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AIDSTAR-Two Project Trip Report 

The contents of this report are for the use of AIDSTAR-Two staff only and should not be shared without permission from the 

individual who completed the report. 

 

1. Scope of Work: Support for the PEPFAR Combination HIV Prevention Meeting in South Africa.  June 2013 

 

Destination and Client(s)/ 

Partner(s) 
Johannesburg, South Africa; PEPFAR Country teams from South Africa, 
Swaziland, Uganda, Zambia, Kenya, Botswana, Lesotho, Malawi, 
Mozambique, Namibia, Tanzania, and Zimbabwe 

Traveler(s) Name, Role  Teri Brezner, Project Officer, AIDSTAR-Two, and Julie Dorsey, Project 
Specialist, AIDSTAR-Two  

Date of travel on Trip June 5-13, 2013 
Purpose of trip Travel to South Africa to provide on-site logistical support to the PEPFAR 

Combination HIV Prevention Meeting. PEPFAR teams from the 12 countries 
with highest HIV prevalence were in attendance.  

Objectives/Activities/ 

Deliverables 
AIDSTAR-Two was asked to support the logistical arrangements in the 
planning and executing of three-day meeting for Country Teams.  Prior to the 
conference, AIDSTAR-Two  participated in several conference planning 
meeting calls.On-site, this included managing participant expectations and 
requests, supporting the Meeting Steering Committee with any and all 
requests, working with the hotel and caterers to ensure a smooth conference, 
supporting participant needs throughout the conference, working with hotel 
to manage participant lodging, printing all workshop supplies, organizing and 
consolidating workshop presentations and distributing USBs at the end of the 
conference that included all conference materials shared. 

Background/Context, if 

appropriate. 
AIDSTAR-Two was asked to organize and coordinate logistics of the PEPFAR 
Combination HIV Prevention Meeting held in Johannesburg for PEPFAR 
Country Teams from Southern Africa.  Each country team was made up of 
CDC, DoD, PEPFAR, and USAID. 
 
The purpose of this meeting was to assist PEPFAR teams in the twelve 
countries with the highest HIV prevalence to maximize the impact of their HIV 
prevention portfolios. 
 
Meeting Objectives:  
Development of country-specific road maps to strengthen COP 14 HIV 
prevention portfolios in generalized epidemic countries with a focus on: 

1. Using best-available epidemiology and other data to define specific 
populations for HIV prevention at the national and sub-national level, 

2. Building quality through standardization and quality improvement 
measures, 

3. Creating and strengthening linkages across prevention interventions 
and between community and clinical platforms, 

4. Measuring coverage and outcomes of prevention interventions. 
 

2. Major Trip Accomplishments: Should include the major programmatic goals realized, relevant metrics, and 

stories of impact from the trip.  

 

Meeting was convened in Johannesburg, South Africa from June 11 -13 

75 participants  in attendance 

12 Country Team’s developed initial draft of their road maps  
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3. Next steps: Key actions to continue and/or complete work from trip. 

 

Description of task Responsible staff Due date 

Compile session summaries from Planning Steering Committee Teri Brezner July 1, 2013 

Produce final conference report Teri Brezner August 1, 2013 

   

   

 

4. Contacts: List key individuals contacted during your trip, including the contacts’ organization, all contact 

information, and brief notes on interactions with the person. 

 

Name Contact info Home organization Notes 

See participant list 

attached 

   

    

    

    

 

5. Description of Relevant Documents / Addendums: Give the document’s file name, a brief description of the 

relevant document’s value to other staff, as well as the document’s location in eRooms or the MSH network.  

Examples could include finalized products and/or formal presentations, TraiNet Participant List, Participant 

Contact sheet, and Meeting/Workshop Participant Evaluation form are examples of relevant documents. 

 

 

File name Description of file Location of file 

Meeting Agenda   attached 
Final Conference Report  attached 
Participant list  attached 
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Meeting Objectives and Agenda  
 
This meeting seeks to assist PEPFAR teams in the twelve countries with the highest HIV prevalence 
to maximize the impact of their HIV prevention portfolios.  
 
