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Executive Summary:
	Name of Organization
	Mansa Chapter Network of Zambian People Living with HIV/AIDS

	Title of the Project
	Enhanced Infant Diagnosis Care and Support Project (EIDCSP)

	Contact Person
	Kennedy Chungu Palangwa

	Position

Physical address

Postal address
	District Coordinator

District Administration Block

P.O. Box 710324

Mansa, Luapula

	Project Location
	Mansa District

	Project Operation area
	Chembe, Buntungwa, Central, Senama and Mansa General hospital

	Project Duration
	12 months

	Project total cost
	US$ 133,508
ZMK 624,120,600

	Proposed Funder
	GlobalGiving 2011 April Challenge

	Partners
	District Health Office
Luapula foundation

Group Focused Consultation

 


Introduction:  

Mansa Chapter Network of Zambian People Living with HIV/AIDS (Mansa NZP+) in a non-profit making organization which was formed in November 2003 Registration number ORS/102/46/300; currently the organization office is located at the District Administration Block behind the District Commissioners Office.   
The Mansa NZP+ was formed to help improve the quality of life of people living with HIV by pursuing three issues and these are;

 Communication, Support and Representation of People living with HIV in issues affecting them
VISION
We envisage an improved quality of life for people living with HIV and a well informed HIV and AIDS competent community, free of stigmatization and discrimination of people living with HIV/AIDS.
MISSION STATEMENT
To promote support to people living with HIV/AIDS, represents their interests and facilitates the flow of vital information. 

MAIN OBJECTIVE 

To promote the dignity, health and socio-economic situation for PLHIV, through presentation support and advocacy on issues affecting them 

STRATEGIC OBJECTIVE  
· Support: Promote and support the creation of support groups, which provide a safe and conducive social spaces to PLHIV enabling positive living 

· Information education communication(IEC) / access to service: To optimize the quality and access to information and services  which are relevant to PLHIV 

· Advocacy: To advocate for, there by contributing 

-GIPA/MIPA: To encourage people living with HIV/AIDS to active participation and involvement in decision making process at local and international levels

-Livelihood to encourage people living with HIV/AIDS to respond to developmental opportunities, e.g. income generating and micro- enterprises   

Project Purpose:  
The Care for exposed infant in Mansa District will work to promote early HIV infant diagnosis, linkages to treatment, Care and support to exposed children and their families. 
 1. Increase knowledge and awareness at community and national level on linkages between HIV and MNCH.

2. Create strong civil society platforms that mobilize and shape national policies that support integrated HIV / MNCH / SRH services.

3. Implement national advocacy campaigns that address policy gaps, bring about new policies and action on commitments.

4. Improve referral systems and knowledge thereof that enable HIV positive pregnant women to access MNCH and SRH Services.

Program Outcome/Beneficiaries:  What are the major outcomes of this program?  Who will benefit?  How does this program contribute to meeting the donor’s goals or priority issues?
The project outcomes will include the following;
Outcomes

· Increased number of access to  HIV / MNCH / SRH  services and antiretroviral therapy 

· Increased number of health care providers to provide  PMTCT HIV / MNCH / SRH services to mothers-baby pairs

· Increased number of children adhering to ART treatment

· Reduced long waiting hours by clients
· Increased knowledge levels for parents to care for there children
·  Increased number of parents/guardians with knowledge about children’s care

Impact 

· Prolonged lives of children living with HIV/AIDS

· Reduced mortality among children below the age of five years

· Reduced stigma levels in communities

· Improved quality of life for children and their families
· Improved adherence for adults and Children
Project primary beneficiaries are;

3,000 infants

3,000 mothers

Project Secondary beneficiaries;

