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Table 1: Country Program Strategic Overview

11 National Response

Uganda's strategy to combat HIV/AIDS is a rich mosaic including a strong, public commitment by Fresident
Museveni, massive mabilization and education effort, opennéss about HIV/AIDS, an extraordinary range of
pariners including special outreach by Uganda's faith communities; and a vision that recognizes HIV/AIDS as
a threat to development and not just a health problem.

Almost 2,000 indigenous NGOs and FBQs have contributed to the national response, a best practice unique
to Uganda. The groups have played the major role in care and treatment of HIV positive people and offer a
tremendous opportunity to improve and strengthen this ottreach. In addition, there are 1,029 networks of
PHAs in Uganda. PHAs have helped to change behaviors and reduce stigma through their open testmonjes,
music, and dance and drama performances. .
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1.141 National HIV/AIDS Action Framework

The nationat coordinating body for Uganda'is the Uganda AIDS Commission (UAC), established in 1992

under the Office ofthe President. The UAC is charged with planning, coordinating and monitoring the

mutti-sectoral response to HIVVAIDS, including developing one national strategic plan and cne national M&E

framework. Under the leadership of UAC, Uganda developed its National Strategic Framework (NSF) .
- 2000/1-2005/6. . . . _. - e e e e e e e
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11.2 _ National HIVIAIDS Coc;rdinaﬁng Authority

Under the leadership of UAC, Uganda developed its National Strategic Framework (NSF) 2000!1-2005!6, In
2003, the UAC initiated a mid-term review to measure and revise the NSF for which the USG provided -
technical assistance. The mid-term review of the NSF in 2003 expanded the principal goals of the NSF to

N

- reduce HIV prevalence by 25%;

- mitigate the health effects of HIV/AIDS and improving the quality of life of PHAS, TTTomT
- mitigate the psychesocial and economic effects of HIVIAIDS;

- mitigate the impact of HIV/IAIDS on the development of Uganda; and

strengthen the national capacity to coordinate and manage the multi-sectoral’

response to HIVIAIDS, -

The Emergency Plan will continue this support, as well as, support the UAC o publicize the NSF, strengthen .
national and district MEE systems, and map national services. . - \

V= 4y mn
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113 National HIV/AIDS MAE System

There is a national HIV/AIDS M&E plan for Uganda that is currently being rolled out to pariners, although the
plan is not currently operational for data collection, analysis or reporting. HIV data is not integrated into the
Health Management Information System (HMIS), it is collected directly from sites and transmitted to the MOH,
The quality of data varies, capacity to collect and analyze data is low, and data is not easily accessed in a
timely way. A USG assessment of the HMIS identified understaffing and inappropriate hardware and
softwdre as immediate’ iéeds.” Therd is also no national MIS for OVC, whichi is léad by thé Ministry of
Gender, Labour and Sodcial Development (MGLSD). Many NGO and private sector partners do not have
strong MIS systems or coordination and key indicators for quality assurance is limited. Several district based
pariners are providing TA & CB to district based M&E systems, mcludmg HMIS.

-
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1.2 " Netwark Madel

The USG defines the network model in Uganda as a continuum of care focusing on identifying and supporting

HIV positive individuals 50 they can receive prevention, care and treatment services. The network modelis a _
holistic appraach taking into consideration HiV-infected individuals’ place with families and communities. The . N
network model recognizes that any institution providing support, care, or treatment operates among other : . )
institutions providing complimentary services. By linking these institutions, the range of services available to .
patients is expanded exponentially. Fusther, the network model includes patients’ families and communities

to both identify individuals needing HIV testing, prevention, and care services and to support patients already

", -
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13 Human Cagrtig‘ Development

