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10Performance of laboratory techniques in the central laboratories for HIVOAIDS and TB
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.’ E 4 (Record of Discussions)
RECORD OF DISCUSSIONS
BETWEEN THE JAPANESE IMPLEMENTATION STUDY TEAM AND THE AUTHORITIES
CONCERNED OF THE GOVERNMENT OF THE REPUBLIC OF ZAMBIA
ON JAPANESE TECHBNICAL COOPERATION FOR THE STRENGTHENING OF
LABORATORY SYSTEMS FOR HIV/AIDS AND TB CONTROL PROJECT

The Japanese Implementation Study Team (hereinafter referred to as “the Team”) organized
by the Japan International Cooperation Agency (hereinafter referred to as “JICA”) and headed by
Prof. Naoki Yamamoto, visited the Republic of Zambia from 15 March, 2001 to 21 March, 2001
for the purpose of working out the details of the technical cooperation program concerning the
Strengthening of Laboratory Systems for HIV/AIDS and TB Control Project in the Republic of
Zambia.

During its stay in the Republic of Zambia, the Team exchanged views and had a series of
discussions with the Zambian authorities concerned with respect to desirable measures to be taken
by both Governments for the successful implementation of the above-mentioned Project.

As a result of the discussions, the Team and the Zambian authorities concerned agreed to
recommend to their respective Governments the matters referred to in the document attached

hereto.

A7 A

Lusaka, Zambia, 20 March, 2001

& l&
i)

Prof. Naoki Yamamoto Dr. Kashiwa M. Bulaya
Leader, Permanent Secretary,
Japanese Implementation Study Team, Ministry of Health,
Japan International Cooperation Agency, The Republic of Zambia

Prof. Mutale W. Chanda

Vice Chancellor,

The University of Zambia

Witnessed by: A M»-tf:un )
Ms. A. Musunga

Chief Economist, Bilateral Cooperation,

Department of External Resources Mobilization,
Ministry of Finance and Economic Development,
The Republic of Zambia



THE ATTACHED DOCUMENT
L COOPERATION BETWEEN BOTH GOVERNMENTS

1. The Government of the Republic of Zambia will implement the Strengthening of
Laboratory Systems for HIV/AIDS and TB Control Project (hereinafter referred to as “the

Project”) in cooperation with the Government of Japan.

2. The Project will be implemented in accordance with the Master Plan which is given in

Annex 1.

II. MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

In accordance with the laws and regulations in force in Japan, the Government of Japan will
take, at its own expense, the following measures through JICA according to the normal

procedures under the Technical Cooperation Scheme of Japan.

(1) DISPATCH OF JAPANESE EXPERTS
The Government of Japan will provide the services of the Japanese experts as listed in

Annex II.

(2) PROVISION OF MACHINERY AND EQUIPMENT

The Government of Japan will provide such machinery, equipment and other materials
(hereinafter referred to as “the Equipment”) necessary for the implementation of the Project
as listed in Annex III. The Equipment will become the property of the Government of the
Republic of Zambia upon being delivered C.IF. (cost, insurance and freight) to the

Zambian authorities concerned at the ports and/or airports of disembarkation.

(3) TRAINING OF THE ZAMBIAN PERSONNEL IN JAPAN
The Government of Japan will accept the Zambian personnel connected with the Project for

technical training in Japan.

(4) SPECIAL MEASURES FOR TRAINING OF MIDDLE-LEVEL. MANPOWER
The Government of Japan will supplement a portion of the following local expenditures,

necessary for the local training programs for middle-level manpower.

e
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Travelling allowances for the training participants between their assigned places and
the site of the training.

Cost for the production of teaching materials.

Travelling cost of the training participants for their field trips.

Cost for procurement of supplies and equipment necessary for the training programs.
Travelling allowances of the local instructors of the training programs accompanying
the trainees on their field trips.

Remuneration of the instructors invited from institutions other than those directly

connected with the Project.

Japanese funding for the above-mentioned expenses will be reduced annually. The

reduction of the Japanese funding will be compensated by additional Zambian funding.

IlI. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE REPUBLIC OF
ZAMBIA

1. The Government of the Republic of Zambia will take necessary measures to ensure that the
self-reliant operation of the Project will be sustained during and after the period of Japanese
technical cooperation, through full and active involvement in the Project by all related

authorities, beneficiary groups and institutions.

2. The Government of the Republic of Zambia will ensure that the technologies and
knowledge acquired by the Zambian nationals as a result of Japanese technical cooperation

will contribute to the economic and social development of the Republic of Zambia.

3. The Government of the Republic of Zambia will grant in the Republic of Zambia,
privileges, exemptions and benefits as listed in Annex IV and will grant privileges,
exemptions and benefits no less favorable than those granted to experts of third countries or
international organizations performing similar missions to the Japanese experts referred to

in I1-1 above and their families.

4. The Government of the Republic of Zambia will ensure that the Equipment referred to in
I1-2 above will be utilized effectively for the implementation of the Project in consultation
with the Japanese experts referred to in Annex IL

5. The Government of the Republic of Zambia will take necessary measures to ensure that the

A-M v s f{’



knowledge and experience acquired by the Zambian personnel from technical training in

Japan will be utilized effectively in the implementation of the Project.
6. In accordance with the laws and regulations in force in the Republic of Zambia, the
Government of the Republic of Zambia will take necessary measures to provide at its own

expense.

(1)  Services of the Zambian counterpart personnel and administrative personnel as listed in

Annex V;

(2) Land, buildings and facilities as listed in Annex VI;

(3)  Supply or replacement of machinery, equipment, instruments, vehicles, tools, spare
parts and any other materials necessary for the implementation of the Project other than

the Equipment provided through JICA under I1-2 above;

(4) Means of transport and travel allowances for the Japanese experts for official travel

within the Republic of Zambia ; and
(5)  Suitably funished accommodation for the Japanese experts and their families.

7. In accordance with the laws and regulations in force in the Republic of Zambia, the

Government of the Republic of Zambia will take necessary measures to meet:
(1)  Expenses necessary for transportation within the Republic of Zambia of the Equipment
referred to in II-2 above as well as for the installation, operation and maintenance

thereof:

(2) Customs duties, internal taxes and any other charges, imposed in the Re@ublic of

Zambia on the Equipment referred to in [1-2 above; and

(3) Running expenses necessary for the implementation of the Project.

& {'/? ]
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IV. ADMINISTRATION OF THE PROJECT

V.

1.

VI

The Managing Director of the University Teaching Hospital will bear overall responsibility

for the administration and implementation of the Project as the Project Director.

The Dean of the School of Medicine, The University of Zambia, will be responsible for the

academic aspects of the Project as the Project Co-Director.

The Director of the Laboratory Services of the University Teaching Hospital will be the
Deputy Project Director.

The Head of the Virology (/TB) Laboratory, the University Teaching Hospital will be

responsible for the managerial and technical matters of the Project as the Project Manager.
The Japanese Chief Advisor will provide necessary recommendations and advices to the
Project Directors and the Project Manager on any matters pertaining to the implementation

of the Project.

The Japanese experts will give necessary technical guidance and advice to the Zambian

counterpart personnel on technical matters pertaining to the implementation of the Project.
For the effective and successful implementation of technical cooperation for the Project, a
Joint Coordinating Committee will be established whose functions and composition are
described in Annex VII.
JOINT EVALUATION
Evaluation of the Project will be conducted jointly by the two Governments through JICA and
Zambian authorities concerned, at the middle and during the last six (6) months of the
cooperation term in order to examine the level of achievement.
CLAIMS AGAINST JAPANESE EXPERTS
The Government of the Republic of Zambia undertakes to bear claims, if any arises, against



VII.

the Japanese experts engaged in technical cooperation for the Project resulting from,
occurring in the course of, or otherwise connected with the discharge of their official
functions in the Government of the Republic of Zambia except for those arising from the

willful misconduct or gross negligence of the Japanese experts.

MUTUAL CONSULTATION

There will be mutual consultation between the two Governments on any major issues arising

from, or in connection with this Attached Document.

V1. MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE

IX.

PROJECT
For the purpose of promoting support for the Project among the people of the Republic of

Zambia, the Government of the Republic of Zambia will take appropriate measures to make

the Project widely known to the people of the Government of the Republic of Zambia.

TERM OF COOPERATION

The duration of the technical cooperation for the Project under this Attached Document will

be five (5) years from 30 March, 2001.

ANNEX I MASTER PLAN

ANNEX 11 LIST OF JAPANESE EXPERTS

ANNEXTIII  LIST OF MACHINERY AND EQUIPMENT

ANNEX IV PRIVILEGES, EXEMPTIONS AND BENEFITS FOR JAPANESE EXPERTS
ANNEX V LIST OF ZAMBIAN COUNTERPART AND ADMINISTRATIVE PERSONNEL
ANNEX VI LIST OF LAND, BUILDINGS AND FACILITIES

ANNEX VII  JOINT COORDINATING COMMITTEE
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ANNEX 1
MASTER PLAN

OVERALL GOAL
Capacity of laboratory diagnosis and surveillance of HIV/AIDS and TB in the Republic of Zambia

is increased.

PROJECT PURPOSE
Laboratory services for diagnosis and surveillance for HIV/AIDS and TB in the Republic of

Zambia are strengthened.

OUTPUT OF THE PROJECT
(1) Performance of laboratory techniques in the central laboratories for HIV/AIDS and TB
surveillance are improved.

(2) Performance and quality of peripheral labs for HIV/AIDS and TB test are improved

(3) Utilization of lab services by clinicians is improved.

(4) Diagnosis and surveillance data generated by the project is utilized widely by all
stakeholders (i.e. GRZ, other donors, health workers etc.).

(5) Collaboration with HIV/AIDS and TB working groups and Chest Diseases Laboratory
(CDL) is institutionalized.

ACTIVITIES OF THE PROJECT
(1)a. To train lab staff on surveillance and diagnostic techniques / methods at the central
laboratories.
b. To train lab staff to acquire preventive maintenance of lab equipment.
c. To establish or improve the following technologies in the central laboratories on
monitoring, surveillance and diagnosis;
Anti-HIV drug assay
Anti-HIV drug resistance assay
HIV strain surveillance
HIV immunological response
TB drug resistance surveillance (improvement)
Anti-TB drug susceptibility test (improvement)
Diagnostic value of TB (improvement)
d. To ensure quality assurance of the system for all peripheral labs and the central labs.
e. To make recommendation on reviewing SOPs for HIV/AIDS and TB labs to CBoH.



(2) a. To ensure close collaboration between CDL / central labs and peripheral labs.
b. To conduct baseline quality surveillance of the performance of HIV/AIDS and TB labs.
c. To conduct training of trainer workshops aimed for lab staff in HIV/AIDS and TB
diagnosis.
d. To define an approach for conducting training for peripheral labs.
e. To produce and distribute training manuals for peripheral labs .
f. To provide supplies (equipment and consumables) for HIV/AIDS and TB diagnosis to

selected clinics through an assessment .

]

To monitor the performance of the peripheral labs.

(3)Ya. To hold regular monthly meetings between laboratories and clinical units.
b. To produce and distribute laboratory handbooks for clinicians.
¢. To provide results of lab tests timely to clinicians.
d. To sensitize clinicians on the importance of lab diagnosis for HIV/AIDS and TB

through workshops and newsletters.

(4)a. To provide and distribute newsletters on HIV/AIDS and TB related diseases for
stakeholders.
b. To produce project homepage on the Internet.

¢. To hold regular dissemination meetings with MoH/CBoH on the activities.

(5) To conduct regular project management meetings with participation of stakeholders

(Technical working groups).

Note: In case the Master Plan should be changed due to the situation of the Project, both

Governments will confirm the changes by exchanging Minutes of Meetings.
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ANNEX [I

LIST OF JAPANESE EXPERTS

1. Long-term experts;
(1) Chief Advisor
(2) Coordinator
(3) Experts in the following fields;
a. HIV/AIDS
b. Tuberculosis

c. Other related fields mutually agreed upon as necessary

2. Short-term experts in the following fields;
(1) Virology
(2) Bacteriology
(3) Maintenance of Equipment
(4) Immunology
(5) Epidemiology / Biostatistics

(6) Other related fields mutually agreed upon as necessary

Note: Field and term of assignment of experts will be decided in consideration of the

progress of the Project through mutual agreement.