Volunteers 50

Project Management Staff 10

6,000 community members in the project sites

Organization’s Competitive Advantage:  Why your organization, and why not some other organization?  What do you have to offer?  How will that benefit the donor?
The government of Zambia has developed and adopted a National HIV/AIDS/STIs/TB that provides a framework for addressing HIV/AIDS response. Accordingly, people living with HIV/AIDS PLHIV came together to form Network of Zambian People Living with HIV/AIDS in + which provides important contribution to the national discourse on HIV/AIDS/STIs/TB by actively being involved at community level , district and national levels in shaping the response to the HIV/AIDS epidemic. It accomplishes this by participating in the design, development and implementation of HIV/AIDS policies and programmes.
Mansa NZP+ since 2007 has been implementing Prevention of mother to child transmission programs in ten (10) rural health centers; by end of 2010 we had trained 50volunteers in pediatric support with support from UNICEF –Zambia and Firelight Foundation (California). Who work both at health facilities and in communities to provide education, Care and ongoing support to exposed children and their families.
The Statement of the Problem should describe:

Zambia is among the countries hardest-hit by the HIV/AIDS epidemic in Africa. It is estimated that 1.2 million of the total Zambian population of 10 million was infected with HIV by 2005. Although declining HIV trends have been observed in young people since 1998, HIV/AIDS in Zambia is still a major threat to the lives of adults of reproductive age and their children.While the national HIV prevalence has reduced by two percent from 16.3% to 14.3%, to the contrary Luapula Province HIV prevalence has increased (Zambia Demographic Health Survey (DHS) of 2002 to 2007) Luapula has recorded a two (2) percent increase in the HIV/AIDS prevalence rate. The report also shows that Mansa District leads the prevalence rate with 11.6 percent, seconded by the fishing districts of Nchelenge, and Samfya at 9.8 percent and 9.7 percent respectively.
Kawambwa, Mwense, and Milenge districts have the same prevalence rate of 8.2 percent.

Specific challenges and obstacles the project is expetcted to overcome.
1.1 Shortages of health care workers (HCWs) have been a bottleneck in the provision of HIV/AIDS services in Luapula province and Mansa in Particular. The World Health Organization/Ministry of Health establishment recommends a staff population ratio of 1:5000, 1:700, and 1:8000 for doctors, nurses and pharmacists, respectively. The existing human resource capacity in Zambia is far below the recommended cadre-to-population ratios, with existing levels of 1:17 589, 1: 8064 and 1:473 450 for doctors, nurses and pharmacists, respectively.  With the rapid expansion of access to antiretroviral therapy (ART), the increasing patient load will put a strain on the existing fragile human resource base. Universal access to ART treatment is inextricably linked to availability of and access to HIV counseling and testing (CT) services. However, the human resource shortage in Zambia, coupled with a national HIV prevalence rate of 14.3% has placing a heavy burden on the few health care workers available at health facilities to provide these services.  (Source: Task-shifting HIV counseling and testing services in Zambia: the role of lay Counselors 2007)
1.2 Issues of access also occur right at the clinics and hospitals; Due to limited number of trained medical personnel, many ART clinics and hospitals have significant queues and waiting times for tests and consultation. In particular, CD4 count and Dried Blood Sample results tests take much longer than what is acceptable making it difficult for initiation for treatment.  (Data from the 2008 Report on Access to medical Services by Network of Zambian People Living with HIV/AIDS)
1.3 Low access to treatment (ART, opportunistic infection); reviewed that many PLHIV miss clinical appointments due to investments in early infant diagnosis need to go beyond support for laboratory systems to community follow up. Mansa NZP+ has observed from that many of our members fail to make it the health centers
1.4  Limited resources to support staff and Volunteers
The Chapter also has problems to maintain the increasing number of volunteers which started with 10 members to 50. Currently we have received funding to support the staff and volunteers who still have the commitment to report and contribute their services in all the five ART facilities were we operate from. 
In November 2007, Mansa NZP+ chapter with, financial support from UNICEF Zambia began training and placing community PMTCT volunteers as lay counselors in order to compliment  the efforts of the Health Care Workers  HCWs in providing HIV counseling and help reduce their burden, using the national HIV CT curricula. 

This national training package includes a one-week classroom component followed by a four-week supervised practicum component. The intensive training is able to address individual learning needs related to education or experience level. 

The one-week classroom component of the training includes instruction as well as role-plays and case studies to ensure that trainees understand the concepts and methods of HIV counseling and testing. In the four-week practicum, each trainee practices counseling and testing under the supervision of an experienced CT provider. This ensures that each trainee is able to practice and refine his or her counseling skills. 