_The recent human resources assessment in the health sector has shown a biased distribution of health
workers towards urban areas with many unfilled positions and limited pre-service and in-service fraining
opportunities resulting in shortages of trained laboratory technicians, pharmacists and counsslors. Over the
next five years, the Emergency Plan will support the Ministry of Health at all levels to strengthen recruitment,
hiring, placement, retention and management of health personnel who provide critical HIV/AIDS interventions.
Specific activities will indude strengthening pre-service and in-service training $ystéms for health ¢are
providers and counselors.  In addition, the Emergency Plan will support MOH and private human capacity for
ART by training counselors and laboratory tachnicians. Because non-gavernmental and faittwbased
organizations have a long history of offaring quality training programs in partnership with the GOU, the
Emergency Plan will support NGO training programs in ctitical areas such as counseling and testing for HIV
positive individuals and their families, ART adherence, pediatric HIV/AIDS care and treatment, PMTCT
services, paliiative and home-based care, orphan support, and financial management. Opportunities for 3\
twinning with aporopriate training institutions and U.S. universities, pamm!aﬂy fortxammg in speaanzed ’ :
clinical skills, will be strengthened and supported.

Issues of human resources apply to all sectors. USG will address issues of leadership, strategic planning and ] -
management, quality assurance and monitoring and evaluation at central and district level of Ministry of .
Gender, Labour and Sodal Development (MGLSD). Teachers will be trained in integrated prevention

messages. Several initiatives will develop innovative preven‘bon care and treatment programs for nealth and

education workers.

The Emergency Plan will also support the development of Uganda leadership in HIVJAIDS through fefiowship

programs, short and long-term training targeting individuals will also provide leadership and technical direction H
for nafional programs.

v
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14 USG Partnars

USG partners include the full spectrum of HIV/AIDS partners working in Uganda including. The Govemment . y
of Uganda, including the Uganda AIDS Commission, which sits in the Office of the President, and the ) : }
Emergency Plan Advisory Committee, Chaired by a former Primer Minister, as wel) as several key focal
ministries inclide the Ministries of Health, Education, and Gender, Labéur and Social Davelopment are ¢ritical
partners in overall decision making related to strategic planning, resource allocation, country coordination,
ensuring policies and implementation guidelines as well as monitoring and evaluation of quality service
- delivery. Government facilities including national laboratories and hospitals and heatth care centers at the
national, regional, district and lower levels are focal points for the delivery of key prevention, care and
treatment centers. Civil sociely, with over 8007 registered organizations, has been the comerstone of .
Uganda's response since the beginning of the epidemic. USG has a comparative advantage in working with \
private sector {for and not for ptofil sectors) and is working with over 250 subpariners to develop capacity and-
supporl sefvice deflivery at the national, regional and community level. Faith-based partners, traditionally . 4
included within the civil society response, are also keyto a successfl response and are USG partners at the
national and community level. .

s P R,
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14.1 Public-Private Partnerships

Strengthening public-private partnerships is tantamount to expanding existing and supporting the

development of natworked services as the regional, district and heaith subdistricts - an HIV+ individual will

need a variely of services, often delivered by different pariners in different settings. - For example, an

individual who is diagnosed HIV+ through a VCT center, who also tes's TB+ and neads psychosocial support

is likely to receive services in a facility as well as in the community and home. The partnerships and .
‘subsaquent referral networks that have been formed betweéen these diffetent service providers is critical to

ensuring a comprehensive response. USG fostars public-private partnerships at the national and community

level through coordinated support and technical assistance to public sector service providers and to civil

society through the delfivery of grants swith governance and oversight by government agencies. Several

district based program are also strengthening multisectoral strategic planning, resource allocation as well as

service delivery at the district level. The Global Fund AIDS TB and Malaria will provide approximataly $43 for -
antiretroviral treatment in 2004/5. USG will work with GFATM to leverage rescurces for the national ART ’ \
literacy campaigns, ARV drugs and training. With investments to establish financing systems with the R
Ministry of Gender ($2 miliion for technical and leadership strengthening, national and regional capacity

building grants), the USG will leverage $15 million from GFATM to provide grants to communities for orphan

care and support. USG will leverage approximately $300,000 additional fram bilateral donors to contribute to

the naticnal youth behavior change communications campaigns. ’

