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Table 1: Country Program Strategic Overview

11 Nationa! Response . - ’ . . ,:,‘..

Buﬂdmg upon the strong national health infrastructure, the Government has mmated and sustained a
multi-level, multi-séctor response to HIVIAIDS, The Govemnment supports national programs for prevenuon
care and trealment, including behavior change communication, social marketing, HIV-testing services,
PMTCT services, ST} treatment, and O, ST1, and ARV treaiment and services. In addition, the GOB supports
survelllance, blood safety and monitoring and evaluation (M&E) programs. Currently, 80% of the population
lives within a 30 mile radius of a HIV+esting center. PMTCT services are available to women in gl public
“heaith facilities, which serve 90% of pregnant women. Through the govemment’s MASA ("New Dawn')
prograrm, free ARV drugs and services are being offered through 27 public health care sites, as well'as _ -\
through the private sector. .

" Pespite the strength of these programs, referral inkages between different programs need improvement.
While national leadership has responded strongly to HIV/AIDS, a slow-moving governmental bureaucracy has
impeded an “emergency response” to the epidemic: the same system of checks and balances that so
effectively ensures transparency and prevents corfuption also slows down processes of procurement, biring
and approvaf of new initiatives. Many government officials are not well frained in their own systems of rufes
and regulations, fimiting their ability 1o navigate these systems effectively. In addition, human capacity is”
lacking in terms of bath numbers and skills. Certain aspects of health infrastructure are lacking. Laboratory
infrastructure in particular needs strengthening, along with program-level and national systems of M&E. IT
infrastructure and human capacity remain inadequate. '

Historically, the GOB has provided heatth and social services, so the civic society sector remains fairly
underdeveloped. FBO/CBO/NGOs ars underutilized resources that need strengthening to become effective
- pariners in terms of management and service delivery capacity. These organizations are also fimited in
number and lack a coflective voice in the nahonal agenda. Due to a high level of stigma, strong participation .. - .
of PLMAlsalso very limited. A -
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1.1.1 National HVIAIDS Action Framework

Through the National AIDS Coordinating Agency {NACA), the National AIDS Council (NAC) developed the
National HIV/IAIDS Strategic Framework 2003-2009 (NSF), which articulates national priorities and strategies
for addressing the HIVIAIDS epidemic, and provides guidance to help different sectors work coltaboratively to
reduce HIV-infection and mitigate the effects of HIV/AIDS. The National Operational Plan (NOP) presents -
concrete steps for implementing the objectives and goals of the NSF mdudmg resource needs

The Emergency Plan in Botswana is strongly aligned with National HIV/AIDS priorites. The USG contnbuted
to the development of the govemment's NSF and NOP. The development of Botswana's FY0S COP was
guided by priorities articulated in the NSF, and the strategies and approaches from the NOP served as a
blueprint for action. (See Annex 1: Methods Utilized in Daveloping the Five-Year Strategy and FY05 Country

QOperational Plan for Botswana.)
e m = - - VU,
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14.2 National HIV/AIDS Coordinating Authority

The national HIV/AIDS response is led by the National AIDS Council (NAC), which is chaired by President
Mogae. The secretariat of NAC is the National AIDS Coordinating Agency (NACA). NAC includes
representatives from seventeen sectors including civil society, and the private and public sectors. Other key
coordination mechanisms include the National HIV/AIDS Partnership Forum, which is the successor group to
the UN Expanded Theme Group on HIV/AIDS, and the HIV/AIDS Development Partner Coordination Forum,
chaired by Ministry of Fingnce and Devalopnent Flaniy, Tie inleinaiional Develiopment Paitriers’ Forum is
chaired by UNDP, and brings together heads of diplomatic missions and development partners. The Health
Partnership Forum, initiated by WHO and chaired by the Ministry of Health, provides broad coordination for -
heatth issues. The Ministry of Finance and Development Planning also chairs the Global Fund Country
Coordination Mechanism (CCM). The CCM is composed of Govemiment ministries directly involved in