Meeting Objectives   
 
Development of country-specific road maps to strengthen COP 14 HIV prevention portfolios in 
generalized epidemic countries with a focus on: 

1. Using best-available epidemiology and other data to define specific populations 
for HIV prevention at the national and sub-national level,  

2. Building quality through standardization and quality improvement measures, 
3. Creating and strengthening linkages across prevention interventions and 

between community and clinical platforms, 
4. Measuring coverage and outcomes of prevention interventions. 

 
Pre-Conference Registration: Monday June 10, 2013 

Location: Hotel Lobby 3rd Floor (to the left of reception) 
6pm – 8 pm 

 

Day 1  
Tuesday June 11, 2013 

Time Session 

8:00 - 8:30 AM Registration 
Gautrain Conference Room 2nd Floor 

8:30 - 9:15 AM Welcoming Remarks 
Facilitator: Nina Hasen, OGAC Headquarters 
Gautrain Conference Room, 2nd Floor 

o Welcome to South Africa—U.S. Embassy Pretoria Representative 
o Security Briefing—Regional Security Office 
o Meeting Objectives, Participant Expectations, Agenda, Introductions—Nina 

Hasen, OGAC 
o Logistics Update—Teri Brezner & Julie Dorsey, AIDSTAR-Two/MSH 

9:15 – 10:00 AM PEPFAR Prevention Update–Caroline Ryan, OGAC Headquarters 
Gautrain Conference Room, 2nd Floor 
 

o Q&A/Discussion 

10:00 – 10:30 AM oordinating with the Global Fund in HIV Prevention – Victor Bampoe, Fund Portfolio Manager, South Africa 
 

Coordinating with the Global Fund in HIV Prevention – Victor Bampoe, Fund 
Portfolio Manager, South Africa 
Gautrain Conference Room, 2nd Floor 
 

o Q&A/Discussion 

10:30 – 10:50 AM Break 
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Day 1 continued 
Tuesday June 11, 2013 

Time Session 

10:50 – 12:30 PM Using Epidemiologic Data to Guide HIV Prevention Responses 

Moderator:  Shanti Conly, USAID Washington 
Gautrain Conference Room, 2nd Floor 
 
Presentations on use of national and sub-national data to appropriately target 
prevention programs and achieve meaningful coverage.  

o Update on Regional Trends and Dynamics—Eleanor Gouws, UNAIDS  
o Using Community-Level Data to Inform Local Responses—Frank Tanser, 

Africa Center  
o Developing a Data-Driven Framework for PEPFAR/South Africa’s 

Prevention Portfolio—Carlos Toledo, South Africa  
o Q&A/Discussion 

12:30 – 1:30 PM LUNCH  

Gautrain Conference Room, 2nd Floor 

1:30 – 2:30 PM Using Epidemiologic Data to Guide HIV Prevention Responses, contd. 
Moderator:  Nicholas Gaffga, Lesotho  
Gautrain Conference Room, 2nd Floor 
 
Brief Country Case Studies followed by Plenary Discussion  

o Using Varied Data Sources to Realign Kenya’s Prevention Strategy—Winne 
Mutsotso, Kenya  

o Using Data to Better Target HIV Testing and Counseling—Daniel Shodell, 
Mozambique  

o Q&A/Discussion on successes and challenges in using data to inform 
programs 

2:30 – 3:15 PM Ensuring Availability of Key HIV Prevention Commodities 
Moderator: Brad Corner, Namibia  
Gautrain Conference Room, 2nd Floor 

Presentations on current supply chain challenges and mitigation efforts 
o Supply Chain Challenges Facing Field Programs—Rebecca Copeland, Uganda 
o Central Initiatives to Mitigate Commodity Supply Problems—Nina Hasen, 