Y
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142 Local Partner Capacity for Health Care Delivery

The U.S. Gavernment is fartunate to work with a well-established cadre of Ugandan national NGOs, medicai
schools and universities, as well as govemment bodies, that have an established capacity o reteive direct
funding and implement effective HIV programs in critical intervention areas, such as ART, care and support,
palliative and home-biased care, pediatric AIDS, counseling and testing services and research. in addition to
USG support, many of these organizations also receive funding and support from the GOU, private )
foundations, their own fundraising efforts and ather donors. Despite this U.S. support makes up over 509% of -
their budgets and this trend will continue as these programs expand with increased funding under The
Emergency Plan. Over and above the diréct financial aid, technicat assistance support from the USG in
clinical service delivery, hurman resource deévelopment, training, financial and organizational management,
and management information systems for public and private sector partners will continue throughout the next
five ypars to ensure sustainable systems are fully developed for comprehénsive HIVIAIDS program
management. : -

o
A

ST ’ A

. President's Emergency Plan for AIDS Relief .
Country Operational Plan Uganda FY 2005 1210972004 Page 10 of 515

UNCLASSIFIED




'—4—
UNCLASSIFIED

1.5 Gender

While Uganda does not have a spedific gender strategy for HIV/AIDS, issues related to differential access
and usa of services are addressed through the draft National Qverarching Policy on HIV/AIDS, the National
Siratagic Framework, the National ART Policy, and policies and guidelines within line ministries. The
responsibility of mainstreaming gender within HIVIAIDS sectoral policies lies with the Ministry of Gender,
Labor and Social Development. A key issue being addressed by the Ministry of Heatth through the National
ART Policy is how to ensure that poor women, giits and children who need antiretroviral thérapy and HIV care ™ —
will be able to access. The policy has defined several priority groups for fully subsidized or free provision of
ART mduding pregnant women and children. As drugs become increasingly available through the Global
Fund, World Bank/MAP and the Emengency Plan, this policy should provide good guidance for implamenting
pariners. In addition, women play a primary role delivering home care for PHAs and orphans and must be a
key target for pafliative care and orphan support activities. The Emergency Flan will ensure that resources for

paliiztive care take into consideration women's acitivities in the home ~ this will include providing training and ‘ \

support for women who care for people with HIV/AIDS who are bedridden and ill. The Emérgency Plan will ¢

also work with other key development partners such as UNICEF and Global Fund to craft strategies for

reaching orphan girl children and support ot women who care for orphans ) - H
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1.6 Stigma and Discrimination

Over the past 15 years, Uganda has actively engaged high level feadership and PHAs to speak out cpenly

about their status, the need to embrace PHAs as people and (0 ensura that PHAs are not discriminated .

against in education, heaith care and employment.  There are over 1100 PHA networks in Uganda and . T
several national fora thraugh which PHAS can engage with national and civil society leadership and : . )
development partners.  The revised National Strategic Framewark in 2004 identified gaps in addressing the ; .
lega! framework for HIV/IAIDS, stigma and discrimination toward PHAs and has recommended that a legal - .

framework be developed to explicitly address stigma and discrimination toward PHAs and to present

tegislation to ensure PHAS receive equitable and fair treatment in society. The national PHA network has

also presented a working paper that highlights the *Greater Involvement of People Living with AIDS" and

presents new and expanded roles for PHAS and PHA networks in Uganda beyond advaocacy. The

Emergency Plan continues to work closely with the National PHA Network and supports PHA and AIDS

Service Organizations to defiver pallistive and preventive care to families and communities. In 2005 the

Emergency Plan envisions a much stronger role for PHA networks as part of the network modal and will fink Y
pziiiative care and advocacy groups directly with HIV/AIDS care and treatment providers.  in addition, the {
Emergency Plan will introduce legislation to protect PHAs in Uganda in the workplace, education and .
healthcare system. '

e g

President's Emergency Plan for AIDS Relief

Country Operational Plan Uganda FY 2005 2/09/2004 . Page120f515

UNCLASSIFIED




...