ANNEX III

LIST OF MACHINERY AND EQUIPMENT

1. Equipment for training, research and laboratory diagnosis in the fields of virology,
immunology and bacteriology
2. Equipment for surveillance
3. Equipment in other related fields mutually agreed upon as necessary

Am Ul A



ANNEX IV

PRIVILEGES, EXEMPTIONS AND BENEFITS FOR JAPANESE EXPERTS

1. Exemption from income tax and charges of any kind imposed on or in connection with the

living allowances remitted from abroad.

2. Exemption from import and export duties and any other charges imposed on personal and
household effects, including food, beverages, and vehicles, imported or locally purchased out of
bond within six (6) months of arrival which may be brought in from abroad or taken out of the
Republic of Zambia.

Relevant duties will be paid if the vehicles are disposed to persons not privileged to the

exemptions.

3. In case of accident or emergency, the Government of the Republic of Zambia will use all its
available means to provide the medical and other necessary assistance to the Japanese experts

and their families.
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ANNEX V

LIST OF ZAMBIAN COUNTERPART,AND ADMINISTRATIVE PERSONNEL

L. Project Director:

Managing Director of the University Teaching Hospital

2. Project Co-Director:
Dean of the School of Medicine, the University of Zambia

3. Deputy Project Director:
Director of Laboratory Services, the University Teaching Hospital

4. Project Manager:
Head of the Virology (/TB) Laboratory, the University Teaching Hospital

5. Counterpart Personnel
(1) Medical doctors
(2) Laboratory scientists and technologists
(3) Data management officers
(4) Medical equipment technicians

(5) Other personnel mutually agreed upon as necessary

6. Administrative personnel
(1) Administrative officers
(2) Clerks
(3) Secretaries
(4) Drivers
(5) Other supporting staff mutually agreed upon as necessary

| ~ A
At b o 3%



ANNEX VI

LIST OF LAND, BUILDINGS AND FACILITIES
Sufficient space for the implementation of the Project
Offices and other necessary facilities for the Japanese experts

Facilities and services such as the supply of electricity, gas and water, sewage systems,

telephones and furniture necessary for the activities of the Project

Other facilities mutually agreed upon as necessary

AM Keg A



ANNEX VII
JOINT COORDINATING COMMITTEE

1. Functions
The Joint Coordinating Committee will meet at least once a year and whenever the
necessity arises:
(1) To formulate the annual work plan of the Project in line with the Record of
Discussions;
(2) To review the overall progress of the Project as well as the achievements of the
above-mentioned annual work plan;
(3) To review and exchange views on major issues arising from or in connection
with the Project; and
(4) To discuss any issues to be mutually agreed upon as necessary concerning the

Project.

2. Composition
(1) Chairperson : Permanent Secretary or his representative of Ministry of Health

{2) Members
Zambian side:
(a) Project Directors
(b) Deputy Project Director
(c) Project Manager
(d) Technical counterpart personnel to the Japanese experts
(e) Representative of the Central Board of Health
(f) Other personnel mutually agreed upon as necessary
Japanese side:
(a) Chief Advisor
(b) Coordinator
(c) Experts
(d) Resident Representative of JICA Zambia Office
(e) Other personnel to be dispatched by JICA

Note: Representative(s) of the Embassy of Japan in the Republic of Zambia may attend the

Joint Coordinating Committee meetings as observer(s).



1t

=— Y (Minutes of Meetings)

MINUTES OF MEETINGS BETWEEN
THE JAPANESE IMPLEMENTATION STUDY TEAM AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE REPUBLIC OF
ZAMBIA ON JAPANESE TECHNICAL COOPERATION FOR THE STRENGTHENING OF
LABORATORY SYSTEMS FOR HIV/AIDS AND TB CONTROL PROJECT

The Japanese Implementation Study Team (hereinafter referred to as “the Team"),

organized by the Japan International Cooperation Agency and headed by Prof. Naoki Yamamoto,

visited the Republic of Zambia from 15 March, 2001 to 21 March, 2001 for the purpose of

working out the details of the technical cooperation program concerning the Strengthening of

Laboratory Systems for HIV/AIDS and TB Control Project (hereinafter referred to as “the

Project").

During its stay in the Republic of Zambia, the Team exchanged views and had a series of

discussions with the Zambian authorities concerned about activities and implementation of the

Project.

As a result of the discussions, the Team and the Zambian authorities concerned agreed

upon the matters referred to in the document attached hereto.

Nz S W A

Prof. Naoki Yamamoto

Leader,

Japanese Implementation Study Team,
Japan International Cooperation Agency,

Japan

Lusaka, Zambia, 20 March, 2001

NN
Dr. Kashiwa M. Bulaya
Permanent Secretary,
Ministry of Health,
The Republic of Zambia

AR

Prof. Mutale W. Chanda

Vice Chancellor,

The University of Zambia



ATTACHED DOCUMENT

1. PROJECT DESIGN MATRIX

The Project Design Matrix (hereinafter referred to as “the PDM”) is commonly used in
Japanese project-type technical cooperation in order to manage and implement projects clearly,
efficiently and effectively. It is also used as a reference for monitoring and evaluating projects.

The PDM of this Project, initially prepared by the PCM Workshop in November 2000
and elaborated subsequently in Japan, has been reviewed and revised by mutual agreement, and
both sides agreed to apply the PDM as shown in ANNEX I with the following understandings;

1) The PDM is a logically designed matrix which defines the initial understanding of the
framework for the Project and indicates the logical steps towards the achievement of the
Project purpose.

2) The PDM is to be flexibly developed according to the progress and achievement of the
Project, upon agreement between Zambian and Japanese sides.

2. PLAN OF OPERATION

The Plan of Operation ( hereinafter referred to as “the PO”) has been formulated
according to the Record of Discussions, on condition that the necessary budget will be allocated
for the implementation of the Project by both sides and that the schedule is subject to change
within the scope of the Record of Discussions when necessity arises in the course of

implementation of the Project.
The PO is shown in Annex II.

3. REVIEW OF THE PROJECT DESIGN MATRIX AND THE PLAN OF OPERATION

The Project Design Matrix and the Plan of Operation will be reviewed by Zambian and
Japanese sides in the first six months and, if necessary, can be revised upon the mutual

agreement.

ANNEX I PROJECT DESIGN MATRIX Version 1 (as of 20 March, 2001)
ANNEX 11 PLAN OF OPERATION Version 1 (as of 20 March, 2001)
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ANNEX I

Project Name: The Strengthening of Labogatory Systems f or HIV/ATDS aud TB Control Poject Daration: 30 March, 2001 - 29 March, 2006
i . Target Group: People affectediinlected by HIY /TR, Healih Care Providers, Health
Projest Ares: Zambia Care Educational Institutions
Date: 20 March, 2( Version 1
Narrative S ¥ Veriitable Indicaiors Means of Verilfication Tmportant Assumpiions
Overall Gorl: - ] -
gfilla‘i::;;gg laboratory diagnosis and surveillance of HIV/AIDS and TB in the Republic of Zambia 1. Increased cure rate of TB cases
2.TB case detection rate Annual TB cohott reports . 4 .
- N : treatment is
3. Increased % of smear positive TB cases Annual TB notification reports sl:ﬁ-?c']i:c:“?[)x:fi‘;ﬁm" and treatment ts
4. No. of tests at VCT centers Moanthly VCT record
Praject Parpose: Health ref . " "
Laboratory services for di sis and eillance for HIV/AIDS and TB in the Republic of bi . ealth reform remain on the course to avoi
ari slﬁ:ngihcncc{ces ©Or d1agnosis and surv ce Tor an in the Republic of Zambia 1. % of lab staff trained on HIV/TB Annual laboratory reper chanae of policy . )
2. Result of qualitv assurance for labs Profiling of lesting results - relative Lo ceniral lahs Structure / [nnction of UT1I is not changed
Oulpnt:
;.re!’ier;ftc:rl-(r,r‘n,ae:llce of laboratory techniques in central laboratories for HIV/ATDS and TB surveillance 1-1 Type and No. of new techniques practiced UTH central lab record / interview
s ; . .
t-2 No. of surveillance report produced Central Board of Health/UNAIDS/WHQ E::fn!_:’;‘":::l;c‘tgse"w TB labs in national
1-3 No. technologist trained UTH central lab record
2. Performance and guality of peripheral labs for HIV/AIDS and T1 test is improved 2-1 Accurate HIVITB results 90% by panel test Regular quality syn‘eillance ) .
2-2 Extent of improvement of capacity / performance li(:t;r:l;?ag?l project evaluation study (KIP) on
3. Utilization of lab services by clinicians is improved 3-1 No. of requests to labs from clinicians Labaratorv annual reports
4. Diagnosis and surveillance data generated by the project is utilized widely by all stakeholders } T
(i.c. GRZ. other donars, health workers e1c) 41 No. of reports produced and distributed Annual reports
42 Interventional measures developed based on data received CBoH
5. Collaboration with HIV/AIDS and TB working groups is institutronalized 3-1 Mo. of members fram working groups and CDL who attended t0 the. |y ec of HIVITB working sroup meeling
Activities; nputs: . .
1-1 To train lab staff on surveillance and diagnostic lechniques / methods at the central labroratorics Japan Zambia Inflation and flactuation of the costs remain
same i
1-2 To train lab staff to acquire preventive maintenance of lab equipment Laong- term Expert Counterpart personnel (implementation body) The trained lab staff continue to work
{attrition rate)
1-3 To establish or improve the lollowing technoloies in the central laboratories on monitoring, Chief advisor Praject Directors
surveillance and diaenusis Coordinator Deputy Proiect Director
Anti- HIV drug assay HIV/AIDS expert Project Manacer
Anti- HIV drug resistance assay Tuberculosis expert Medical doctors
HIV strain surveillance Other related fields mutually agreed upon necessary Laboratory scientists and lechnologist
HIV immunelogical response Data manasement officers
TB drug resistance surveillance (improvement) Shor- term Expert Medical equipment technicians
Anti-TB drug susceplibility test (improvement) Virology expert Other personnel mutuallv agreed upon necessarv
Diagnostic vatue of TB (improvement) Bacteriolozv expert
13 To ensure guality assurance of the system for al! peripheral Jabs at the central labs Equipment maintenance expert Administrative personnel
1-5 To make recommendation on reviewing SOPs for HIV/AIDS and TB labs ta CBot Immunclogy expert
Enidermiology/ Bioslatistics expert Utility Costs and Salaries for Zambian Stall
2-1 To emsure close collaboration between CDLicentral labs and peripheral labs. Other related fields mutually agreed upon necessarv
2-2 To conduct baseline quality surveillance of the performance of HIV/AIDS and TB labs Facilities / Equipment / Consumables
2-3 To conduct training of trainer workshops for lab staff in HIV/AIDS and TB diagnosis
2-4 To define an approach for conducting training for peripheral lahe* CIP training
2-5 To produce and distribute training manuals for peripheral labs
2-6 To provide supplies (equip and cc bles) for HIV/AIDS and TB diagrosis to selected i
clinics throush an assessment . Equipment
2-7 To menitor the performance of the peripheral labs.
Operation cost
3-1 To conduct regular monthly meetinas between laboratories and climical units
3-2 To produce and distribute laboratorv handbook for clinicians
3-3 To provide results of lah tests timelv (o clinicians
3-4 To sensitize clinicians on the importance of lab diagnosis for KIV/AIDS and TB through
workshoos and newslelters.
Pre-condition
4~1 To provide and distribute newsletters on HIV/AIDS and TR related diseases for stakeholders
_— 4-2 To produce project hamepage on the Internet
'g 4-3 To hold regular dissemination meetings with MOH/CBoH on the activities
Q 5. To conduct regular praject management meetings with panticipation of stakeholders (Technical
) working groups)