" HIVIAIDS initiatives, including MOH/Technical Support Services and MLG as well as intemational donors
including the United Nations family .

e

B R R -

The USG is rnpmen_nrnd on all ff.we evnont NAr‘ and piays a leadarship rols in sdvacatig for beiter i
coordination and action on issues such as routine testing. increased attention to the problem of
intergenerational sex, and aeceleratzng the GOB response.
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1.1.3 National HIVIAIDS MAE System

The Govenmant of Botswana established the Botswana HIWAIDS Response Information Management

System (BHRIMS) to streamline national data flow, generate information on the national HIV/AIDS responsse,

and to improve the utilization of generated information for program planning. policy formulation, and

-} appropriate allocation of available resources. Currentiy, BHRIMS produces a quarterly report system with

" {imited dissemination to NAC and other stakeholders. However, BRIHMS is still in its infancy and facks an

- efféctive data management system. Through the Emergency Plan, the USG Wiil Sontinue stréngtien natonal
strategic information systems, induding infrastructure, standards, best practices, and capacity. USG support
will enable the harmonization of strategic information systems will be harmonized at national and sub-nationa!
levels and among all stakeholders. The USG will also support the expansion.of IT infrastructure and the
establishment of health information networks covering various databases, analysis tools, GIS, and cther
interfaces, The USG will also suppont BHRIMS to improve quality and comprehensiveness of HIV response
information collection mechanisms and tools, including mare fully integrating survelllance of HIV and related

“candiidng and Gollecting data on’ HIV-prévention, tieatment; care aid SOpport activities.

v—"
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1.2 Network Model
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Botswana has strong health.care infrastructure, with excelient access to primary health care. Health care
services are offered through a decentralized network of health facilities, with 88% of the population living

! within 15 kilomsters of a facility and 81% within 8 kilometers. The public sector provides the vast majority of
- health care in the country, with & small percentage of services offered through private providers, and 2 few
civil society organizations, aithough the civil society sector remains small and fairty undeveloped. The USG

————’

. will work to strengthen Botswana's strang haalth ram netwarks 1o supnart the deliveny of nrevention, care ond
treatment services as an integrated continuum, Communication and referral linkages between different )
programs and levels of care will be strengthened. Health networks will also be strengthened by building the
capacity of new civil society partners, and helping to integrata these partners into the care network. In
addition, the systems and infrastructure that underlie the effectiveness of health networks will be
strengthened, inclxding surveillance, taboratory and supply chain management systems,

President's Emergency Plan for AIDS Relief
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U RO R e e a—————— P e ek R \-____,.-

i

Lo g

12/09/2004 ~ Page6of 188

UNCLASSIFIED




. UNCLASSIFIED
1.3 ‘I-ium'an éagciy ngelogmont-

The USG supports innovative, tested interventions to help build sustainable capacity for an effective .
- HIV/AIDS response. Health workers’ skills are strengthened through integrated capacity-building approaches,
i ™, including format training, mentoring and effective supervision. Roles of non-clinicai staff, lay counselors, '
I auxifary health warkers, nurses ard midwives will continue to be expanded, as they have been for PMTCT
services. Service provision will be strengthened by establishing supportive policy and service delivery -
gUidenines, énisuning a feliabi® supply ol esSentidl sipplies, and Supporting the provisidn of incentives and
recognition for geod performance. The USG will also contribule to human resource planning, including
providing targeted support for pre-service education systems to ensure the production of the right number and
mix of new providers to help address the epidemic, and collaborating to establish policies that support worker
retention. The USG avoids draining capacity from the public sector by continuing to support key positions in
the Government instead of creating paralle! service delivery mechanisms,

R —— s e e SN
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1.4 o USG Pariners