OGAC & Victor Bampoe, Fund Portfolio Manager, South Africa 
o Q&A/Discussion 

3:15 – 3:30 PM BREAK 

3:30 – 4:30 PM Ensuring Availability of Key HIV Prevention Commodities, contd.  
Facilitator/Moderator: Anne Thomas, DOD  
Resource Person: Maina Kiranga, Botswana & Shanti Conly, USAID Washington 
 
Small group discussions will focus on common bottlenecks and problems 
encountered in each prevention commodity area and discuss proposed solutions to 
those problems. 

o Test Kits (Nina Hasen, OGAC & Peter Loeto, Botswana) 
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o Condoms (Beth Deutsch, Malawi & Brad Corner, Namibia) 
o Male Circumcision Kits (Anne Thomas, DOD & Seth Greenberg, Tanzania) 

Day 1 continued 
Tuesday June 11, 2013 

Time Session 

4:30 – 5:00 PM Report Back: Priority Actions to Alleviate Commodity Supply Problems 
Moderator:  Maina Kiranga, Botswana 

5:30 – 7:30 PM RECEPTION 
Union Station Conference Room, 3rd Floor 
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Day 2 
Wednesday June 12, 2013 

Time Session 

8:30 - 8:45 AM  Check-in with Participants—PSC Organizing Committee  
Logistics Update—Teri Brezner & Julie Dorsey, AIDSTAR-Two/MSH 

8:45 - 10:15 AM Break-Out Groups: Comprehensive Packages for Priority Sub-Populations 
 
Young Women and Adolescent Girls 
Facilitator: Wendy Benzerga, Swaziland  
Presenters: Nduku Kilonzo, Liverpool VCT, Kenya; Ayesha Kharsany, 
CAPRISA, South Africa 
Resource Person: Dr. Sinead Delany-Moretlwe, Wits Reproductive Health 
Institute 
Location: Junction 2, 2nd Floor 

o    Q&A/Discussion 
 
People Living with HIV 
Facilitator: Pam Bachanas, CDC 
Location: Main Station 1, 3rd Floor 

o Q&A/Discussion 
 
Key Populations: 
Facilitator: Irene Benech, CDC & Margo Sloan, DOD 
Location: Gautrain Conference Room, 2nd floor 

o Q&A/Discussion 

10:15 – 10:30 AM BREAK 

10:30 – 12:00 PM Linking Services to Ensure the Continuum of Response 
Moderator:  Faustin Matchere, Malawi  
Location: Gautrain Conference Room, 2nd floor 
 
Presentations on strengthening linkages from prevention to care and other  
Services and bi-directionally between community and facility 

o Overview—Pam Bachanas, CDC 
o Strengthening Community-Facility Linkages, especially in PMTCT—Malawi 
o Measuring Linkages to Care—Mozambique  
o National Program for Linkage to Care—Swaziland 
o Q&A/Discussion 

12:00 – 1:00 PM LUNCH 

Gautrain Conference Room, 2nd floor 

1:00 – 2:00 PM Small Group Discussions on Best Practices in Linking Services 
Location: Gautrain Conference Room, 2nd floor 
 
Participants share examples of successes and challenges in establishing and 
measuring linkages  
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Day 2 continued 
Wednesday June 12, 2013 

Time Session 

2:00 – 3:30 PM Improving the Quality of HIV Prevention Programs 
Moderator:  Esther Machakere, Zimbabwe 
 
Presentations on quality assurance and improvement in prevention programs: 
developing and adhering to standards and establishing a feedback loop  

o Overview— Naomi Bock, CDC 
o Country presentations on Quality Assurance and Quality Improvement 

 Kenya – Quality Assurance for peer outreach for sex workers 

 Uganda – External Quality Assurance for Voluntary Male Medical 
Circumcision (VMMC) 

 Botswana – Quality Assurance for HIV Testing and Counseling  

3:30 – 4:00 PM BREAK 

4:00 – 5:00 PM “Consult the Experts” on Quality Assurance and Quality Improvement:   
 
Small group discussions with HQ and field representatives on what more the field 
could do to ensure quality with sample guidelines and tools available at each round 
table. 
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Day 3 
Thursday June 13, 2013 