Note:

# Method / arrangement for TB lab training neripheral tabs will be defined through the collaboration between CPL and the Central lab
CDL: Chesl Disease Laboratory = National TB reference laboratory
The Central lab: UTH central laboratory
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PLAN OF OPERATIONS 1 PROJECT TITLE: The Strengthening of Laboratory Systems for HIV/AIDS and TB Control Project
OUTPUT No.1:Performance of laboratory technigues in central laboratories for HIV/AIDS and TB surveillance are improved 20 March, 2001 Version 1
EXPECTED RESULTS/ POSITION EQUIPMENT [ESTIMATED SCHEDULE
ACTIVITIES INDICATORS IN CHARGE IMPLEMENTERS | / MATERIALS| COST 2001 2002 | 2003 2004 2005 2006 REMARKS
(Numbers / Situation) (US$) iR TR v miv o ratmiv ] s ml v
! 7
To train lab staff on surveiliance and Lab staff of central laboratory and JICA and related
diagnostic techniques / methods at the CDL trained in HIV /TB techniques in ina refated | ica X X x X X
L organization
central labs Japan as counterpart training
Japanese Expert
. . . 20 lab staff of central laboratory and|on maintenance
T
o train lab staff to acquire preventive o) "\ i on maintenance and lab |(Short Term)  |UTH/ JICA | Local cost 10,000 x x X
maintenance of fab equipment _ : :
equipment; /Zambian ! H
counterpart : i
To establish or improve the following i i
technologies in the central laboratories on |
monitaring, surveillance and diagnosis |
The number of samples based on the Zambi :
Anti-HIV drug assay monthly request from the Zambian virolngai:t UTHLab DS, i
national herbal medicine comittee Equipment 100,000
ELISA reader
Anti-HIV drug resistance 100 samples per year tested Z‘a mb|a‘n UTHLab class 2 Hood
virologist
DNA
HIV strain surveillance 100 samples per year tested Z_ambna.n UTHLab Sequencer, 110,000
virologist Reagents,
Lab bench !
Menoclonal J
. . Zambian antibodied / T ;
1 i t TH Lab 120, i
HIV immunclogical response assay 00 samples per year tested virologist UTH Lal FACS 20,000
reagents
. " . Cutture
TB drug resistance surveillance 300 samgles per year tested Zambian UTHLab reagents, 200,000
(improvement) counterpart
I local cost
1
- . Culture H 5
ﬁnt—TB drug st\;sceptlhlluty test 300 samples per year tested Zgr‘:\btl:n art UTH Lab reagents, ;
mpravemen counterp: tocal cost :
Zarmbian Culture
Diagnostic value of TB (improvement) 300 samples per year tested ! UTH Lab reagents, 10,000 i
counterpart
lacal cost !
. . ’ T8 QA system to be
:’o er‘:surg q’:mI:'}; f:)SSU'tBS::e of tthel Ty;:e"‘ QA system established in Central lab Zambtlan art UTH Lab s:af?:s’ 10,000 ! |developed
or all peripheral labs at the central la countetp st kits with collaboration with CDL
Printing and . .
To make recommendation an reviewing | Existing SOPs for HIV /T8 reviewed | Zambian UTH Lab binding of 5000 . ! . f::;;""“e"dat“’" wilt be
SOPs for HIV/TB fabs to CBak and recommendation sent to CBoH | counterpart cnL report ' ! . . . !
3 : i lin conjunction with CBoH
materials | ! :
Tatal cost output No, 1 565,000



PLAN OF OPERATIONS 2 PROJECT TITLE: The Strengthening of Laboratory Systems for HIV/AIDS and TB Control Project

OUTPUT No.2 : Performance and quality of peripheral labs for HIV/AIDS and TB test is improved 20 March, 2001 Version 1
EXPECTED RESULTS/ POSITION EQUIPMENT | ESTIMATED SCHEDULE
No. ACTIVITIES INDICATORS IN CHARGE IMPLEMENTERS | / MATERIALS COsT 2001 2002 2003 2004 | 2005 2006 REMARKS
(Numbers / Situation) (S$) e T s g T
. Lab Network for HIV/AIDS and TB . - Lab Netwark to be established
2 ng/"é::‘:r‘;'l"l:::::"Zb";zu:;‘r:fg;e" involving 14 provincial 7 CDL Za’“bt""" . |umiab/ cBon Pr::z:‘igls 5,000 x % : x with
perip established counterpar m the collaberation of CBoH
. . ; Surveillance standard for HiV/AIDS . Equipment /
2.2 To conduct baseline quality surveillance of and TB established and circulated ta Zambian UTHIab printing 10,000 X x x .
HIV/AIDS and TB lab performance N counterpart .
peripheral labs materials .
] —]
: ] !
2.3 To conduct training of trainer workshops | 10 workshop held in peripheral for | Zambian {UTH lab / ‘g; S:;':fi:nd 50.000 . . M x . X M x
for lab staff in HIV/AIDS and TB diagnosis |HIV/AIDS and T8 diagnosis counterpart Provincial lab n':a?erials !
2.4 To Id.efine an ap})foach for conducting Meeting hefd with CDL_, 'CBcH and site{Zambian UTHlab / COL/ X! x | i i 2 - 4will proceed 2 - 3
training far peripheral lab for and content of training agreed  {counterpart CBoH
S | [
. . - N Printing and | 1
To praduce and distribute training manuals | 200 training manuals produced and | Zambian UTHlab 7 CDL/ N i
2-5 N o . Production of 10,000( | x| x| x| %
for peripheral labs distributed to peripheral labs counterpart CBoH )
materials
|
To provide supplies (equipments and Selected dlinics supplied with Zambian UTHab / CDL / This activities will be done
2-6 | consumables) for HIV/AIDS and T8 HIV/AIDS and TB di G " t " CBoH Reagents 75,000 X x X x X conjunction with CBoH
diagnosis to selected tlinics an iagnostic reagentscounterpar ol nj
N Fuet and ]
To monitor the performance of the Yearty supervisory trips conducted at| Zambian funning cost i This activities will be done
27! ™) 50000 x , > acthities.
lperipherai labs selected peripheral labs counterpart UTH lab for monitor ¥ X * * conjunction with CBoH
vehicies
Taotal cost output No. 2 200,000




PLAN OF OPERATIONS 3 PROJECT TITLE: The Strengthening of Laboratory Systems for HIV/AIDS and TB Control Project

QUTPUT No3 : Utilization of lab services by clinicians is improved 20 March, 2001 Version 1
EXPECTED RESULTS/ POSITION T EQUIPMENT | ESTIMATED _ SCHEDULE
ACTIVITIES INDICATORS IN CHARGE IMPLEMENTERS | / MATERIALS CO5T 2001 2002 ! 2003 2004 2005 2006 REMARKS
{Numbers / Situation} (US$) (I I N D DHHTH
To conduct regular: monthlylrrfeetlngs Qg:frterly meeting held between Zambian UTH tab =. x} il xhxl x ikt i xbxexlxdxdxdxd =] x]x
between laboratories and clinical units clinician and UTH counterpart v ; : !
To produce and distribute laboratory 1000 tab handbook printed and Zambian Printing i
o o o UTH lab . 10,000 x| x :
handbooks for clinicians distributed to clinicians counterpart. materials P
N . . ’ Printing of : " . .
Ta provide results of iab tests timely ta 90% of requested results pravided | Zambian Audit system of checking this
N L UTH Iab standard lab 5,000 i
clinicians within 48 hours of request counterpart i to be setup
report |
To sensitize clinicians an the importance . . - : " : i
oftab diagnasis for HIV/AIDS and TB  |Br-a0nual Juarterly newsietters | Zambian 7y Pontina ot 10,000 ;
through workshops and newsletters produced and circulate counterpa newsletters ! b “ L
Tatat cast output Na, 3 25,000




PLAN OF OPERATIONS 4 PROJECT TITLE: The Strengthening of Laboratory Systems for HIV/AIDS and TB Control Project

OUTPUT No.4 : Diagnosis and surveillance data generated by the project is utilized widely by ali

. 20 March, 2001 Version 1
stakeholders {i.e. GRZ, other donors, health workers etc) !
EXPECTED RESULTS/ POSITION EQUIPMENT | ESTIMATED SCHEDULE
ACTIVITIES INDICATORS IN CHARGE IMPLEMENTERS | / MATERIALS COST 2001 2002 2003 2004 2005 2006 REMARKS
{Numbers / Situation} (US$) I R D A O
To provide and distribute newsletters on o _ . ’ ‘ ‘}
1 |HIV/AIDS and TB related diseases for Prodtt:‘ced miti"?;m 3 - 4 distributed) Zambian UTH lab - ! |Cost of this includedin 3 - 4
stakeholders to ather stakeholders counterpart i
To produce project homepage on the I " Zambian Computer | | | ! Web Pages to be upgraded
Internat Homepage designed and established counterpart UTH lab saftware 10,000} {x ! when necessary
. R . 10 bi~annual meeting with MoH / . i
To hold regular dissemination meetings . Zambian
with MOH / CBaH on the activities ;ﬁrB:;:C‘t" update onoperationof | terpart |11 1P Tt Rl el o R T e B e Bl A
: : H ' |
Tatal cost output No. 4 10,000




PLAN OF OPERATIONS 5 PROJECT TITLE: The Strengthening of Laboratory Systems for HIV/AIDS and TB Control Project

OUTPUT No.5 : Collaboration with HIV/AIDS and TB working groups and Chest Diseases Laboratory (CDL) is institutionalized 20 March, 2001 Version 1
EXP=CTED RESULTS/ POSITION EQUIPMENT ESTIMATED SCHEDULE
No. ACTIVITIES INDICATORS IN CHARGE IMPLEMENTERS |/ MATERIALS CasT 2001 2002 2003 2004 2005 2006 REMARKS
{Nurabers / Situation) (US$) T R T O A I
Tao conduct regular project management . Japanese expert Travel cost for | ; . . ;
5 |meeting with participation of stakeholders Quarterly project management / Zambian UTH lab participants from 10,000 xix] ) xd xbol el xiodxtaxixbxl ) xixf x| x]xi ! National HV / T8 director wil

i ; . be invited to this meeting

ing helit with workin N i
meeting heldd with warking graup counterpart outside Lusaka ; i i : H]

(Technical working groups)

Total cost output No. 5 10,000

Grand total cost output No. 1 to Na.§ 801,000
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Executive Sumnmary

The Leadership and Investment for Fighting an Epidemic (LIFE) Initiative is a bipartisan act of the
Congress of the United States government aimed at assisting 14 sub-Saharan Africa countries and
India in the fight against HIV/AIDS. The USAID and the United States Centers for Disease Control
and Prevention (CDC) are the two key implementing agencics of the initiative. As part of this effort,
an assessment team {rom CDC visited Zambia, April 17-26, 2000. The object of the CDC assessment
team was to hold preliminary discussions with the government of the Republic of Zambia (GRZ),
USAID and other partners and key implementing agencies, and to identify arecas of need in the
country's figlit against HIV/AIDS. Based on the report of the Zambia National HIV/AIDS/STI/TB
Council as contained in the Zambia National HIV/AIDS Strategic Framework 2000-2002, and
discussions with key stake holders a number of specific arcas were consistently emphasized as gaps or
areas of need that require support and resources. Some of these were identified as potential areas in
which CDC's support could complement and strengthen existing activities of other partners. Four
categories of potential CDC activities were highlighted: tuberculosis control in an environment of
high HIV/AIDS prevalence, prevention and clinical management of sexually transmitted infections,
strengthening the quality of care, and working with the military in the areas of HIV/STI/TB.

Capacity and Infrastructure Development

¢ Increase support to strengthen the TB control program

e Serve in a catalytic role to work with the MOH/CBOH and potential donors to resolve the TB
and STI drug availability issue.