The American Mission in Botswana, ted by Ambassador Joseph Huggins, directs and coordinates the USG
interagency Emergency Plan (EP) response. Coordination of the EP is achieved through an interagency
Country Team. The Deputy Chief of Mission (DCM) heads this team, while the Regiornial Environment and
Heaith Officer plays a key interagency liaison and planning rofe. Decision making is by consensus, wﬂh

. recommendatrons presented to Ambassador Joseph Huggins for hns approval

Department of State (DOS): The DOS runs the Ambassador's HIVIAIDS Initiative, whtch aims to erode the

stigma associated with HIV/AIDS by working with key sectors. The DOS leads USG ‘HIV/AIDS public

diplomacy outreach through the Mission's Public Affairs Office, conducts an internal AIDS in the Workplace

program, assists day-care centers through the Ambassador’s seff-help program and provides HIV/AIDS

information for courses conducted by the USG-Botswana Intemational Law Enforcement Academy. In

addition, through a public-private partnership that does not utilize EP funds, Ambassador Huggins launched

the “Show You Care” HIVIAIDS awareness campaign. DOS resources, in part through ICASS, support the - - - \

HIVIAINGS intoreantinn actheitine of off nther IS0 anonsies,

Department of Health and Human Services, Centers For Disease Control and Prevention (HHS/CDC), along -
with the DOS, Is the primary technical agency and primary conduit for EP funding. Operating through a local
partnership with the Govemment of Botswana (BOTUSA), it provides technical assistance, consultation,
program implementation, surveillance, and monitoring and evaluation for the prevention, care and treatment
of HIV/AIDS, tuberculosis, and related sexually transmitted diseases. it supports Iocal and international -
‘partners and conducts non-EP programs in Tuberculosis/HIV research and HIV prevention research. tn 2005,
. HSS/CDC pians to host a USAID/RHAP staff member who will oversee EP OVC and FEO/CBO/NGO -

strengthening activities.

United States Agency for International Development {(USAID) has not had a bilateral program in Botswana
since 1997. However, it maintains a regional program office in Gaborone ~ the Regional Center for Southem
Africa (RCSA) — and a regional HIV/AIDS office in Pretoria - the Regional HIV/AIDS Program (RHAP),
Funding for the Ambassador's HIV/AIDS Initiative is channeied through RHAP. In FY2005, RCSA and/or
RHAP mechanisms will strengthen the capacity of FBO/CBO/NGOs.

. United States Peace Comps retumed to Botswana in 2003 specifically to provide human resources for the
national HIV/AIDS response. - Peace Cofps volunteers work with District Multi-Sectoral AIDS Committees, 25
well in PMTCT and pafiiative care programs. In FY2005, Emergency Plan will fund eleven additional
“volunteers {over and above normal jntake) to strengthen the capacity of local FBO/CBO/NGOs engaged in
HIV/AIDS activities. In FY2005, Peace Corps Volunteers are expected to liaise ciosely with EP programs to
be funded through USAID mechanisms, which will strengthen the capacity of FBO/CBO/NGOs. -~

Department of Defense (COD), through the Office of Development Cooperation (QDC), supports the
Botswana Defence Force In its internal military HIV/AIDS program. EP will fund this program in FY2005.

ODC also constructs key infrastructure projects, including HIV/AIDS counseling and testing (HCT) centers .
and orphan day-care facilities. ODC dizises very closely with HHS/CDC — in recent years, it has consiricted ~
eight HCT centers housing HHS/CDC counseling and testing activities. .

