technicians for the delivery of VCT is provided primarily through the training department of the AIDS Information Center and the MOH’s national level cadre of trainers.  Training is initiated and facilitated by AIC, MOH or by implementing partners such as the AIM and UPHOLD projects, which draw upon the AIC and MOH training mechanisms.  Implementing partners are also working in collaboration with AIC and TASO to develop a network of trainers at the regional and district levels.

USG is the primary supporter of VCT services in Uganda through several programs in 46 districts providing an estimated 168,800 HIV tests in 2003.  The AIDS Information Center in 2003 provided services through 6 branches (Kampala, Mbale, Jinja, Mbarara, Arua and Lira) and 110 sites in 31 districts.  The AIDS Integrated Model District Program (AIM) provided VCT through 46 public and private VCT sites in 16 districts.  This program includes training of VCT counselors, training of community counseling aides and comprehensive training of laboratory personnel, technical assistance and support supervision to VCT sites and grants direct to districts and NGOs to support delivery of VCT services.   Services are also delivered through a consortium of partners working in 4 hospitals in 3 conflict-affected districts (Kitgum, Pader, Nakapiripirit) to reach 2,500 individuals with VCT services.   In addition, counseling and testing services for 50,000 blood donors were provided by the Uganda Red Cross Society (URCS) with USG support.  USG with the Uganda People’s Defense Force has established 12 VCT centers in army division headquarters and several main barracks. Since their inception in August 2003, a total of 2,814 persons have received these services.  



	
	National activities supported by USG include development of the Uganda Policy Guidelines for Voluntary Counseling and Testing of HIV, the Uganda Implementation Guide to VCT Services, and the Voluntary Counseling and Testing Counselor Training for Uganda: Facilitator’s Guide.   USG worked with MOH and stakeholders to develop a Couple’s Voluntary Counseling and Testing Protocol and provided training in couple’s counseling to HIV counselors at MOH, AIC, TASO and others.  USG supported several demand creation activities including production of a radio spot promoting the utilization of HIV/AIDS counseling and testing services and a multimedia campaign targeting couples for VCT initially in 2 districts and now expanding nationally.   USG demand creation also includes hundreds of community sensitization meetings, PostTest Club educational outreaches and influencer sessions in both public and private sites.  



	4.6.2 How new activities will contribute to PEPFAR targets; linkages to other activities
	To reach PEPFAR goals in prevention, treatment and care, Uganda must expand access to HIV testing more broadly and must link VCT services to a package of care and support services to treatment.  USG strategy is to: expand the number of sites providing services in the country – 3 new AIC branches will open, bringing the total number of sites to 9 branches and 159 indirect sites; initiate mobile VCT where there is limited access to a static site, including conflict districts and for internally displaced persons; begin routine counseling and testing in Uganda’s two teaching hospitals, Mulago and Mbarara Hospitals; increase awareness and create demand for VCT through national multimedia campaigns, community mobilization and IEC targeting specific populations (couples, sexually active youth, other risk groups);  support home based VCT affiliated with care and treatment sites; develop better linkages between HIV, TB and STI programs.   USG will pilot a community and home-based approach for 100% coverage of VCT in two districts and will also explore other approaches to expand VCT using innovative approaches such as finger stick testing. Wherever possible, USG programs will link people testing HIV positive with a basic care package (see basic care section). Efforts will also be made to integrate VCT provision for spouses and family members in all ARV programs supported by PEPFAR to address both adherence and prevention.

AIC is the major provider of VCT services in Uganda and has been supported by the USG since its inception in 1990.  Support to AIC through PEPFAR will be multifaceted.  Although support is not mutually exclusive, USAID will be primarily responsible for assisting AIC to expand VCT services, strengthen the organizational capacity of AIC to meet the growing demand for VCT and maintain operational costs.  CDC will be primarily responsible for providing technical support to training, couples counseling, routine counseling and testing, home-based VCT, finger stick and new testing technologies, and integrating preventive care services.