Time Session 

8:30 - 8:45 AM Check-in with Participants—PSC Representative  
Logistics Update—Teri Brezner & Julie Dorsey, AIDSTAR-Two/MSH 
Gautrain Conference Room, 2nd floor 
 

8:45 - 10:10 AM Measuring and Reporting on Coverage and Outcomes of Prevention Programs 
Gautrain Conference Room, 2nd floor 

Overview and update on current findings, strategies, outcomes and 
recommendations for improving measurement of coverage 

o Measuring Coverage of Prevention and other Health Programs – Anne G. 
Thomas, DOD 

10:10 – 10:30 AM Measuring Impact of Combination Prevention Programs  
Gautrain Conference Room, 2nd floor 
 
Update on ongoing evaluations with incidence endpoints of programs combining 
biomedical interventions 

o Evaluating Combination Prevention Programs: Intervention Packages and 
Evaluation Designs—Naomi Bock, CDC  

10:30 – 10:45 AM BREAK 

10:45 – 12:00 PM Monitoring, Reporting, and Evaluation of Prevention Programs  
Gautrain Conference Room, 2nd floor 
 
Resource Person: Erin Balch, USAID Washington 
Interactive session to discuss current PEPFAR efforts to update indicators and 
reporting, and program evaluation. 
 

12:00 – 12:45 PM LUNCH 

12:45 –  2:15  PM Country Team Planning: Breakouts to Plan COP 14  
Gautrain Conference Room, 2nd floor 
 
Teams will be provided with a paper template to fill in and flip charts to turn the 
template into “posters.”  Each team must propose at least one improvement to 
their portfolios in each of the following areas: 

o Using data at the sub-national level 
o Improving linkages across services 
o Improving quality 
o Measuring coverage and outcomes 

 

2:15 – 2:45 PM “Poster” Session on COP 14 Road Maps by Country Teams 
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Day 3 continued 
Thursday June 13, 2013 

Time Session 

2:45 – 3:50 PM Discussion:  Tying it All Together for COP 14 
Moderator: Reuben Haylett, Lesotho  
Gautrain Conference Room, 2nd floor 
 
Final observations from both field teams and HQ participants on their major take-
aways from the meeting, technical assistance needs from HQ, and input to HQ 
deliverables such as COP 14 Guidance and Technical Considerations. 

3:50 – 4:00 PM Meeting Close 
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EXECUTIVE SUMMARY 
Introduction 

The conference on Advancing Combination HIV Prevention in Generalized Epidemics was held in 
Johannesburg, South Africa from 11-13 June 2013. Organized and funded by the PEPFAR Prevention 
Technical Working Group with support from AIDSTAR-Two, the United States Agency for 
International Development (USAID)-funded Central Task Order led by Management Sciences for 
Health (MSH), the aim of the conference was to better align prevention planning for FY14 Country 
Operational Plans (COP) in high HIV prevalence countries with the current strategy of bringing high 
impact “cornerstone” prevention interventions to scale within an overall combination approach.  
 
The conference brought together US Government (USG) staff and representatives across sub-
Saharan Africa from USAID, the Center for Disease Control (CDC), the Office of Global AIDS 
Coordinator (OGAC), and the Department of Defense (DOD). The 75 participants came from 
Botswana, Kenya, Lesotho, Malawi, Mozambique, Namibia, South Africa, Swaziland, Tanzania, 
Uganda, Zambia and Zimbabwe. (See Annex 1 for the final participant list.) 
 
Conference Goal 

The goal of the work shop was to support PEPFAR teams in the twelve countries with the highest HIV 
prevalence to maximize the impact of their HIV prevention portfolio.  

 

Conference Objectives 

1. Using best-available epidemiology and other data to define specific populations for HIV 
prevention at the national and sub-national level. 

2. Building quality through standardization and quality improvement measures. 
3. Creating and strengthening linkages across prevention interventions and between 

community and clinical platforms. 
4. Measuring coverage and outcomes of prevention interventions. 