Other USG partners in the fight against HIV/AIDS include the HHS National Institutes of Health (NIH). The
HHS Heatth Resources and Services Administration (HRSA) support of health care worker training is
expected to expand in FY2005. The Department of Labor funds an International Labor, Otgamzahon (ILO)
AIDS in the Workp!ane initiative, which is coordinated with HSSICDC and the DOS. -
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The USG will continue 1o leverage capadily in the private sector in order o increase the reach ang -

effectiveness of the HIV/AIDS response, as well as to mobilize new resources to support the fight against the

epidemnic. The USG will support the private sector in providing treatment services by building their capacity

and by strengthening quality assurance mechanisms. The USG will continue to work with the nation's largest

alcohol distributor, KBL to leverage industry distribution networks (bars; bottle shops) to promote BCC- —-=- - = -+ ===\~ -
materials and megeanes. The LISG ic slan nroviding sunnort to ermall medium_ nnd lama snmnnnine n $
develop workplace policies and provide information, education and communication related to BIV prevention,

treatment and care. Debswana, the nation's biggest private employer is a key partner Precise dollar

amounts being levaraged for these programs have nat been determined.
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14.2 ‘Local Partner Capacity for Health Care Delivery '

Botswana has strong health care infrastructure, with excellent acoess to primary health cane with some

services provided through the private sector and a smalf number of FBO/CBO/NGQs. HIV/AIDS prevention,

care and teatment programs are strong: Cumently, 80% of the population lives within a 30-mile radius of a . oy
HIV-testing center. PMTCT services are available to women in all public health facilities, which serve 90% of . : . *
pregnant women. Through the government’s MASA ("New Dawn") program, free ARV drugs and servioes . ' -
are "\QIM nffarad thron ml! 27 rurl-\lu- hoalth rars eﬂae ne il an “\mngh tha p—n_o:m nnstar. D‘::”m o

strength of these sefvices, there are gaps in services, including palliafive care and services for OVC, Due to

HIV/AIDS, health care systems being overburdened by the HIV/AIDS: statistics from the two main referrat

hospitals in Botswana indicate that about 70% of hospita! beds ane occupled by HIVIAIDS patients.  As more

and more resources are dedicated to caring for HIV/AIDS patients, these systems’ abilities to offer basic

health care services become compromised. The USG will leverage Botswana's strong national response by

continuing to strengthening the govemmental programs, strengthen referral inkages and address gaps in

services. The USG will also expand the capacity of private providers and FBO/CBO/NGOs, essential partners— —— -~ - - - -\~ =~

in meeting the nation’s growing haalth care neads. . . . Q.

T Y 5 e
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l 1.5 Gender

Gender roles influence women's and men's risk for infection, their ability to access and benefit from care and
. treatment, and their differential buiden; of providing care to family and community members living with

HIVIAIDS, The USG will partner with the Government of Botswana and other development partners to share
research, programmatic expesience and best practices for addressing gander in HVJAIDS programs and to
support the mainstreaming of gender programmmg Through its own work, the USG will demonstrate the |
penefits of applying a gender lens” to the development, i lmplementatmn and evaluahon of HIV/AIDS )
programs. In FY05, the USG will develop and upscsle existing programs that promote male heslth and . T
positive male involvement in HIV prevention. It will also support legal advocacy organizations to identify and
address discriminatory institutionaliorganizational policies, procedures and traditional practices that
perpetuate the social and economic disempowanment of women, The USG will support assessments of the
risk factors associated with intergeneraﬁonal and transaclional sex, and raise awareness about the adverse

support community mobiiization campa:gns against social noms and behaviors that enable sexyat
eapiviidiion and sexual vioience,

"=

P
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16 Stama and Discrimination

7

In Botswana, stigma and discrimination surounding HIV/AIDS hampers efforts to recruit partners in HIV/AIDS
work, discourages people from seeking counseling and testing services and inhibits disclosure of
HiV-infection status to partners and significant others. The USG will fight stigma and discrimination across all
Emergency Plan activities. It will collaborate with PLWHA in program development, implementation and
poficy formulation, as well as address issues of stigma and discrimination that presently hamper the effective
Imﬁ‘ﬁl‘hﬂnhﬁﬂn nf H“ﬂ.ﬂinQ mlﬂnrl nrnﬂ"ﬂl'ﬂl Thﬂ LISE will Mﬂmnln -\hr-lhun l-ulnn‘ —"-:! roine DNOTOnCaS -