Lay counselors are selected from Support groups of people living with HIV/AIDS based on their ability to read and write in English, residing within the facility catchment area, and experience with the health facility for at least one year. These criteria were used for both urban and rural settings, but preference was given to those with some level of background training in HIV/AIDS.

 A study carried out by ZPCT gives the firsthand experiences and lessons learned; According to health facility managers interviewed, lay counselors have contributed significantly to reducing the workload of HCWs, even having a “tremendous” or “overwhelming” impact.  
“They have given us a relief, coverage of CT services has gone up and we have been able to reach our targets.”  

All facility managers interviewed mentioned that the presence of lay counselors has resulted in more clients’ gaining access to CT services, while simultaneously decreasing the workload of health care workers. Lay counselors were always or usually available to provide CT services. up-take of CT services increased by about 27.3% and 101.3% in Luapula and Copper belt provinces, respectively, after the introduction of lay counselors.

Project Purpose: To improve the quality of care provided to HIV-exposed infants and their families through baby-mother tracking
Goal and Objective(s):  
Project Goal: To contribute to the reduction of child mortality in Mansa District 
Project Objectives:
1. At the end of the 12 months project increase (PMTCT)/SRH/MNCH) children’s access to infant diagnosis by 5% from the baseline
2. Increase knowledge in 5 communities about (PMTCT)/SRH/MNCH) pediatric health care for infants and children by the end of the 12 months project 
3. Increase  (PMTCT)/SRH/MNCH pediatric health care skills for 50 health care workers by the end of the 12 months project

	Enhanced Infant Diagnosis Care and Support  2011 Implementation Plan 

	Specific Objectives
	Timeframe per Quarter
	Responsibility

	
	M
	A
	M
	J
	J
	A
	S
	O
	N
	D
	J
	F
	

	1
	At the end of the 12 months project increase children’s access to infant diagnosis by 5% from the baseline 

	2
	Increase knowledge in 5 communities about pediatric health care for infants and children by the end of the 12 months project

	3
	Increase pediatric health care skills for 50 health care workers by the end of the 12 months project

	
	Objective 1. Activities
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Conduct a two day project kick off session
	
	
	
	
	
	
	
	
	
	
	
	
	Capacity development Officer

	
	Conduct baby mother tracking
	
	
	
	
	
	
	
	
	
	
	
	
	Site Coordinators/ Counselors

	
	Pay bimonthly  missing lunch 
	
	
	
	
	
	
	
	
	
	
	
	
	Finance and Administration Officer

	
	Objective 2. Activities
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Conduct 5 x one day Community sensitization 
	
	
	
	
	
	
	
	
	
	
	
	
	IEC Officer

	
	Conduct health talks, drama performances,  during antenatal clinics
	
	
	
	
	
	
	
	
	
	
	
	
	Site Coordinators/ Counselors

	
	Provide counseling & testing during antenatal clinics
	
	
	
	
	
	
	
	
	
	
	
	
	Site Coordinators/ Counselors

	
	Objective 3. Activities
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Printing and distribution of M & E tools
	
	
	
	
	
	
	
	
	
	
	
	
	Monitoring and Evaluation Officer

	
	Conduct 5 x 1 day orientation on monitoring tool
	
	
	
	
	
	
	
	
	
	
	
	
	District coordinator

	
	Collection of monthly reports
	
	
	
	
	
	
	
	
	
	
	
	
	Monitoring and Evaluation Officer

	
	Compiling and submitting of Quarterly reports
	
	
	
	
	
	
	
	
	
	
	
	
	District Coordinator


Work plan and Proposed Activities
Monitoring and Evaluation:
	
	Key activities
	Target
	 Indicator
	Frequency 
	Data source

	1
	Conduct a two day project kick off session
	1
	# of sessions conducted
	Once
	Attendance list

	2
	Conduct baby mother tracking
	6000
	# of baby mother pairs reached
	Monthly
	Registers

	3
	Pay bimonthly  missing lunch 
	6 months
	# of counselors paid
	Bimonthly
	Pay sheets

	4
	Conduct 5 x one day Community sensitization 
	1
	# of sessions conducted
	Once
	Attendance lists

	5
	Conduct health talks during antenatal clinics
	520
	# of Health talks held
# of drama performances 
	Weekly
	Registers
Drama field reports