(See Annex 2 for the full conference Agenda.)  

Conference Outcomes 
Participants gained knowledge about recent scientific evidence, policy guidance based on PEPFAR 
recommendations, and the implications for PEPFAR funding for combination prevention portfolios. 
They began to identify priority program gaps and develop country action plans to address gaps in 
four areas: using data at a sub-national level, improving linkages across services, improving quality, 
and measuring coverage and outcomes.  

The majority of the participants rated their overall satisfaction with the 3 day conference as “very 
high” (see Annex 3 for full conference evaluation). One participant wrote that “the meeting was very 
helpful and opened a lot of insights in a lot of issues, specially the linkages session.” 
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INTRODUCTION 
PEPFAR priorities in HIV prevention have evolved significantly over the last 2 years. The Advancing 
Combination HIV Prevention in Generalized Epidemics conference aimed to address overarching 
issues of planning prevention portfolios to align with new priorities, as well as challenges PEPFAR 
teams are grappling with as they seek to maximize the impact of prevention activities. The meeting 
provided an opportunity for PEPFAR teams in high prevalence countries to:  

1. Report on progress and challenges in making major “pivots” in their portfolios to respond to 
new USG prevention priorities. 

2. Share promising strategies to enhance targeting and coverage of prevention activities. 
3. Strengthen linkages between behavioral and biomedical and community and facility-based 

interventions in support of the continuum of response.  

Over the course of three days, the objectives of the meeting were accomplished through: 

• Reviewing current PEPFAR guidance on prevention and the latest evidence on prevention 
interventions and how this evidence can be applied to country programs. 

• Presentations and discussions by country teams on the epidemic profiles in their countries, 
USG prevention responses, progress in reorienting portfolio towards cornerstone 
interventions and promising practices and challenges in implementing more strategic 
prevention portfolios. 

• Presentations by multilateral partners on their activities in the region and joint 
brainstorming about opportunities for closer collaboration with USG. 

• Small group work by country teams to identify key gaps in their portfolios, and to formulate 
recommendations for strengthening their prevention programs in COP 14.  

DAY ONE: Technical Updates  
Day one focused on providing technical updates on PEPFAR prevention and Global Fund prevention 
priorities followed by presentations and Q&A on the use of epidemiological data to guide HIV 
Prevention responses and ensure availability of key HIV prevention commodities.  

PEPFAR Prevention Update  
Dr. Caroline Ryan, Director of Technical Leadership at Office of Global AIDS Coordinator (OGAC), 
summarized the current status of the Global HIV epidemic, as well as the 
US Government’s recent PEPFAR policy statements and goals. She 
highlighted some key challenges:  

• The need to balance ambitious policy goals with a limited 
budget: For example, “We’ll need to carefully manage our 
investments in VMMC as high budgets will not last.” 

• Promote condoms: other donors are pulling out, yet we know 
that condoms work and that we can increase their uptake. 

• Become more focused on outcomes over outputs: We’ve 
tested over 45 million people in 2012, but how many PLHIV did we find, and how many 
were linked to treatment? We need to shift our focus from volume outputs to getting 
people to the next level of support.  

• Scaling up services works: Countries that have rapidly increased ART and other clinical 
services have seen reductions in incidence. Countries where scale-up lags are stalling or 
seeing increased incidence.  
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• Tailoring combination prevention: These clinical interventions work, but in order to 
reach and maintain the tipping point, we also need to reduce the number of new 
infections, not just treat existing ones. Each context will need a unique approach, one 
that maximizes access to clinical interventions and condoms, and creates the best 
possible context for HIV prevention.  

 

Coordinating with the Global Fund in HIV Prevention  
Mr Victor Bampoe, Fund Portfolio Manager, South Africa presented the updated Global Fund model.  
 
Highlights of the new funding model 

• The aim is to achieve a funding model with better alignment to other 
areas of work and country requirements.  

• Focus is on the countries with the highest disease burden and the 
lowest ability to pay.  