USG programs will reach approximately 2,190,000 through communications campaigns, with 730,400 expected to receive VCT or CT in FY 2004.   Through PEPFAR support, HIV positive people will be linked to care and treatment. 



	4.6.3 Existing activities, initiated prior to FY 04

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

 

	AIC, MOH

FBO? No
	Provide technical assistance for the development of training materials and HIV counseling and testing protocols for VCT and CT


	· Develop training materials and protocols for home-based VCT services.

· Provide technical assistance to adapt training materials and protocols for couple pre- and post-HIV test counseling.

· Provide technical assistance for the implementation of VCT services through MOH, and AIC 

· Conduct cost analysis of scale-up of finger stick testing protocols and provide feedback to MOH.

· Develop routine screening  guidelines in clinical settings.
	HHS-CDC

 

	AIDS Information Center

FBO?  No
	Provide VCT services to 150,000 clients through 9 branches and 159 indirect sites in 47 districts

AIC services include pre and post test counseling, testing, psychosocial support through Post Test Clubs, provision of basic medical services, TB services (currently under expansion) and reproductive health services.


	· Strengthen 2 branches to cover an additional 39 indirect sites in 10 districts

· Renovate 4 branches to improve delivery of quality services

· Train 180 health workers, 60 counselors and 92 lab technicians to strengthen and expand service delivery

· Expand youth-friendly VCT services to 3 additional branches.  

· Connect HIV positive individuals to referrals to ART, TB, STI and care and support services, including basic preventive care package for HIV+ individuals

· Procure 183,000 tests

· Cover more than 80% of AIC’s operational costs to ensure the delivery of quality VCT services

· Coordinate the delivery of services and trainings with MOH and other USG implementing partners
	USAID

 

	AIC, MOH, TASO [HBAC]

FBO?  No
	Provide financial and technical support for VCT services reaching more than 150,000 people


	· Support 150,000 VCT sessions in AIC supported VCT sites.

· Provide VCT to 4,000 household members in HBAC.

· Support the MOH national VCT program to scale up services.

· Support the MOH to offer VCT as part of the national sero-survey
	HHS-CDC



	AIM

FBO? No

Partners:

25 existing, including  

7 FBO

29 new, including 

5 FBO


	Provide VCT to 70,800 new clients in 62 sites in 16 district
	· Training 150 midwives, nurses and clinical officers and 100 community counselor aides

· Support supervision to VCT sites and community-based providers.  (Integrated with supervision of PMTCT services.)

· Assist districts and VCT sites to forecast HIV test kits and related supplies as needed

· Translate, print and distribute IEC materials to VCT sites.  

· Assist districts to develop or adapt materials as needed for promotion, awareness and demand creation for VCT services.

· Grants to 16 districts and private facilities to support VCT services

· Connect HIV positive individuals to referrals to ART, TB, STI and care and support services, including basic preventive care package for HIV+ individuals

· Coordinate support for delivery of services, trainings and IEC/BCC with AIC, MOH and other USG implem. partners.


	USAID

 

	UPHOLD

New Partner?  No

FBO? No

Grantees:

3 existing

6 new, including 1 FBO


	Provide VCT to 10,000 people in at least 10 sites in 5 districts, with limited support 

Reach 270,00 people with IEC/BCC, with a focus on couples, resulting in increased demand and uptake of VCT services.  


	· Provide grants to districts, NGOs, CBOs and private sector groups for service delivery and community mobilization;

· Support training and supervision for district health staff, counselors and laboratory staff in 10 facilities

· Renovate facilities as needed to ensure delivery of quality services

· Assist districts to effectively utilize the logistics pull system for commodities

· Support a multi-media behavior change campaign (e.g. radio; music, dance and drama; home visits; and peer/couples counseling) to increase demand for and effective use of VCT services as well as promote beneficial attitudes and practices related to prevention, care and support.