» Expand and strengthen laboratory support for HIV/STI/TI3 and opportunistic infections to
support surveillance, diagnosis and management of patients

» Improve quality assurance for all laboratory testing

*  Monitor and evaluate progress in HIV/AIDS/STI/TB program activities at the national,
district and community levels and for specific program areas

Primary Prevention
* Provide training in the clinical management of STls
* Expand access to voluntary counseling and testing (geographic areas not currently covered)

Community and Home-based Care and Support
* Expand community-based care and improve linkages between clinical services and home-
based care programs
e Improve linkage between VCT and care and support scrvices
e DProvide training and support to enhance care and treatment of people living with HIV/AIDS
(PLWHA) at hospital, health center and community levels

Special sub-Populations - Military

o HIV surveillance (baseline prevalence surveys and periodic follow-up surveys)

e (Clinical management of STIs

» Strengthening laboratory support for HIV/STI/TB to support surveillance and
diagnosis/management of patients

e Behavioral surveillance

e Promote behavior change activities

¢ Improve prevention of mother-to-child transmission (MTCT) programs by training service
providers in primary prevention and improving access to AZT and Neveripine

Other Potential Areas of Assistance

If requested by the GRZ or other partners, the CDC could provide assistance in the following areas:
s Strengthen and expand the existing information system (e.g., the Health Management



Information System or HMIS present at the National and District levels currently)

¢ Technical assistance in preventing Mother-to-Child Transmission (support operational
evaluation of innovative approaches and expansion to areas not covered by USAID and
UNICEF)

Summary Budget
Estimates for FY 2000  $1.485 Million

$1.100 Million through existing USAID mechanisms
Estimates for FY 2001 $3.230 Million



I. Introduction

A. Epidemiology of HIV/AIDS and related infections

Zambia has a very serious HIV/AIDS crisis and is among the nine African countries hardest hit by the
AIDS epidemic. The population of Zambia is currently estimated at approximatcly 10 million people.
UNAIDS estimatcs 1.2 million people in Zambia are living with IV and that about 20% of the adult
population (15 years and older) is infected. About 84% of these are ages 20-29,

The first AIDS case was diagnosed in Zambia in 1984 and since that time HIV/AIDS has spread
throughout Zambia with at least one case reported from all 72 districts in the country. HIV infections
have also increased dramatically with the greatest impact occurring in urban areas. HIV prevalence
among woinen attending anfenatal clinics (ANCs) increased from approximately 10% in 1985 to 25%
i 1995. In 1994 I11V prevalence rates among women attending ANCs in urban areas was 24%
compared with 12.5% in rurai areas, an urban to rural ratio of approximately 2:1. In 1998, the urban
to rural ratio was still at the same level. The HIV seroprevalence in tuberculosis patients seen at the
University Teaching Hospital (UTH) increased from 24% in 1985 to 68% in 1989. According to the
Zambian Ministry of Health (ZMOI), several factors contributed to the rapid spread of 1V in
Zambia. These included: high prevalence of other sexually transimitted infections (STIs), a norm of
multiple sex partners, low condom use, cultural beliefs, poverty, poor health status, the low social and
economic status of women, dislocation of the population by drought, and the instability of
neighboring countries.

A declining trend in HIV seroprevalence was observed during the period 1993-1998 among women
attending four ANC sites in Lusaka. HIV prevalence declined within the youngest age group (15-19
years) from 28% to 15% without any significant change in the overall HIV prevalence. This
consistent decline in HI'V prevalence over time in this age group (15-19 years) most likely
corresponded to a reduced HIV incidence (i.e., decline in new infections) and may be attributable to
favorable changes in behavior. Limited behavioral surveillance data suggest that growing awareness
of HIV has led to some changes in behavior.

HIV is increasingly recognized as a leading cause of morbidity and mortality in Zambia. A USAID
report on Zambia and HIV/AIDS estimated that HIV/AIDS raised the crude death rate by 92 % during
the 1990s and more than 97,000 died of AIDS-related diseases in 1997, increasing to two million
deaths by 2010.

Limited data are available on the prevalence of sexually transmitied infections (STIs) in Zambia after
1992. According to the ZMOI, STIs account for at least 10 percent of documented outpatient
attendance in public health facilitics. Data available during the period 1981 1o 1992 showed that the
number of reported STI cases increased [rom 190,000 in 1981 to 308,000 in 1992 and two provinces.,
Lusaka and Copperbelt accounted {or more than half of the cases. In 1995, the World Health
Organization estimated that approximately 1,079,000 cases of STI occurred in Zambia.

Coincident with the HIV epidemic in Zambia, the TB case-notification rate also began to increase.
From 1964 to 1984, TB case-notification rates remained relatively stable at approximately
100/100,000 population. A sharp increase in the number of “new” notified cases and the case-
notification rate was observed during the period 1985 to 1996. The number of “new” notified TB
cases increascd almost fivelold [rom 8,246 in 1985 10 38,803 in 1996. The TB case-notification rate
increascd more than threelold from 124/100,000 in 1985 (one year after the first AIDS case was
reported) to 409 per 100,000 population in 1996. The ZMOII estimates that the number of new TB
cases will continue to increase rapidly and reach at least 50,000 per year by 2005.



B. National response to date

In 19806, two years following diagnosis of the first AIDS case in Zambia, the government formally
established the National AIDS Prevention and Control Programme (NAPCP) with assistance from the
WHO Global Programme on AIDS. Since the establishment of the NAPCP, four national plans have
been developed to respond to the HIV/AIDS epidemic in Zambia. In 1987, an emergency short-term
plan was developed to ensure a safe blood supply and 33 blood screening centers were established
around the country. Also in 1987/88, the First Medium Term Plan (MTPI: 1988-1992) was developed
with eight priority operational arcas: TB and leprosy; information, education and communication;
counseling; laboratory support; epidemiology and research; STD and clinical care; program
management; and home based care. The NAPCP created eight units to address the above operational
areas and also appointed AIDS coordinators at provincial and district levels.

In 1993, the Second Medium Term Plan (MTPIL: 1994 -1998) was developed and established a
multisectoral approach to the prevention and control of HIV/AIDS in Zambia. This plan
acknowledged that the initial responses 1o HIV/AIDS were inadequate to contain the problem due to
the crosscutting and multidimensional nature of the HIV/AIDS epidemic in Zambia. To ensure a
coordinated, rational response, the AIDS, STD and TB and Leprosy programs (NASTLP) were
integrated. The integrated programs sought to foster political commitment at the highest level;
develop inter-sectoral approaches encompassing all government ministries, the private and civil
sector, fully involve people living with HIV/AIDS, increase access to STD care, strengthen condom
promotion and distribution, control TB and develop effective AIDS impact mitigation strategies.

In 1995, the National Health Services Act was passed and provided the legal basis for the
establishment of various boards to promote the health reform agenda of decentralizing management of
health delivery to the lowest level. The Central Board of Health (CBOH) was established and was
given responsibility for the overall technical management of the health services and the Ministry of
Health Headquarter became the policy body. During 1998 and 1999 the CBOH underwent several
reviews and reorganizations in an attempt to ensure the management of efficient and effective health
care as close to the delivery point as possible. The four regional directorates established in 1996 to
act as arms of the CBOH in diflerent parts of the country were abolished and replaced by the nine
Provincial Health Offices (PHOs), which were present prior to establishment of the CBOH in 1996.
The PHOs provide assistance and support to the district health boards and hospital management
boards as an extended arm of the CBOH. The district and hospital boards are “commissioned” by the
CBOHMH to provide health services to a defined community as well as 1o manage the functions of the
lower levels of health delivery.

In 1997, the Government of the Republic of Zambia (GRZ) began the transition to the new structure
designed to fully implement health reforms. The CBOI assumed responsibilities for coordinating
HIV/AIDS health services and put into place measures o develop a multisectoral strategic plan. The
government leads a participatory process that culminated in the development of a National HIV/AIDS
strategic plan for 2000 -- 2002. The document that outlines the national strategic plan is available in
draft form. The plan details the GRZ guiding principles for the national response to HIV/AIDS
epidemic and identifies priority areas and $trategic goals for the national response over the next three
years. It is designed to meet the dual requirements of use at a central level as well as the
district/community level in line with the GRZ policy of decentralization and provides a framework for
the coordination of resources {rom donors and coordinating with partners at all levels.

Specific objectlives are not provided in the draft of the National HIV/AIDS strategic plan for 2000 -
2002 but priority interventions are described. These include:

*  Mobilization of a multisectoral response

* Promotion of behavior change: abstinence, mutual faithfulness or condom use

o Increased and improved STD prevention and control

* Reduction of high risk behaviors (e.g., multiple partners, ritual cleansing)



* Destigmatisation of HIV/AIDS

» Increase access to voluntary counseling and testing

¢ Reduced mother to child transmission of HIV

o Improved home based care and support for people living with HIV/AIDS

e  Community-based support for orphans and vulnerable children

¢ Improved drug supply for the treatment of STD, TB and HIV positive clicnts
e Improved hospital level care

Under the current health reform act, many HIV/AIDS services are to be integrated into a basic
package of health services at the district level. Sector ministries are encouraged and assisted to
develop strategic plans to integrate HIV/AIDS activities and programs, taking advantage of the
comparative advantages of each Ministry. A restructured national HIV/AIDS control program is
responsible for advocacy, development of common policies, provision of technical guidelines and
facilitation of their implementation, and mobilization of resources. To do this cffectively, a two-tiered
AIDS coordination structure was created: the Nation’s THTV/AIDS/STD/TB Council, and the National
HIV/AIDS/STI/TB Secretariat. The Council is the highest national body with the authority to
coordinate the national response to the ITTV/AIDS pandemic. The Council consists of 15 members
appointed by the Minister of Health representing government, NGOs, private sector, churches and
vulnerable groups. The National FIV/AIDS/STD/TB Secretariat’s major role is to provide technical
assistance 1o the Council and all other partners/stakeholders involved in the fight against HIV/AIDS
in Zambia. The Secrelariat is resident within the Ministry of Health but has an autonomous status.

A number of permanent thematic technical working groups act as advisory bodies o the National
AIDS Council and Secretariat. The thematic technical working groups include:
*  Mother to Child Transmission

o HIV Vaccine and Treatment

e Tuberculosis

¢ Home Based Care and Counseling

e Monitoring and Evaluation

¢ Information, Education and Communication

e  Orphans and Vulnerable Children

»  Sexually Transmitted Diseases

e Resource Mobilization

The national response is led by the GRZ but is a combined effort of government, non-governmental
organizations, churches and the private sector. The resource needs for implementing the three-year
National Strategic Plan have not been determined to date. The Resource Mobilization Working
Group is charged with developing a plan on how resource mobilization will be implemented.

Multilateral and bilateral donors that are engaged in HIV/AIDS programs in Zambia include USAID,
the European Union (EU), the Government of Norway (NORAD), the Swedish International
Development Agency (SIDA), the Departtnent for International Development (DFID), the Japanese
International Cooperation Agency (JICA), The Royal Netherlands Tuberculosis Association (KNCV),
the World Bank, and multiple UN agencies (UNAIDS, UNICEF, UNDP, WEFP, and WHO}. Current
data on levels ol support {rom individual donors were not available at the time of the team’s visit.

USAID/Zambia has been the lead donor in HIV prevention for several years and has supported the
following types of activities:

» Behavior change communication [or specific targel groups

» Mass media campaigns to increased HIV/AIDS awareness among the general public

s  Presentations modeling the potential impact of HIV/AIDS to inform policymakers

¢ A national social marketing program to increase the availability of condoms



* Provision of appropriate drugs and provider training to improve STI control
e  Voluntary HIV counseling and testing (VCT)
¢ Involvement of traditional healers in HIV prevention aclivities

e Strengthening district task forces to develop a local decentralized response to HIV/AIDS
* Assistance to AIDS orphans

* Promotion of home-based care for persons living with HIV/AIDS (PLWHA)

s Development of community-based support groups for people affected by HIV/AIDS

C. Major areas of need

As identified by the Zambia National HIV/AIDS/STD TB Council in the Zambia National HIV/AIDS
Strategic Framework 2000-2002, many areas need strengthening and are lacking resources in
HIV/AIDS prevention in Zambia. During the period, 17-26 April 2000, a CDC planning team held
meetings with USAID Zambia, GRZ, donor agencies and key implementing partners 1o further define
priority necds. A number of specific areas were consistently emphasized as gaps or areas of need.
The program areas, geographic foci and high-risk populations listed below are those identified as
potential areas for CDC involvement.