• Key words are “Simple” and “Predictable”.  
• Key changes have been made to applications, approvals and 

management of grants.  
• There is more flexibility in applications.  
• There are funding incentives for well-performing programs. 

 
Highlights of the new concept note 

• Country specific, country led and country defined! 
• The starting point is what is already available in the country, based on a costed national 

strategy. From this starting point, the note should indicate the full expression of demand, 
who else is doing what, and what GF is being asked to fund based on what other partners 
are also doing or funding. 

• The USG is a big player in every country that the Global Fund works in so collaboration is key, 
including participation in country dialogues. 

• Money is more limited, so every dollar programmed must be key to the response. 

Using Epidemiological and Community Data to Inform the HIV Prevention 
Response 
 
Epidemiological Data:  
Overview of the HIV Epidemic in East and Southern Africa (ESA)  
Dr. Eleanor Gouws, Senior Strategic Information Advisor from Joint United 
Nations Programme on HIV/ Acquired Immune Deficiency Syndrome 
(UNAIDS), began her presentation with a profile of the HIV epidemic in the 
ESA region.  

• The UN has established concrete targets for 2015; those relating to 
HIV prevention include: halving sexual transmission; eliminating 
new child infections; putting 15 million people living with HIV (PLHIV) on treatment; and 
halving tuberculosis (TB) deaths among PLHIV.  

• Overall, the region has made good progress in reducing new adult and child HIV infections 
and AIDS and TB/HIV deaths, and in increasing antiretroviral treatment (ART) and preventing 
mother to child transmission (PMTCT) coverage. However, some countries are lagging in 
their response.  
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• Modes of transmission (MOT) analyses in eight Eastern and Southern African (ESA) 
countries provide important information for targeting prevention and treatment efforts. The 
MOT studies show the majority of new infections occur through sexual transmission in the 
general population among stable couples and casual sexual partnerships. While this pattern 
is also true for Kenya and South Africa, in these two countries, sex work contributes a higher 
share of new infections.  

• Four simple steps can be used to apply investment thinking to developing HIV responses 
and help align funding with the epidemic: 1) Understand, 2) Design, 3) Deliver, and 4) 
Sustain. 

• To reach the 2015 United Nations (UN) targets, it will be key to sustain momentum and to 
focus attention on countries that are lagging behind. More work is also needed to scale up 
testing and treatment, especially ART coverage among children, to strengthen health 
systems, and to promote early initiation of ART and patient adherence. More studies are 
also needed to understand epidemics in the ESA region, including the role of key populations 
(KPs), in order to plan an effective HIV response.  

 
Community Data:  
Dr. Frank Tanser, Senior Spatial Epidemiologist from Africa Center shared selected data from 
population-based HIV surveillance carried out by the Africa Center for Health and Population Studies 
in Hlabisa, Kwazulu-Natal, South Africa.  

 
• Since 2000, the Center has conducted continuous demographic and biological surveillance in 

semi-annual rounds among 90,000 persons in 11,000 geo-located households in target 
communities in Kwazulu-Natal. 

• The area has high baseline HIV prevalence and incidence. Incidence peaks at 7.5% among 
women aged 24 years, and at 5.1% among males aged 29.5 years. Incidence at older ages is 
still significant. 

• There is remarkable variation in spatial distribution of HIV infection, given the late stage and 
severity of the epidemic. The highest prevalence is concentrated within one mile of the 
national highway.  

• Surveillance has been able to show population-level trends, such as an increase in life 
expectancy following ART availability. The data suggest that increases in HIV prevalence can 
be primarily attributed to expansion of ART coverage.  

• Data on exposure to prevention interventions suggests that increased condom use is not 
associated with reduced HIV incidence. However, the risk of HIV acquisition appears to be 
reduced in communities with increased ART coverage. The Center is initiating a treatment as 
prevention trial to assess whether immediate ART initiation reduces population-level HIV 
incidence. 

• With respect to key drivers, concurrent sexual partners do not appear associated with 
increased HIV incidence, but the number of lifetime partners is strongly associated with 
increased HIV acquisition.  