UNCLASSIFIED

Table 2: HIVIAIDS PREVENTION, CARE AND TREATMENT TARGETS

i .-.-_.-.,_._,,. e e e e i e e s ----.—;T:--_E—--.EA— ok
K O - -

e

" Brevenbon, T '“”Target'zow. 164,184 I N
Number of pregnant women 10,729 10,729
recelving a complete course

of antiretroviral prophylaxis

in a PMTCT setting

S
LA

Number of pregnant women 179,000 240,000 20000
who received PMTCT .
services in FY05 . 4
GRS A Tariet 2008::300,000. 547y =
Number of HV-infected 182,187 300,000 315,000
individuals (diagnosed or .

presumed) receiving ]

palliative care/basic health

care and support at the end .

of FYQ5 .

__, f‘ ._._-.:..‘;'_- - ». S g s s J.«‘- g u-.
h SR L
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Number of HIV-infected. ’ T 8,200 ’ 22,000 © 28,200
individuals (diagnosed or : .. - o
presumed) who received TB o : .

care and treatment in an, . .

HIV palialive care setting in :

FY05 ' : : 8

Number of individuals who 524,834 300'006 600,000
‘ received counseling and ‘ -
1mng in FY05

Number of OVCs being 11245 © T 58,000 L oaas
served by an OVC program S
at the end of FY0S

Er R SV
Treatmi o

-..n-‘-‘

hl

[t Ay

Number of mdnnduals with 23 i}
advanced HIV infection ’ . .
receiving antiretroviral . .
therapy at the designated

PMTCT+ site at :he end of

FY05

Number of individuals with . 43,563 ‘ 9,700 53253
HIV infection receiving

antiretroviral therapy at the

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

Prime Partner: None Selected

B e ——— |

Mech ID: )

~ Mech Type: ) :

e — mh"ame:--—- o mm—awa - - - - - - - - - - - - - - —_—— - - - -
Agency:
Funding Source:
Prime Partner: To Ba Determined
Mech I1D: 1,052
Mech Type: Locally procured, country funded (Local)} \
Mech Mame: MEEPP )
Planned Funding Amount: B5
Agency:
Funding Source: GAC (GHAI account)
Prime Partner ID: 537 -
Prime Partner Type: Own Agency
Local: No
New Partner: - No
Mech D: - 1,053
Mach Type: Locatly procured, country funded (Local) M
Mech Nama: PIASCY - gy
Planned Funding Amount: i
Agency: USAID &
Funding Source; GAC (GHAI account) Qeroo
Prime Partner ID: 537 ) T
Prime Partner Type: Own Agsncy : S
Local: No : . }
New Partner: No. - == 7
Mech 1D: 1,054 L.
Mech Type: Locally procured, country funded (Local)
Mech Name: HIV Readers :
Planned Funding Amount: g
Agency: © USAID
Fundiag Source: GAC {(GHAI account)
Prime Partner ID; 537 A_—
Prime Partner Type: Own Agency
Local: . No .
i New Partner; No ’
MechiD:’ 1,105
Mech Type: Locally procured, country funded (Local)
Mech Name: Support 1o HMIS
Plapned Funding Amount:
Agency: UsaiD
Funding Source: GAC {GHAI account)
Prime Partner ID: 537
Prime Partner Type: Own Agency
Local: No
New Partner; No
Mech tD: 1,110
Mech Type: Locally procured, country funded (Local) .
Moch Name: Quatity Assurance System )
Planned Funding Amount: -
Agency: USAID
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