Capacity and Infrastructure Development

» Increase support to strengthen the TB control program

o  Expanding and strengthening laboratory support for HIV/STI/TB and opportunistic infections to
support surveillance and diagnosis and management of patients

» Improved quality assurance for all laboratory testing

e Monitoring and evaluation (National, District and community levels and for specific program
areas)

e Strengthening and expanding the existing information system (e.g., the Health Management
Information System or HMIS present at the National and District levels currently)

* Serve in a catalytic role to work with the MOU/CBOH and polential donors 1o resolve the TB and
STI drug availability issuc.

Primary Prevention

e Training in the clinical management of STIs

« Expanded access to voluntary counseling and testing (geographic expansion to the Western
Province)

s Mother-to-Child Transmission (support operational evaluation of innovative approaches and
expansion to arcas not covered by USAID and UNICEF)

Community and Home-based Care and Support

¢ Expanding community-based care and improving linkages between clinical services and home-
based care programs

* Improving linkage between VCT and care and support services

s Training and support to enhance care and treatment of PLWUHA at hospital, health center and
community levels

Special Populations
* Uniformed personnel (e.g., military and police)
»  HIV surveillance (baseline prevalence surveys and periodic [ollow-up surveys)
= Clinical management of STls
= Strengthening Iaboratory support for HIV/STI/TB to support surveillance and
diagnosis/management of patients
= Bchavioral surveillance
®=  Increase [EC activities
= Jmprove access to VCT including training of additional military personnel to provide




counseling
»  Improve MTCT program by training of service provider in primary prevention and improving
access to AZT and Neveripine

» Contract Guards and Security population
*  Need for primary prevention {e.g., IEC, VCT, social marketing to improve condoms
distribution and use)

¢ Prisoners
= No or minimal prevention and care activities are occurring in this population

There was general consensus of a role for CDC in the fight against IIIV/AIDS in Zambia, a role that
not only addresses and strengthens key areas highlighted in the national strategic plan but also
complements existing aclivities supported by donors in the country. There was strong support in the
USAID mission and the United States Embassy for CDC-USAID collaboration in Zambia.

1. Proposed CDC Response

A. Rationale and Approach

Based on the priority interventions outlined in the national strategic framework’s major areas of needs
highlighted above, the general CDC LIFE framework and CDC’s technical expertise and experience,
CDC is proposing a program of assistance for Zambia that would expand primary prevention, build
infrastructure in the area of surveillance and laboratory support, and improve care and support for
persons living with HIV/AIDS. The program will target both urban and rural populations and will
hopefully intensify activitics and expand the reach of interventions to some areas that are currently
underserved.

The proposed program has been designed within the framework of the Zambia National HIV/AIDS
Strategic Plan for 2000-2002 and will be implemented in close collaboration with all partners within
Zambia. The CDC program will build upon and compliment the existing work supported by USAID
and will work collaboratively with USAID to contribute a unified U.S. response to the GRZ.

Although the CDC program aims to help build capacity of Zambia to strengthen its response to the
HIV/AIDS epidemic, CDC recognizes the crisis situation and is prepared to support interventions that
have been proven effective but may not be sustainable over the long term without continued external
assistance (e.g., purchase of anti-retroviral drugs [or prevention of mother-to-child transmission).
This program of assistance aims to build upon many of the existing geographically focused and
operationally diverse activities in the couniry. The object is to expand effective interventions to cover
underserved communities.

Needs for strengthening exist on all levels of the health system in Zambia: national, provincial, district
and community. It is not feasible for CDC assistance to begin to operate on all levels simultaneously.
Initially, the CDC program will focus its assistance at the national level and in selected geographically
circumscribed areas (Ndola and Lusaka). Assistance at the national level will focus on strengthening
laboratory infrastructure to support TB, STI, and surveillance activities intended to benefit HIV
prevention and care for the whole country, qualily assurance, monitoring and evaluation, and
assistance with training and supervision, developing and disseminating guidelines and best practices.
As national level personnel become trained and infrastructure is strengthened, CDC can assist the
government and collaborate with other doiors in strengthening laboratory capacity at the district

level, strengthening TB prevention and control programs, training of district level health management
teams and HIV/STI/TB service providers. In this way, CDC hopes to build on accomplishments and
maximize the benefits of its assistance i1 extending services throughout Zambia.



The initial geographic focus in two districts - Ndola and Lusaka - will allow CDC to concentrate on
specific technical strategies in a geographically circumscribed area, describe the process of moving
from demonstration or pilot projects to scale, and demonstrate impact. CDC will complement the
existing activitics supported by USAID and other donors in these District and expand access to
prevention and care services. Describing the process and outcome of interventions in these two
different districts will facilitate future scale up in other parts of the country. As the CDC program
evolves, CDC is prepared and willing to lay the groundwork for initiating some interventions in under
served districts in the Western Province of Zambia.

It is anticipated that strengthening of infrastructure and enhancement of services will assist the
Government of Zambia in reducing the further spread of HIV and its associated conditions. However,
the frequent shortages of TB and STI drugs as well as other essential drugs will severely limit the
ultimate effectiveness of these efforts. Thus the proposed CDC plan is predicated on resolving the
drug shortage problem in Zambia. CDC is willing to serve in a catalytic role by working with the
GRZ and the donor community to develop an effective strategy for addressing the drug availability
issue.

B. Country Program Objectives

CDC’s goal is to work in partnership with the GRZ, USAID and other partners to reduce HIV
infection and its impact through primary prevention, strengthening of infrastructure, and improving
care and support for persons living with HIV/AIDS. In order to accomplish this goal, CDC will focus
on the following program objectives in Zambia:

» Strengthen services to control and prevent TB and improve integration or linkages between HIV
and TB services

s Improve capacity to collect, analyze and disseminate reliable and relevant data for surveillance of
HIV/AIDS, STls, and TB

e Increase and strengthen capacity for STI prevention and control.

e Increase and improve home and community-based care and support for people living with
HIV/AIDS.

C. Major Program Sfrategies
In order to achieve the objectives listed above, CDC will focus resources in the following three major
program areas with activities on a scale that is likely to have a significant impact:

TB control and prevention

Clinical management of STIs

Community-based care and support

Strengthening laboratory infrastructurg to support all three of the above major program areas
including surveillance, diagnosis and management of HIV/STI/TB and opportunistic infections

In the area of TB control and prevention, CDC expects to collaborate closely with JICA, KNCV and
the WHO.

D. Arecas of Teclinical Assistance, Operational Research and Pilot Projects

In addition, CDC proposes to provide technical assistance and collaborate in the support of
operational research and pilot projects in the following areas:

e Surveillance for HIV/AIDS and STIs in the Zambia military population



¢«  Monitoring and evaluation

III. Strategies

In order to achieve its objectives, the CDC LIFE program in Zambia will focus on the following
strategies:

A. TB control and prevention

Background

Tuberculosis (TB) is a major public health problem in Zambia. The incidence of TB in Zambia has
more than tripled since 1984 (the year the first AIDS case was diagnosed), reaching over 38,000 cases
in 1996 with a case rate of over 400 per 100,000 population. The TI3 and HIV epidemics in Zambia
are intimately linked.

In line with health sector reforms that began in 1991 in Zambia, the GRZ decided in 1993 to combine
the National TB and Leprosy Program with the National AIDS and STD programmes into one
program, the National AIDS/STD/TB and Leprosy control programme (NASTLP). From 1992 to
19906, the TB and Leprosy programme was fully supported by the Government of Netherlands and the
Royal Netherlands TB Association (KNCV) but the funding was not continued after 1997.
Implementation of health sector reforms along with decentralization of operations and financing to the
District level and loss of donor support lead to deterioration of the National TB program. No reliable
national data arc available after 1997.

In 1997, the TB program was reviewed by a team of expert consultants who identified a number of

deficiencies in the program including:

s Deterioration in quality of diagnosis of TB during the period 1992 {0 1995

¢ Incomplete reporting of results of treatment

o High default from treatment rates

e High proportion of patients completing treatment without a smear examination

e Poor implementation of Directly Observed Therapy, Short-course; treatment with rifampicin was
often unsupervised

e Insufficient capacity of many districts to provide quality assured TB care and controls

» Poor knowledge and skills of general health staff with regards to TB

One of the main conclusions of the review was that the NASTLP failed to include TB control activity
as an integrated package during the district capacity building process.

In response to the recommendations of the review team and the stale of the health reform process in
1997, the GRZ developed a Strategic Plan for Quality Assured TB Care and Control by District and
Hospital Ilealth Boards, 1998 - 2000. The general strategy specificd in the plan is “te provide in
accordance with the Health Reforms good quality diagnostic and treatment services for TB as close
as possible to the home of the parient.” The MOH proposed to implement this strategy by doing the
following:
s Providing quality assured TB services
¢  Providing accessible and cfficient TB services in a framework of the district health infrastructure
e Strengthening of management capacity
s Increasing knowledge and skills
+  Conducting quality assurance and performance audits
e Tistablishing and fostering partnerships

Enhancing operational and health systems research



To dale, the national TB program has not received funding to support the strategic plan. Limited
support has been provided by JICA and KNC'V.

Specific Objectives

e Strengthen the National Reference Laboratory System

» Assess and strengthen TB control aclivitics at regional and district levels

e Strengthen TB training of laboratory stafl and health cate providers, particularly those managing
andd providing HHIV/AIDS services at the provineial and district levels

e  Strengthen management capacity at national, regional and district levels

e Conduct national TB drug resistance surveys in order (o assess {he quality of 1B control

e Improve access of TB patients to ITTV/AIDS clinical services, voluntary counseling and testing
and home and commumsty-based care.

Proposed Activilics

Programmatic

1) Strengthen the national reference laboratory system

» Upgradc the Chest Diseases Laboratory (CDL) in Lusaka and Tropical Discases Rescarch Center
in Ndola (if necessary)

» Procure equipment, reagents and supplies {or basic microscopy

+  Assure liquid mediun (Bactec) culture and drug susceptibility capability at University Teaching
Hospital (or CDL)

2} In collaboration with the NASTP/NLTD, the CBOIT, and with the Regional Board of Health
(RBOH) and District Board of Icalth (DBOLI) and District Health Management Tecams (DIIMT),
assess and strengthen TB control activitics at the District level.

+  [valuale surveillance and monitoring

e  Asscss and assure uninterrupted supply of quatity drugs

*  Assess dala management needs

e  Assess and improve laboratory microscopic network

s Assess training nccds and implement training to improve knowledge and skills

s  Assess and improve quality of directly obscrved treatiment services

» Increase coordination of 18 and AIDS services

e Institule or ensurc access to VCT services for T13 pationts and primary scxual partners

e Assess and improve hinkages Lo home and communily-bascd care

3) Strengthen TB (raining of laboratory stall and health care providers, particularly those managing

and providing HIV/AIDS services at the regional and district levels

¢ Conduct training workshops on basic laboratory diagnostic mcthods for TB including procedures
for quality assurance and performance audits at regional and district levels

e Conduct training workshops on T} and HIV/AIDS for regional and district health management
and service delivery teams

4) Strengthen management capacity al national, regional and district levels

e  Assist in organization and support of TB Technical Working Group which acts as an advisory
body to the National AIDS Council and Sccretariat _

»  Conduct comprehensive management training programs to staft ol CBOIT at national tevel,
RBOM at regional level, and DBOIT and DIHMT at district level

e  Assess stafling needs and ensure adequate staffing at the different levels



Evaluative

1) Conduct national TB drug resistance surveys in order to assess the quality of TB control
e Provide technical assistance

e Idenlify external laboratory support (i.e., WHO)

2) Improve access of TB patients to HIV/AIDS clinical services, volunlary counseling and testing and

home and community-based care.