 
The Africa Center is developing practical tools to integrate epidemiologic and service delivery data in 
clinic catchment areas to target interventions for maximum impact, i.e. to assess how many people 
the interventions are reaching in a given area, and whether interventions are reaching the right 
people. 
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Developing a Data-Driven Framework for PEPFAR/South Africa’s Prevention 
Portfolio  
Carlos Toledo, Health Scientist from the Center for Disease Control, South Africa, explained that a 
review in 2009 of key prevention science developments had drawn on Headquarters (HQ) experts 
and resulted in a draft framework.  

• South Africa has a generalized epidemic, with significant geographic and population 
heterogeneity, and with epidemic drivers typical of the ESA region. PEPFAR/South Africa aims to 
intensify biomedical and behavioral prevention, reduce vulnerability to HIV, and strengthen and 
improve access to services.  

• With support from headquarters experts, PEPFAR/South Africa has developed a framework to 
better focus its prevention portfolio. The framework identifies three categories of investment: 
1) activities focusing on priority geographic regions where 80% of identified populations should 
be reached by core interventions; 2) system strengthening for selected national 
programs/departments; and 3) targeted projects, including programs to address highly affected 
populations that fall outside priority geographic areas, research and innovation programs, and 
strategic information programs.  

• The framework prioritizes four population groups, including: girls and young women aged 15 to 
24 years, sexually-active men aged 15 to 49, PLHIV, and migrants/mobile populations. 
Interventions will reflect PEPFAR guidance and include core interventions and packages tailored 
to these groups.  

• Guiding principles include a focus on reducing HIV incidence and on the highest burden 
geographic areas; achieving sufficient coverage for impact; and maximizing synergies through 
improved coordination. ANC prevalence, population density and size were used to prioritize 
districts. 

• The team agreed that 70% of resources would be allocated to geographically targeted projects, 
20% for systems strengthening, and 10% for targeted projects. The aim is to shift the portfolio to 
reflect the framework over a five year period, by developing new procurements and both 
modifying and phasing out ongoing activities to ensure alignment with the framework.  

• It is key to move from development of prevention strategies and frameworks to 
implementation. Many national governments and PEPFAR teams have developed strategies that 
can help focus responses, but too often these include a long menu rather than a limited set of 
true priorities.  

 

Using Varied Data Sources to Realign Kenya’s Prevention Strategy  
Ms. Winfred Mutsotso, Technical Advisor for HIV Prevention at Centers for Disease Control, Kenya 
presented a brief country case study highlighting several sources for serological, behavioral, and 
modeling data including: 2007 and 2012 Kenya AIDS Indicator Surveys (KAIS), the 2009-2010 
Integrated Bio Behavioral Survey (iBBS) among KPs, and the 2008 Modes of Transmission study. 

• Heterosexual sex within union or regular partnership accounted for the majority of new 
infections according to the most recent Modes of Transmission analysis. Combined KPs (sex 
workers and clients, Men who have Sex with Men (MSM) and prison populations, and Injecting 
Drug Use) accounted for 33% of new infections. 

• Kenya developed a conceptual framework for a minimum package of services for KPs and their 
partners that included both push and pull elements in the form of Drop-in Centers (DICE) and 
more traditional outreach services. 

• Efforts to standardize services for Voluntary Medical Male Circumcision (VMMC) and Prevention 
with Positives (PwP)/Positive Health Dignity and Prevention (PHDP) included the development of 
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national policy guidelines, operational manuals, national Monitoring & Evaluation (M&E) tools, 
and Quality Assurance (QA) frameworks. Both internal and external quality assessments were 
crucial. 

• More targeted provision of services is needed for hard-to-reach KPs. National cohort tracking 
tools were developed to track patients through the continuum of care.  

Using Data to Better Target HIV Testing and Counseling  
Mr. Daniel Shodell, Medical Officer from CDC, Mozambique presented the Mozambique’s case study 
on using data to better target HIV Testing and Counseling.  