	6
	Provide counseling & testing during antenatal clinics
	6000
	#  of counseling sessions held
	Monthly
	Registers

	7
	Printing and distribution of M & E tools
	2500
	#  of M&E tools printed
	Once
	Distribution lists

	8
	Conduct 5 x 1 day orientation on monitoring tool
	1
	#  of sessions conducted
	Once
	Attendance lists

	9
	Collection of monthly reports
	2500
	#  of reports collected
	Monthly
	Reports

	10
	Compiling and submitting of Quarterly reports
	20
	#  of reports compiled
	Quarterly
	Reports


Program Management:  
Mansa NZP+ has strived to network with collaborating partners in implementing its activities, with this project Mansa NZP+ will work in collaboration with five (5) rural health Centers and the surrounding communities, Zambia Prevention Care and treatment Project (ZPCT II), Luapula Foundation, Luapula Families in Distress. In managing this project, Mansa NZP+ will play the role as the lead organization and will be responsible for the overall coordination of the strategic design and implementation, monitoring and evaluation of the project.
The District Coordinator is designated to be the principal contact person through whom all information should flow. The coordinator will ensure that all activities are on course, within budget and carried out strategically.

Below is the table showing positions and responsibilities of program officers that will work to implement the program as they are already engaged in implementing other Mansa NZP+ activities:
	
	Position
	Responsibilities

	1
	District Coordinator
	· Contact person for the project

· Provide oversight on the project implementation

· Approve activities

· Writing reports

	2
	Capacity Development Officer
	· Organizing trainings

· Offer ongoing technical support to the project

· Writing reports and submit to the coordinator

	3
	Information and Education Communication Officer
	· Developing BCC messages
· Source and distribute IEC materials

· Offer technical support

· Writing reports

	4
	Livelihood Officer
	· Offer technical support
· Assist with trainings and to roll out activities

	5
	Finance Officer
	· Advise on issues of finance
· Develop financial reports

· Prepare payments

· Receiving project funds

	6
	M & E Officer
	· Offer technical support to the project
· Monitor and review project activities

	7
	Programs assistant officer
	· Assist in organizing trainings
· Perform assignments from other program officers

· Filing all project documents


	Care for HIV Exposed Infants - Budget
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Programme Costs
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Activity 1: Conduct a five (5) day Training for fifty (50) Counselors
	
	
	
	US$1= ZMK4,700
	

	
	
	
	
	
	
	
	

	ITEM
	QUANTITY
	No OF DAYS
	UNIT
	UNIT PRICE
	TOTAL
	TOTAL 
	

	 
	 
	 
	 
	(ZMK)
	(ZMK)
	US$
	

	Venue Hire
	1
	5
	days
	                     600,000 
	                   3,000,000 
	                           638 
	

	Note pads
	50
	 
	each
	                       25,000 
	                   1,250,000 
	                           266 
	

	Bolstic
	4
	 
	each
	                       30,000 
	                      120,000 
	                             26 
	

	A4 Bond paper
	5
	 
	each
	                       50,000 
	                      250,000 
	                             53 
	

	Flip charts
	5
	 
	each
	                       50,000 
	                      250,000 
	                             53 
	

	Markers
	2
	 
	set
	                     100,000 
	                      200,000 
	                             43 
	

	Pens
	2
	 
	box
	                       40,000 
	                         80,000 
	                             17 
	

	Participant's accommodation
	50
	6
	days
	                     250,000 
	                75,000,000 
	                     15,957 
	

	Participant's lunch
	53
	5
	days
	                       65,000 
	                17,225,000 
	                       3,665 
	

	Participant's tea breaks
	53
	10
	days
	                       50,000 
	                26,500,000 
	                       5,638 
	

	Participant's transport refunds
	50
	2
	each
	                       50,000 
	                   5,000,000 
	                       1,064 
	

	Participant's subsistence allowances
	50
	2
	each
	                     150,000 
	                15,000,000 
	                       3,191 
	

	Facilitator's Direct service allowances
	3
	5
	days
	                     300,000 
	                   4,500,000 
	                           957 
	