- about the extent of HIVIAIDS stigma and discrimination in eommumbes and mrkplaces Through media
campaigns, community meetings, and individual dialogue, the USG can support efforts to *put a face” on the
HIV epidemic, promote disclosure, and calm fears and misconceptions about HIV positive people. Through
support for legal advocacy groups and partnerships with the private seclor, the USG will fadlitate the
assessment and reform of laws, pohues and practices that dismrnmata 2 against PLWHA. -

o i
LI

President’s Emergency Plan for AIDS Relief .
Country Operational Plan Botswana FY 2005 : ' 12/09/2004

UNCLASSIFIED

Page 1201188




UNCLASSIFIED

Table 2: HIV/IAIDS PREVENTION, CARE AND TREATMENT TARGETS

Number of pregnant women ’ 7.500
receiving a complete course .
of antiretroviral prophylaxis

in a PMTCT setting
Number of pregnant women 4,800. : 32,000 ™ © 32,000 - \— -
wha [eraived EMTECT : ot

services in FY0S

Ly Gteaiync i
Sofaaig

.

Number ol HIV-cnfecled 5.050 - 30,000 . 30,000
individuals (diagnosed or B
presumed) receiving
paliiative care/basic health
care and support at the end - :
of FYOS ) .

Numbet of HiV-infected 3,000 10,500 10,500
individuals (diagnosed or : )
presumed} wha received TB

care and treatment in an

HIV palliative care setling in

FY05

Number of individuals who - 50,500 25,000 75,000
;mlved counseling and .
&slm inFY0S, . : v e e et e

Number of OVCs being 21,790 . 30,000 30,000
served by an OVC program .
at the end of FY05

_‘-'«QJ .-rf..'n ] o Sgec Y i Ll Tl ey Sk

-3-% e ?E.‘g?-’_os 'E 'ﬁ?:“'-‘s”k"-: .‘- B .

Number of individuals with 0 o o 0
advanced HiV infection

recelving antiretraviral - —

therapy al the designated ’ .

PMTLT+ site at the end of

FYos

Number of individuals with 6,400 40,500 40,500
HIV infection receiving ’ :

antiretroviral therapy at the

end of FYD5
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Table 3.1: COUNTRY PLAN - FUNDING MECHANISMS AND SOURCE

Prime Partner: None Selected ' T, . Ctm,

Mech ID: .o 1,335 o ) -0
Mach Tuna: . © Llnalocgted : !
Mech Name: Unallocsted . B3
Planned Funding Amount: >
Agency: . ' ) .
" Funding Source:
Local:
MechID: - . - 1,349-- - ' Rl e
82=ch Tyng: Unallocated : i -
Mech Name: * Unallocated : ‘ ' Bs
Planned Funding Amount: P
Agency:
Funding Source: .
Local: , ' ' .
Mech ID: 1,362,
. Mech Type: Unallocated : .
Mech Name: Unallocated - ) : B5
Planned Funding Amount: :I
Agency: .
Funding Source:
Local: o
Mech 1D: ' -7 1,366 . X i
Mech Type: : Unallocated e
Mech Name: - Unallocated B « —#- )
Planned Funding Amount: - ~ L
Agency: - . ) * . s
Funding Source:
Local; ‘
Prime Parinor: To Be Determined
Mech ID: ‘ 1,048 - -
Mech Type: Locally procured, country funded (Local) e )
i Mech Nameo: ) BS
Planned Funding Amount: [;l
Agency: .
Funding Source: GAC (GHAI account
Prima Partner ID: 537 -
Prime Partner Type: Own Agency
Locai: No
New Partner: ) Yes
] Mechi: . 1308 . e e e S
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name; Track 1 AB
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHA) account)
Prime Partner I0; 537
Prime Partner Type: Own Agency
Local: No 3!
New Partner: . No . ,/
Mech ID: : -- 1,307 ) .
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