· Connect HIV positive individuals to ART, TB, STI and care and support services, including basic preventive care package 

· Synchronize IEC/BCC campaign with other USG initiatives including AIDSMark, AIM, AIC and CRD.


	USAID

 

	AIDSMark

New partner? No 

FBO? No
	Reach 1.7 million people, with a VCT promotional campaign – focus on couples


	· Finalize pilot report and make recommendations for expansion

· Create awareness of benefits of couple testing in 67 VCT sites supported by USG

· Air testimonial radio spots in 31 districts in five local languages 

· Develop and distribute 60,000 leaflets 

· Erect 5 billboards, 90 suburb signs and 180 directional signs

· Print 200 copies of a referral database highlighting care and support NGOs 

· Distribute 30,000 posters in 5 local languages

· Collaborate with district based USG implementing partners to identify sites and synchronize IEC/BCC campaigns.


	USAID

 

	Community Resilience and Dialogue (Catholic Relief Services, International Rescue Committee)

Partners:

2 existing

2 new 

1 FBO


	Provide VCT services to 2,500 individuals in 4 facilities in 3 conflict-affected districts 


	· Train 70 VCT health personnel (counselors, lab techs, etc) in 4 hospitals 

· Test kits should be provided through MOH; however, a small supply will be procured to ensure no stock-outs as experienced during the past 12 months

· Rehabilitate lower level health facilities 

· Connect HIV positive individuals to referrals to ART, TB, STI and care and support services, including basic preventive care package for HIV+ individuals 

· Coordinate support for delivery of services, trainings and IEC/BCC with AIC, MOH and other USG implementing partners.


	USAID

  

	Uganda’s People’s Defense Force – AIDS Control Program

New Partner?  No

FBO?  No 
	Provide VCT to 5,000 military personnel ineas.ic he expansion of static sites from 9 to 12.a small supply will be procured to ensure no stant supplyovision of basic med
	· Support the expansion of static sites from 9 to 12.

· Link post-test clubs and VCT to PMTCT and care and support services

· Procure 6,020 test kits and lab supplies

· Strengthen quality assurance systems

· Train laboratory technicians and counselors

· Collaborate with AIDSmark to provide mobile VCT to military personnel – linking follow-up care and support services to static military sites and post-test clubs
	DAO

 

	4.6.4 Proposed new activities in FY 04

	Partner
	FY04 Objective
	Activities for each objective                
	Agency

 

	AIDS Information Center

New partner? No 

FBO? No
	Expand VCT services to reach an additional 31,000 clients in 2 new AIC branches, covering 55 indirect sites in 11 districts 


	· Identify and rehabilitate 2 new branch sites 

· Train:

 -55 site supervisors

 -11 district VCT supervisors

 -165 health workers in HIV/AIDS counseling     

-66 laboratory technicians  

· Mobilize and sensitize policy makers and health managers 

· Strengthen at least 5 NGOs mobilizing communities to increase demand for VCT

· Procure 37,820 test kits and consumables)

· Connect HIV positive individuals to referrals to ART, TB, STI and care and support services, including basic preventive care package for HIV+ individuals

· Cover the operational costs of two new branches
	USAID

 

	AIDS Information Center

New partner? No 

FBO? No


	Improve the skills of AIC counselors in Mobile VCT and Couple Counselling 


	· Train 60 counselors in mobile VCT

· Facilitate discordant couple meetings

· Support procurement of equipment and supplies for HIV testing including CD4 testing

· Support strategic information and M&E through installation of WAN equipment

· Coordinate with AIDSMark on delivery of mobile VCT services
	HHS-CDC



	AIDSMark

New Partner?  No

FBO? No
	Provide mobile VCT services to 10,000 people, with a focus on the military and those living in camps for internally displaced people.
	· Procure and outfit 2 vans for VCT (test kits, brochures, referral cards, tents, mobile video unit and staff)

· Identify areas best suited for mobile VCT for military and IDPs 

· Create demand through community outreach activities to reach 120,000 people in identified areas

· Set up referral system for provision of basic preventive care package to positive clients 

· Set up referral system to MOH/JCRC or other sites for ARVs

· Supervise, monitor and evaluate operations of mobile vans

· Linked with communication campaign for basic preventive care package (Implemented by PSI, AIDSMark’s parent organization)

· Coordinate support for delivery of services, trainings and IEC/BCC with AIC, MOH and other USG implementing partners.