	Total
	 
	 
	 
	 
	              148,375,000 
	                     31,909 
	

	
	
	
	
	
	
	
	

	Activity 2: Conducting Baby/Mother tracking
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ITEM
	QUANTITY
	No OF DAYS
	UNIT
	UNIT PRICE
	TOTAL
	TOTAL 
	

	 
	 
	 
	 
	(ZMK)
	(ZMK)
	US$
	

	Lunch for counselors
	50
	12
	months
	                     250,000 
	              150,000,000 
	                     31,915 
	

	Total
	 
	 
	 
	 
	              150,000,000 
	                     31,915 
	

	
	
	
	
	
	
	
	

	Monitoring and Evaluation
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ITEM
	QUANTITY
	No OF DAYS
	UNIT
	UNIT PRICE
	TOTAL
	TOTAL 
	

	 
	 
	 
	 
	(ZMK)
	(ZMK)
	US$
	

	Data collection
	1
	12
	 
	                     100,000 
	                   1,200,000 
	                           255 
	

	Driver allowances
	1
	12
	 
	                     100,000 
	                   1,200,000 
	                           255 
	

	Fuel
	16
	65
	liters
	                         8,590 
	                   8,933,600 
	                       1,901 
	

	DSA
	16
	32
	 
	                     300,000 
	              153,600,000 
	                     32,681 
	

	Total
	 
	 
	 
	 
	              164,933,600 
	                     35,470 
	

	
	
	
	
	
	
	
	

	Community Sensitization Through Drama Performances
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ITEM
	QUANTITY
	No OF DAYS
	UNIT
	UNIT PRICE
	TOTAL
	TOTAL 
	

	 
	 
	 
	 
	(ZMK)
	(ZMK)
	US$
	

	Drama Performances
	10
	3
	days
	800000
	                24,000,000 
	                       5,106 
	

	Driver Allowances
	10
	3
	days
	150000
	                   4,500,000 
	                           957 
	

	Staff DSA
	20
	3
	days
	300000
	                18,000,000 
	                       3,830 
	

	Total
	 
	 
	 
	 
	                46,500,000 
	                       9,894 
	

	
	
	
	
	
	
	
	

	Procurement of Equipment
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ITEM
	QUANTITY
	No OF DAYS
	UNIT
	UNIT PRICE
	TOTAL
	TOTAL 
	

	 
	 
	 
	 
	(ZMK)
	(ZMK)
	US$
	

	Desk Top Computers
	1
	1
	each
	9500000
	                   9,500,000 
	                       2,021 
	

	Printer
	1
	1
	each
	7000000
	                   7,000,000 
	                       1,489 
	

	Printer Cartridge
	1
	1
	each
	850000
	                      850,000 
	                           181 
	

	Total
	 
	 
	 
	 
	                17,350,000 
	                       3,691 
	

	
	
	
	
	
	
	
	

	Administration Costs
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ITEM
	QUANTITY
	No OF DAYS
	UNIT
	UNIT PRICE
	TOTAL
	TOTAL 
	

	 
	 
	 
	 
	(ZMK)
	(ZMK)
	US$
	

	NZP+ Staff monthly allowances
	8
	12
	monthly
	                     700,000 
	                67,200,000 
	                     14,298 
	

	Bank charges
	1
	8
	months
	                     100,000 
	                      800,000 
	                           170 
	

	Internet Bills
	1
	12
	months
	                     800,000 
	                   9,600,000 
	                       2,043 
	

	A4 Bond paper
	50
	 
	each
	                       50,000 
	                   2,500,000 
	                           532 
	

	Pens
	10
	 
	set
	                       40,000 
	                      400,000 
	                             85 
	

	Fuel
	12
	150
	liter
	                         8,590 
	                15,462,000 
	                       3,290 
	

	Box files
	20
	 
	each
	                       50,000 
	                   1,000,000 
	                           213 
	

	Total
	 
	 
	 
	 
	                96,962,000 
	                     20,630 
	

	
	
	
	
	
	
	
	

	Grand Total
	 
	 
	 
	 
	              624,120,600 
	                  133,508 
	