*  Assess level and type of prevention and care programs available in regions and districts

» Listablish linkages and referral systems to VCT and care and support programs in health
institutions and the conununity.

Implementing Mechanisms and Partners

CDC working with the CBOH/MOH, JICA and KNCV will provide technical assistance and financial
support to implement the above activities. Technical assistance may also be requested from other
partners including WHO headquarters, WHO AFRO, the International Union Against TB and Lung
Diseases, and the U.S. National TB Controliers Association. CDC will not support the purchase of
TB drugs but will serve in a catalytic role to facilitale procurement and management of drugs to
ensure a consistent, uninterrupted supply of quality anti-TB drugs.

CDC LIFE project staff in Zambia will work closely with the CBOH/MOTH, the NASTP, and regional
and district health and management teams to improve coordination of TB and HIV/AIDS prevention
and control activities.

Proposed Time Frame: Five years beginning immediately

Monitoring and Evaluation

The TB program has a good monitoring and evaluation system for TB patient care that includes an
estimation of coverage, data on treatment outcomes, niortality, and taboratory monitoring. Other
indicators to consider include:

e The proportion of TB referred for VCT

»  The proportion of TB counseled and tested for HIV

e The proportion of HIV infected patients appropriately evaluated for TB disease

e The proportion of [11V infected patients diagnosed with TB who complete TB therapy

» The proportion of TB clinics with writlten plans for referring patients to care and support services
e The proportion of TB referred to community and home based care programs

Estimated Annual Budget:  FY 2000 $500,000
FY 2001 $600,000

B. Clinical Management of STIs

Background

Currently there is no surveillance for STIs in Zambia but anecdotal information from the MOH
suggest that STI rates arc high and increasing numbers of adolescents are contracting STIs. During
the early 1990s, the STD program was reportedly functioning well and was primarily supported by
USAID/Zambia with Morchouse College of Medicine as the implementing agency. During this
period, the clinical approach to management of STls was being used. Most of the clinic staff (e.g.,
clinical officers, nurses, and Mid-wives) were trained and ST drugs were “always available at the
clinics” according to STD clinic staff interviewed in Ndola. Since 1990, the quality of services
provided in the STD clinics has deteriorated dramatically for a number of reasons:

¢ Poor quality health services duc to poor skills of health care workers and patient’s lack of



confidence in clinic staff. Approximately 100 health providers were trained in the clinical
management of STIs in the mid-90s and fewer than 50 are still working in the clinics mostly due
to deaths and migration from Zambia. Projcct Concern Intcrnational assisted with the training but
has nol been supporting STI training since 1997 or 1998.

e Lack of drugs for treatment of STIs, which has been a problem since the 1996, Most patients self-
treat by going to the traditional healers or directly to the pharmacies to purchase drugs.

e Stigma associated with having an ST is a barrier for symptomatic paticnts, especially males
attending Skin Clinics (STT clinics) for diagnosis and treatment of STIs.

¢ Quality of teaching about STIs in education and training curricula during pre-service for health
providers (clinical managers, nurses, physicians) is suboptimal. Limited information is provided
on clinical management of STIs and the quality and quantity of in service training on STIs are
poor.

The majority of STD care is provided in the public sector. Private sector involvement in STI
management in Zambia was resiricted until 1990, After the new government was established in 1990,
private providers including pharmacies were allowed to provide STI treatment but private sector
involvement in STI management has remained small in Zambia, USAILD, through its implementing
agency ZIPIISERV, has been supporting clinical management of STT through a program involving the
private sector but the focus of the program has been narrow. The program has focused on training
midwives in clinical management of STIs, reproductive health issues, counseling for HIV/AIDS and
management of childhood illnesses.

During discussions with USAID, government officials, donors and others, there was universal
consensus that STI prevention and control was an area in which CDC should become involved.

Specific Objectives

e Strengthen the National Reference Laboratory System to diagnose and conduct surveillance for
STIs including drug resistance studies

e Assess and sirengthen STI control activities at the regional and district level

e Strengihen training of health providers in the clinical management of STls

e Improve access of STI paticnts to VCT, HIV/AIDS clinical services and home based care

Proposecd Activities

1) Strengthen the National Reference Laboratory System to diagnose and conduct surveillance for

STIs

o Upgrade the CDL in Lusaka and TDRC in Ndola to conduct basic microscopy and culture for
routine STI and serologic test for syphilis to support its reference function and to conduct periodic
surveillance

* Procure equipment, reagents, and supplies as appropriate

s  Assess training needs of laboratory staff at National and Regional levels and implement training
as appropriate using the Training of Trainers (TOT) approach to conduct training at District and
community level

2) Assess and strengthen STI control activities at the regional and district level

¢ [Evaluate and improve surveillance and monitoring activities

* Assess (raining needs and implement training to improve kuowledge and skills

#  Assecss and assure uninterrupted supply of quality drugs

s  Assess data management needs

» Increase coordination of STI and HIV/AIDS services

e Instlitute or ensure access to VCT services for STT patients and their primary sexual partners

*  Assess and improve linkages to home and community-based care

s Provide technical assistance to conduct quality contro!l and perforinance audits of STI testing at



regional and district levels.

3) Strengthen training of laboratory staff and health providers in the clinical management of STls,

particularly those managing and providing STI services at regional, district and community levels.

s Conduct training workshops (using TOT approach) on clinical management of STIs and basic
laboratory diagnostic methods for ST]s

e Conduct training and education workshops on clinical management of ST1s regional and district
health management and service delivery teams

s  Provide technical assistance to MOH and Regional and District Health and Management Teams to
advocate for the inclusion of STI diagnosis and clinical management in the training and in service
curricula for health care workers.

»  Assist in the activation, organization and support of STI Technical Working Group which acts as
an advisory body to the National AIDS Council and Secretariat

4) Improve access of STI patients to VCT, HIV/AIDS clinical services and home-based care

»  Assess level and type of prevention and care programs available in regions and districts

e Establish linkages and referral systems to VCT and care and support programs in health
institutions and the community

Proposcd Time Frame: Five years to begin immediately
Monitoring and Evaluation: (To be determmed)

Estimated Annual Budget:  IFY2000 $100,000
FY2001 $250,000

C. Community and Home Based Care and Support

Background

In 1999, there was an estimated 1,009,000 persons infected with HIV in Zambia. Approximately 9%
of these progressed to AIDS. Through 1999, the cumulative number of AIDS deaths from the
beginning of the epidemic is estimated to be 650,000. Approximately 100,000 persons died of AIDS
in 1999. It is estimated that 2 out of 3 deaths in the 15-49 year old range is from AIDS.

In Zambia, most HIV positive persons do not know their status and HIV may only be suspected when
they acquire an opportunistic infection. The lack of HIV testing kits and reagents limit Zambians and
health care professionals access to information on a person’s H1LV status. Therefore, health
professionals estimale that many more HIV positive persons dic without an HIV diagnosis resulting
an undercounting of AIDS related deaths.

The treatment of opportunistic infections is expensive and places a strain on an already fragile health
care delivery system. Health care for HIV/AIDS is available through 72 government health districts
and associated facilities, NGOs, faith-based organizations, and private physicians. The Churches
Medical Association, an umbrella organization of over 90 church-administered organizations (or
missions), estimates that 50% of formal health care services in rural areas and 30% in the country as a
whole are delivered through member faith-based organizations. HIV/ALIDS care is available through
primary physicians; however, it is expensive and, therefore, available to-only a small number of
persons.

The government run health care system has been undergoing health care reform and has not been at
maximum capacity for a number of years as they struggle with plans for converting from vertical {o



integrated service delivery models. Syndromic management of STis and TB is used widely since
testing reagents arc ofien not available.

Drugs for apportunistic infections, 1B, and STDs are in short supply and very often not available in
government health facilities. For example, some patients may be started on TB therapy and not be
able to secure drugs to complete the regime. Some NGOs and faith-based organizations have some
drugs available for the above conditions but are unable to meet the needs that exist in the country as a
whole. Antiretroviral drugs are available through private physicians and pharmacies for those abie to
pay. There are a variely of home remedies and herbal remedies that are in use. There ts some
anccdotal experience on the use of sonie of the herbs, and information on dosages or side effects is
limited.

The number of trained health care professionals who arc able to deliver health care services is
insufficient. The number of health care professionals to provide care in Zambia has been impacted by
HIV/AIDS (estimated 40% of all attrition was due to mortality). Additionally, some health
professionals have lefl the health care system or the country duc to low salaries and related econoniic
reasons. Recently, a government early retirement program, which was a part of the health reform
process, also resulted in a decrease in the number of health care professionals.

The combination of these factors: overwhelming demand for HIV/AIDS care, insufficient resources,
inconsistent drug supply, limited number of trained health care providers, and changes in the
fundamental approach to the national provision of health care, all contribute to a situation where the
demand for HIV/AIDS care exceeds the ability of the existing health care infrastructure to adequately
support. In some communities, individuals have formed volunteer organizations to provide home and
community-based care. The AIDS Departiment of Ndola Catholic Dioceses defines home carce as the
day-to-day care and support which a chronically ill person receives within the community either from
family members, neighbors, or agencies from outside the community, Home care in Zambia takes the
form of medical and nursing care, material and practical assistance, as well as emotional, social and
spiritual support.

Under the Mupundu Tree is a publication that provides detailed descriptions of some model
communitly-based home care volunteer programs in the Copperbelt region. Day-to-day activities of
the home health care programs arc implemented largely by local volunteers, with technical support
and supervision from nurses working within the community, coerdinated by a small central office and
backed up by government health services. Cost to operate the program in the township ol Ipusukilo in
a 24-month period in 1996-98 was US $2,216 for about 400 palients. The top three expenditure
categories were welfare support (food, clothing, blankets, bed sheets) for families (37%), drugs and
cquipment (25%) and transportation (14%).

The site visit tcam was able to visit two organizations and speak with two representatives from other
organizations that are involved in home-care in the Ndola health district: the Twapeia Health Center;
Chineka Ilouse, Catholic Dioceses, (Sisters of the Scared Heart); Diocese of Ndola; and Catholic
Relief Services. At the Twapesa Health Center, members of the team spoke with 43 women and one
male community-based home care volunteers who were (rained and had been engaged in the delivery
of care services Tor the past threc years., When asked what their needs were for continuing their work,
their list included: additional training, more men volunteers, soap and supplies, school fees, a shelter
to be used as a meeting and educational area, gloves, bicycles, formal training on breast-feeding/infant
feeding practices, re-training for traditional healers on DOTS, and a sewing machine.

The International HIV/AIDS Alliance conducted a needs assessment {or the development of a Toolkit
on Access to HIV-Related Treatment. Related conditions have been identified for STIs, TB, MTCT,
Ols, pain relief and palliative care. Treatment as defined for the Toolkit project is undersiood to
include traditional, herbatl, and domestic remedies as well as pharmaceutical drugs. Five sections and



supporting topics for inclusion in the Toolkit have been identified: psychosocial issues; healthy living
and nutrition; treatments, lechnical interventions, and remedies; linkages and collaboration lor more
effective treatment access and use; and contextual issues. Work on the Toolkit is expected to begin
April 2000.

Specific Objectives:

1. Assess current models of Home and Comniunity-based Care (HCBC) that are operational in
Zambia and identify “models that work™ or program components that may be used for technology
transfer to other communities, health districts or regions.

2. Strengthen HCBC activities in two geographic areas of Zambia to serve as models for
dissemination to other areas of the country.

3. Assist the CBOH to develop and implement HIV/STD/TB clhinical and HCBC integrated
guidelines that will establish national standards for care treatment, coordination referral and
“positive living.”

4. Strengthen linkages between HIV/AIDS HCBC and TB DOTS and other acute and chronic
discase care consistent with the health reform initiative for integrated health care systems and
programs.