· Coordinate with CDC on support to AIC for delivery of mobile VCT services.
	USAID

 

	UPHOLD

New?  NO

FBO?  NO
	Improve capacity of AIDS Information Center to meet the rapidly growing demand for VCT services and planned expansion activities


	Provide short and medium term technical assistance and material support to strengthen AIC’s staff skills in strategic planning, financial and personnel management, and communications and leadership.


	USAID



	CRD (IRC, SAVE)

New partner?  No

FBO?  No

Grantee: 1 FBO activity
	Provide VCT to 3,500 persons in 6 facilities in 4 districts, 3 of which are conflict affected districts in Eastern Uganda with very poor infrastructure and a pastoral community suffering from continuous conflict 


	· Training:

· 20 providers in counseling

· 16 laboratory staff 

· Facilitate quality assurance and quality control measures

· Rehabilitation of counseling rooms

· Ensure adequate supplies of testing kits 

· Promote VCT to target population

· Support the establishment of post-test clubs and facilitate activities.  

· Establish and provide referral links for ARTS and care and support 

· Support VCT outreach clinics through faith-based facilities in 1 district

· Link with ART delivery in Moroto

· Coordinate support to services with MOH and other USG implementing partners.


	USAID

 

	MOH

New partner? No 

FBO? No

	Provide financial and technical support for routine counseling and testing (RCT) services in development
	· Develop policy guidelines and operational protocols for provision of RCT to people attending STI treatment centers, TB treatment centers and hospitals.
	HHS-CDC

 

	New Partner Subject to RFA

New partner? TBD 

FBO? TBD


	Provide up to 36,600 patients and caregivers with routine HIV counseling and testing in 2 teaching hospitals

	· Work with MoH and other stakeholders to develop RCT and care operational guidelines

· Develop training guidelines, plan staffing and train staff

· Ensure commodities supply & management system operational in respect to test kits, cotrimoxazole, ARVs, TB diagnostic materials and drugs

· Expand HMIS to include key data on  RCT, care and treatment 

· Strengthen hospital lab capacity including CD4 count testing or ensure linkages to that capacity to implement the program

· Evaluate revised guidelines after 6 months of implementation

· Develop a plan to establish RCT in one regional hospital in year 2.
	HHS-CDC

 

	 New Partner Subject to RFA

New partner? TBD 

FBO? TBD


	Provide routine counseling and testing to 40,000 in 2 district  hospitals

Pilot program to integrate routine counseling and testing(RCT) into health delivery system.  Need to plan for commodities for new program not forecasted through existing systems
	· Develop training guidelines and train 50 staff

· Ensure commodities supply & management system operational in respect to test kits and basic care 

· Ensure supplementation of HMIS in target hospitals to include key data on RCT & care

·  Implement the program and evaluate initial experience
	HHS-CDC

 

	Partner subject to RFA

New partner? TBD 

FBO? TBD


	Provide community and home-based VCT to 215,000 people using mobile testing teams in 2 districts TBD
	· Identify pilot districts and partners through a process that defines selection criteria (e.g. linkages to referral care, HIV/AIDS focused CBOs and FBOs, district support, etc..)

· Ensure HIV test kits and counseling guidelines available

· Train mobile VCT teams 

· Establish data management system

· Include referral to TB screening, basic care and counseling for those testing positive

· Coordinate with mobile VCT services offered through AIC and AIDSMark.
	HHS-CDC

 

	Total partners:
	12 prime

68 subs


	New partners:
	3 Prime

37 subs
	FBOs:
	15
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