5. Strengthen and enhance linkages between organizations providing HCBC and existing
governmental and non-governmental health care sys(eimns.

Rationale

There is a need for an expanded HCBC volunteer program in Zambia in order to provide DOTS,
access to palliative care services, monitoring of HIV, TB and other chronic conditions. These
volunteer programs may also serve as a calalyst for commuuity mobilization, reduction of HIV/AIDS
stigma and improving acceptance of and access to VCT. Currently, there are several HCBC programs
operating in limited geographic areas that may serve as model programs for expansion and
dissemination. The Human Resources Services Administration (HRSA) of the United States
Department of Health and Human Services has over ten years experience in establishment of
community-based HIV/AIDS care systems, implementation of care guidelines, integration of
HIV/AIDS care and support services into existing health structures, and provider education. Bringing
that expericnce to bear in assisting the CBOH in the care of patients with AIDS in Zambia would be a
desirable contribution to the fight against AIDS in the country.

Proposed Activities

1. Assess the existing models of HCBC volunteer programs and provider/volunteer training needs.

The program components that should be included in the assessment should minimally include the

following arcas:

e Current HCBC programs operaling in Zambia (implementing organizations, model programs,
volunteer/community mobilization and training activities)

s Training needs assessment (volunteers, health care providers including traditional healers,
program planner and adminisirator, in-country training institutions and resources)

*  Assess the existence of care/treatment guidelines and standards for all levels of care
s “Positive living” practices

e Palliative health care

¢ Counseling and supportive services

* Opportunities for system integration (Plan for integrating care and support services into current
health care systems operated by NGOs and government)

¢ Supplies, equipment, food, drugs, organizational infrastructure, clc.; available to support HCBC

* Transportation issues for IICBC volunteers in rural and urban settings

» Potential partners for support, implementation and evaluation

2. Strengthen HCBC activities in iwo geographic areas of Zambia to serve as models for



dissemination to other regions of the country

e Identify local organizations to implement the program expansion activities

¢ [xpand the capacity and number of HCBC programs in Ndola (Copperbelt Region) and Lusaka

e Assist in the establishment of linkages with regional health care delivery systems and reference
laboratories

e Provide training of health care providers and administrators at all levels of the care delivery
system

e Assist in the development of training and program resource materials

¢  Assist District and Local Health and Management Teams to incorporate HCBC care strategies
into community action plans and subsequently, the health center and district action plans

3. Assist the CBOH to develop HIV/STD/TB clinical and HCBC integrated health care guidelines

that will establish national standards for care and supportive services, treatnient, coordination and

integration and referral.

e Support appropriate working groups within the MOH and Regional and Districts Health Teans
that will develop/adopt integrated guidelines for care and supportive services

e Assist working groups in obtaining consensus [rom slakeholders

e Assist with the national adoption and dissemination of the guidelines

e Provide training of health care personnel

» [valuate the dissemination, utilization, and effectiveness of guidelines in supporting appropriate
care and supportive services

e [istablish mechanisms, tools, and procedures for assessing the need for updating national
guidelines

s  Assess the role of community-based positive living strategies

4. Strengthen linkages between HIV/AIDS, HCBC, and TB DOTS and other acute and chronic

diseases care, consistent with the health reform initiative for integrated health care systems and

programs.

¢ Provide training for the provision of integrated care and supportive services including clinical
treatment algorithms, HIV/AIDS care, palliative care, TB treatment and prevention, and other
opportunistic infections

*  Assist in the development of quality assurance procedures and tools

5. Strengthen and enhance linkages between organizations providing HCBC and existing

governmental and non-governmental health care systems

e  Assist in the activation, organization and support of Community-based Care Technical Working
Group which acts as an advisory body to the National A1DS Council and Secretariat

s  Establish a sustainability plan for HCBC services to include local training capacity, TOT,
participation and ownership by local organizations, NGOs and government health facilities, and
systen: integration

Proposed Time Frame

A technical evaluation team will be fielded in FY 2000 to complete the needs assessment and program
design for the HCBC activities. Identification of local partners, resource allocation and staffing will
be completed in FY2000 or early FY2001 for project implementation in FY2001. The project is
intended to be a five-year project.



Estimated Annual Budget

FY 2000
Technical Evaluation Team and program design proposal: $50,000
Support of HCBC working group at CBOH: $5,000
Care Guidchines development: $30,000
$85,000

FY 2001
Resource allocation for the establishment of model programs  $300,000
Support for the HCBC working group $15,000
Care Guideline development, dissemination: $50,000
Technical Assistance $50,000
Training $150,000
Monitoring and Evaluation $65,000
$630,000

D. Strengthening Laboratory Capacity

Background

In Zambia, there is a need to build the capacity of laboratories, both at the national, regional, and
district levels. The national reference laboratory (Chest Diseases Laboratory or CDL) in Lusaka
provides laboratory support for the southern and western regions of Zambia and performs TB drug
susceplibility testing to first line anti- 1B drugs for TB patients from all regions of Zambia. The CDL
appear to have limited capacity for the diagnosis of sexually transmitted diseases and no capacity to
test for susceptibility of M. tuberculosis to second line TB drugs. In Lusaka, the laboratory at the
University Teaching Hospital (UTH), which is operaled and supported by JICA, provides support for
HIV and TB testing for all inpatients and some oulpatients attending the facility. The TB laboratory
at the UTI has “state of the art” equipment (BACTEC for primary isolation of mycobacteria species
and for drug susceptibility testing including some 2™ line anti-TB drugs, DNA probes for direct and
indirect detection of Mycobacleria species, elc) and has been used mostly o support research
activities.

The TDRC in Ndola is actively involved as the testing center for the HIV national sentinel
surveillance network and is the site of the TB reference laboratory for the northern and central or
Copperbelt regions of Zambia. Although capacity exists at the TDRC for TB drug susceptibility
testing isolation, all specimens are sent to the CDL in Lusaka for testing. At both CDL and TDRC,
there is a need to build infrastructure and expand capacity. Equipment such as microscopes, safety
cabinets, incubators, {reezers, centriluges, elc., are outdated and in poor repair. Most equipment at
CDL will need to be replaced and to a lesser degree at TDRC.

As part of health reform and decentralization, TB microscopy centers are being geographically
expanded to offer services closer to the patients. Much of the laboratory expansion efforts are being
supported by the World Bank through the 'building of microscopy laboratories and purchase of
equipment. However, the new microscopy centers are not functiomng well duc to lack of supplies.
The laboratory staff reported significant problems with purchasing supplies. Also, lack of adequately
trained staff was listed among the many challenges faced in trying 1o provide quality service. Lack of
a reliable system for specimen transport compounded by poor nfrastructure for surface transport was
also identified as a significant bairier (o providing quality laboralory services.

Specific Objectives

The availability of consistently reliable laboratory results is important {or surveillance, diagnosis and
management of HIV, STI, and TB and other opportunistic infections. Thus CDC is prepared to work
in partnership with the MOH, JICA, the World Bank, KNCV and other donors to accomplish the



following objectives:

e Improve capacity of the National reference laboratories to support surveillance, diagnosis, and
management of HIV/STI/TB and other opportunistic infections.

e Strengthen training ol laboratory staff

Proposed Activities

1) Improve capacity of national reference laboratory to support surveillance, diagnosis and

management of HIV/STI/TB and other opportunistic infections

e Procure equipment, materials, supplies, and reagents as appropriate

s Assess nced and ensure an adequate and uninterrupled supply of materials and rcagents

¢ Technical assistance o establish quality assurance and conduct performance audits at regional and
district levels

¢ Technical assistance to establish, promote, and disseminate national standards for H1V testing and
national guidelines for laboratory quality assurance

e Technical assistance to develop a mechanism to monitor and evaluale laboratory activitics

2) Strengthen training of laboratory staff

s  Assess training needs and implement training to improve knowledge and skills

s Conduct training workshops (using TOT approach) on basic laboratory diagnostic method for
HIV, STI and TB

e Provide resources to support specialized training for laboratory staff at the national reference labs

Time Frame: Five years to begin immediately
Monitoring and Evaluation: (to be determined)

Estimated Annual Budget: FY2000 $300,000
FY2001 $250,000

E. Technical Assistance to the Zambia Military and other Uniformed Services

Background

Military personnel and other uniformed services are often at high risk for HI1V infection due to their
high mobility and time spent away {rom families. HIV infection rates are often not publicized in
these populations for securily reasons but interventions to prevent HIV are key to protecting these
vital resources.

The CDC team met with representative from the armed forces in Zambia during the assessment visit.
At these meetings a strong case was made for including the military as a major partner in programs
addressing the BIV/AIDS crisis in Zambia. Emphasis was put on the fact that, even though the
military is a unique subset of the Zambian population, the interaction between the military and
civilian populations makes it important to consider both sub-populations 1 all national HIV/AIDS
mterventions.

Uniformed service members other than the military such as police, prison guards, security guards, etc.
also may be at increased risk for II'V but have little or no access to prevention services. Assessment

of need in these groups should be conducted.

Three major areas were suggested for potential CDC assistance to the Zambian Armed Forces.



Surveillance

e [Epidemiological surveillance to assess the infection burden and trends within the different
segmenis of the Armed Forces of Zambia. This is intended to generate baseline data that should
assist the military in their planning and medical resource allocation. It should also form the basis
of monitoring and evaluation ol intervention programs aimed at preventing infection and
transmission of HIV withm the military.

e Behavioral surveillance to assess risk factors for infection and transmission of HIV within the
military. This is with a view to developing specific intervention strategics tailored to the needs of
the Armed Forces of Zambia.,

» Training and technical assistance to Zambian military stafl to take a leadership role in
implementing, managing, maintaining and properly utilizing the surveillance data gencrated.

Clinical Management of STI .
e Assistance is sought for training in basic laboratory diagnosis of ST1s, and developing eflective
algorithms for the clinical management of STls.

General Laboratory Support

* Based on the results of a rapid assessment of existing laboratory capacity, assistance will be
provided for improved STI, TB and HIV {esting for the diagnosis and treatment of the current
military population. Effort will be made to expand and improve staff competence by providing
laboratory equipment and appropriale training,.

In addition to the three key areas of interest highlighted above, the military showed interest in
pursuing staff training in the diagnosis and management of TB in HIV infected individuals in the
military. There was also interest expressed in seeking training for staff in the short-term use of anti-
retrovirals for the prevention of mother-to-child transimission of HIV.

Specific Objectives

s  Strengthen surveillance activities for HIV, STl and TB in military and uniformed population

¢ Strengthen STI control activities in military and uniformed population

» Assess activities in behavior change communication, counseling and testing, prevention of
mother-to-child transmission, care and clinical services, blood safety, laboratory capabilities and
training of military and other uniformed services

» Strengthen capability of military and other uniformed services to prevent transmission of HIV and
care for those infected.

Proposed Activities

Initially, the following activities will be supported in the Zambia military population:

¢ Assist with HIV and STI surveillance,in military recruits and active duty recruits as well as
behavior surveys among active duty recruits and their contacts

o Training and technical assistance in managing, analyzing and properly utilizing the surveillance
data generated.

®  Assist with training in STD diagnosis and use of STI clinical case management algorithms

s  Assist with the assessment and strengthening of care and support services

Based on a thorough assessment of existing services and needs in the non-military uniformed

population in Zambia, the following activilies may be supported:

o Assist with special serologic surveys and behavior surveys among non-military uniformed
services and their contacts



¢ Provide technical assistance to implement IEC and BCC activities among non-military uniformed
services

o Improve access to and strengthen VCT services for non-military uniformed services, family
members and surrounding communities

s  Strengthen care and support services

¢ Training

Monitoring and Evaluation

The following indicators will be used to monitor the program in the Zambian military population:
e  Number of functioning surveillance sites

e Number of staff trained in data management and analysis

¢ Number of staff trained in clinical management of STI

s Number of incorrect test results

Time Frame

The program in the Zambian military population will begin in year one and continue for a period of
up to 5 years. The program in the non-military uniformed population is lower priority and will be
considered after year one.

Estimated Annual Budget:  FY 2000 $200,000
FY 2001 $250,000

F. Technical Assistance in Monitoring and Evaluation

Background

It is notable that there is a seven member Monitoring and Evaluation (M&E) Unit in the Central
Board of I{ealth. However, the CBOII is being reorganized and in the new organizational structure
the M&E unit will be subsumed under a new unit called Public Health Rescarch. This change has
taken two years or more and has limited the potential of this fledgling M&E unit, but the unit appears
to have done an impressive job in focusing its attentions on creating a Health Management
Information System (HMIS). However, very little has been done on planning for HIV/AIDS
monitoring and cvaluation at the national level. This is an area that requires technical assistance and
strengthening. The HMIS is in its infancy but has great potential for district and central level M&E.
In addition to the HMIS, there are several other data sources that are promising in terms of supporting
a meaningful and useful M&L strategy in Zambia. They include: the Demographic and Health
Survey (done every 5 years - next in 2001); the Behavioral Surveys (Measure Evaluation - next in
2000); the Donor Program Support data bank (sorted by types of interventions/ target
populations/resource support) done by UNAIDS/World Bank (2000); and potential use of the new
UNAIDS/WHO/USAID HIV/AIDS/STD prevention and care indicators available July 2000 for use
by national level AIDS control programs.

Additionally, the strong emphasis that USAID places on monitoring and evaluation is apparent in all
of its supported programs and contractors. Thus a variety of project specific evaluations have been
and are being done. Participatory evaluation is a common theme. Synthesis and sharing of findings
appears to be frequent and useful. There appears to be good collaboration and potential for model
M&E activities to be done that will benefit all parties in the AIDS control cffort in Zambia.

Specific Objectives

» Increase capacity to support implementation of M & E activities at National and District level
* Strengthen training of staff at National and District level n M & E



Proposed Activities
The National HIV/AIDS/STD/TB Council is working to further develop their monitoring indicators
and national M&E plan and have indicated interest in assistance in this area. Thus CDC is prepared to
provide technical assistance in M&E in collaboration withh USAID and other donors as follows:
o Assist the National HIV/AIDS/STD/TB Council in identifying at National and District levels:
= Priority indicators and developing a national M&E plan
s Use of HIV/STD surveillance data for M&E
»  Use of Demographic and Health Survey (DHS) data for M&LE
«  Use of repeated behavioral risk survey (USAID Measure Evaluation) for M&E
= Use of the UNAIDS/World Bank survey of donor and government programs on HIV/AIDS in
Zambia for M&E
=  Use of the Health Management Information System (HMIS)(district & central) for M&E
= Usc of the new UNAIDS/WHO/USAID HIV/AIDS/STI prevention and care indicators
e Provide technical guidance in monitoring and evaluation of the three CDC supported program
areas (Central level)
¢ Evaluate current models (e.g. same site, off-site referrals) of linked HIV, TB, and STI services
(District level)

» Evaluate current models of home-based care for HIV and TB in select communities (District and
Community level)

»  Assist in the activation, organization and support of M & E Technical Working Group which acts
as an advisory body to the National AIDS Council and Secretariat

Process evaluations (i.e. monitoring program inputs, oulputs and progress in implementation) are
encouraged for all programmatic activities. However outcome evaluation should be conducted only
when programs are deemed sufficiently mature and ready for outcome evaluation. Since this will
require additional resources, it should be conducted when there is reasonable expectation that the
program is having some effect and the results will actually be used {or program improvement and
decision-making. Additionally there should be a plan for sharing results and lessons learned with
other programs, districts, & donors.

Proposed Time Frame: Five years to begin immediately

Estimated Annual Budget: FY 2000: $50,000
FY 2001: $250,000

G. Technical assistance to evaluate and strengthen existing models of integrated care including
linkage to HIV counseling and testing and home and community-based care

Background
As stated previously, the CDC will begin by focusing its initial assistance at the national level to the
MOH/CBOH and on two districts, Lusaka and Ndola. Two initial operational models are proposed
for evaluating and strengthening in the first year:

Model A - Lusaka activities

Model B - Ndola activities

In each of these models, emphasis will be placed on:
e Strengthening TB diagnosis, monitoring and care

s Strengthening STI diagnosis and clinical management of patients
» [istablishing referral linkages for patients and staff covering HIV/AIDS, TB and STI programs



¢ Improving access to HIV counseling and testing

Specific Objective
e To cvaluate and strengthen two different models of integrated care in Zambia

Proposed Activities

Model A - Lusaka

In Lusaka, USAIDS, NORAD and other donors are supporting VCT programs and other prevention
activities for HIV/AIDS. However, the HIV/AIDS, TB and STI activities in Lusaka arc separated
from each other both physically and programmatically. We propose strengthening diagnostic
capabilities for TB and STI in Lusaka. This would not only serve to improve the infrastructure and
capacity of the health care system in Lusaka, but it would also be a conduit for linking further
prevention activities and services for people living with HIV/AIDS.

Proposed activities include:

» Training and/or re-training laboratory staff for TB diagnosis

¢ Providing laboratory equipment and reagents

o Training clinicians for Clinical management of STIs

s Developing a referral network for patients covering the three disease arcas

* Developing monitoring indicators across the three disease areas

Model B - Ndola

The TDRC at Ndola is actively involved as a testing center for the HIV national surveillance network.
They house the TB reference laboratory for the northern and central regions. Also, they were actively
involved in the STI testing and treatment program before decentralization. TDRC has the potential
for taking a leadership role in helping districts plan, implement and monitor the laboratory aspects of
their HIV/AIDS, TB and STI programs and they could potentially be key partner to work with CDC
and haise with district health authorities.

Proposed activities include:

e Training and/or re-training laboratory staff as trainers for TB diagnosis

e Providing laboratory equipment and reagents

¢ Providing training in QA/QC for peripheral laboratorics

e Generating proficiency materials and standards for peripheral laboratories

s Training clinicians for clinical management of STls

e Developing a referral network [or patients covering the three disease areas

o Developing monitoring indicators across the three disease areas

Monitoring and Evaluation: (o be determined)

Timeline: This activity will be conducted as pilot interventions during the second year (FY2001) of
the LIFE Initiative and will be evaluated at the end of year two of the project. If these models are
successful, they will be expanded to other districts with similar characteristics if appropriate.

Estimated Annual Budget: 'Y 2000 $0  (Exploratory activitics only)
Y 2001 $150,000
FY 2002  $300,000 (Expansion and refinement of lesson learned
in FY2001)

IV Collaborations with USAID/Zambia
CDC proposes to focus resources with USAID in the following program areas:
» Expanding social marketing of condoms - a component of the Zambia Integrated Health



Programme (ZIHP) implemented by the Society for Family Health and Population Services
International (ZIPHSOM)

*  An NGO sub-grant program to support community-based HIV/AIDS initiatives focusing on
behavioral change - a component of the ZIIP implemented by John Snow, Inc., with CARE
Initiatives, Manoff and the International HIV/AIDS Alliance (ZIPIISERV)

* Primary prevention of Parent-to-Child Transmission - a componcut of ZIPH implemented by John
Snow, Tnc., with CARE Initiatives, Manoff and the International IHHIV/AIDS Alliance
(ZIPHSERYV)

¢ Scaling up community mobilization of HIV/AIDS Prevention and VCT through an existing VCT
partnership with NORAD - to be implemented by the International HIV/AIDS Alliance.

* Promote behavioral change among high risk sub-populations at 5 domestic border project siles -
implemented by World Vision who is the implementing partner in Zambia for FHI/IMPACT

V. Program Management

Relationship between CDC and GRZ

CDC intends to work in close partnership with the GRZ to implement the LIFE program in Zambia
and work within the strategic framework of the country. To formalize the collaborative working
relationship between CDC and the GRZ, CDC will develop a Memorandum of Understanding
between the two to clearly define the nature and the extent of each organization’s responsibilities in
the implementation of LIFE activities in Zambia.

Management

The Director of CDC LIFE in Zambia (to be identified) will have overall responsibility for the CDC
LIFE Project in Zambia and will be based in Lusaka. As the program matures and grows, a CDC field
office may be established in another region of the country such as the Western Province to {acilitate
expansion of the program {o that area. The Director of the field office will report to the Director of
CDC LIFE/ZAMBIA and will manage all programs within the Province in close collaboration with
the Ministry of Health, the Provincial Health and Management Boards and other implementing
agencies.

Staffing

To implement the program proposed in this plan, CDC will utilize a number of hiring mechanisms to
hire both local and international staff. The following table provides an estimate of the numbers and
types of staff the program may hire initially.

Zambia LIFE Program
CDC Personnel Staffing by Program and Position Type

Program CDCTFTE FSN Total
LIFE Coordinator 1 i
Admin/Mgt/Support 1 1-3 2-4
TOTAL 1 2-4 3-5

The CDC LIFE Coordinator will be a local Zambian who is a physician with programmatic and
research experience. The CDC FTE will be a public health advisor with strong administrative and
management skills to compliment the CDC LIFE Coordinator.

Administrative Support
A public health advisor will be assigned on a TDY to Zambia to initiate administrative mechanisms



necessary to staff and house LIFE employees and relate to the embassy on ICAAS matters. Local
staff will need to be hired to support and implement LIFE activities. Additional discussions will need
to occur with the U.S. Embassy in Zambia to clarify what administrative support activities will be
provided.

Technical Assistance Support

Considerable technical support will be needed from NCHSTP and its Divisions as well as other CIOs
as LIFE activities are planned, developed and implemented in Zambia and the rest of Africa. This
will require that the divisions and other areas of CDC receive additional FTEs and financial resources
to provide a high level of support. The technical support will be requested by the Zambia LIFE
Director and will be coordinated through the CDC Global AIDS Activity Country Support Office.

Additional Staffing in Years Two Through Five

As the program develops and additional resources become available, it 1s anticipated that program
staff could increase substantially. Additional staff would include technical specialists in TB, STI, care
and support, laboratory, and administrative support.

Monitoring and Evaluation

In addition to collecting and reporting on the indicators listed in each strategy, CDC will be working
with the GRZ to collect additional data (e.g., behavioral data) through routine surveillance and special
surveys that can be used to evaluate national programs. Additionally, the CDC will document and
describe the various models it uses to implement programs. Successful programs will form the basis
of expansion to scale and replication in other areas.



Summary Budget
This summary budget is illustrative and will be further developed as more detailed implementation
plans are formed.

Estimated Estimated
Budget Budget
FY2000 FY2001

(Partial year)

MAJOR PROGRAM AREAS

CAPACITY AND INFRASTRUCTURE DEVELOPMENT
Improving laboratory capacity to support HIV/AIDS/STI $300,000 $250,000
and TB activities.

PREVENTION
Clinical Management of STIs $100,000 $250,000
CARE
Strengthening services to control and prevent TB and
improve integration of HIV and TB services $500,000 $1.0M
Community and Home Based Care $85,000 $630,000

TECHNICAL ASSISTANCE, OPERATIONAL RESEARCH,
AND PILOT PROJECTS

Technical assistance to the Military $200,000 $250,000
Monitoring and Evaluation 30 $250,000
ADMINISTRATIVE/PERSONNEL Headquarters Costs $300,000 $600,000
SUBTOTAL 1.485M $3.23M

COLLABORATION WITH USAID/ZAMBIA

Expanding social marketing of condoms $400,000
Primary prevention of parent to child transmission $100,000
Community-based NGQ initiatives focusing on behavior $200,000
change

HIV prevention and VCT $250,000
Behavior Change among high risk populations $150,000

SUBTOTAL Stam
Personnel: Proposed | CDC FTE (Public health advisor, administrative) and Medical Epidemiologist
(Zambian National) FY2000 as CDC LIFE team in Zambia responsible for implementing CDC

supported LIFE program. These individuals would work closely with the Ministry of Health/the
Central Board of Health and USAID Zambia, and would likely be located in the CBOH.
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