 
• Mozambique’s historical approach of focusing Home Testing and Counseling (HTC) on gross 

increase of population coverage was highlighted as an issue due to their limited health care 
resources and large disparities in HIV prevalence geographically with particularly high prevalence 
along the border areas. 

• An adjustment needs to be made in areas where HTC efforts are mismatched with epidemic 
trends. In 2011 6.9% of all HIV tests done through HTC were performed in Zambezia Province – 
where 20% of the population is living with HIV. Alternatively in Inhambane Province which is 
home to only 4% of the PLHIV in Mozambique, a larger 9.6% of all HTC was performed.  

• Data quality issues also persisted in 2010 and 2011 with observed prevalence in the HTC 
portfolio in Maputo Province being misaligned with the population prevalence. During this same 
time period, the percentage testing positive dropped dramatically from 18% in 2010 to 12% in 
2011. The increase back up to 16% the following year further indicated major issues with data 
quality. Strategic planning is now taking place at the national level to address these issues.  

• Kenya’s MOH is an example of a national ministry helping to realign programs with the 
epidemic. They have established technical working groups (TWGs) for each program area and 
have a PEPFAR member on each working group. All of the TWGs collaborated to develop the 
road map. 

• Next steps include continuing to develop routine updates and establish a more durable (i.e. less 
complex) analytic framework, while also continuing to improve data quality and use. 

Ensuring Availability of Key HIV Prevention Commodities  
Rebecca Copeland, Commodities and Logistics Specialist, USAID, Nina Hasen, HIV Prevention 
Technical Advisor, OGAC and Victor Bampoe, Fund Portfolio Manager, South Africa made 
presentations on current supply chain challenges and mitigation efforts. Ms. Rebecca Copeland, 
Commodities and Logistics Specialist of USAID/Uganda spoke about key issues on each commodity 
type and how to address this in-country.  
 

• There are many and varied challenges to supply chain management including multiple 
implementing partners with their own processes, lack of centralized price monitoring, 
inconsistencies between donor, agency and vendor procedures and timeframes for 
procurement. 

• Continued harmonization of approaches to both monitoring and evaluation of prevention 
commodities as well as supply chain management can help ensure service delivery and 
meeting of targets by reducing stockouts. 

• Three central initiatives exist to mitigate commodity supply challenges for ARVs, Rapid Test 
Kits (RTKs) and condoms but there are differences in necessary lead times for procurement 
and these initiatives should not displace COP allocations.  

• Centrally supported activities also include building country capacity around forecasting, 
development of reserve supplies, assessment of supply chain management and current 
distribution systems. 



 

11 
 

Report Back: Priority Actions to Alleviate Commodity Supply Challenges 
Small group discussions focused on common bottlenecks and problems encountered in each 
prevention commodity area and discussed solutions to those problems. The discussion summary is in 
Table 1.  

 
Table 1. Priority Issues and Proposed Solutions in Commodity Supply 
 

Commodity Issue Proposed Solution 

Test Kits Corruption - Test kits are stolen from 
facilities and sold corruptly. There is 
poor coordination amongst users and a 
parallel system within countries where 
procurement of commodities is done 
differently makes it hard to account. 

Decentralization of services ( examples 
of this can be found in Malawi and 
Mozambique) 

Condoms Government policy - requires 100% of 
condoms to be tested for quality – 
whereas others are not subject to testing.  

Develop a methodology for testing –
test less than 100% of condoms. A 
sampling methodology is needed. 
PEPFAR can work with state models to 
advocate for policy change and share 
best practices. 

Do not reach the end user although 
they reach the clinics 

Expand distribution to Community 
Based Organizations (CBOs) and similar 
mechanisms to develop a pull system 

Poor government leadership Advocate for integration of family 
planning and HIV condom programming 

Lack of national quantification 
systems results in inadequate 
information on forecasting and mapping 
to plan condom usage 

Provide technical assistance (TA) to 
develop appropriate quantification 
systems and information systems  

Slow procurement processes by 
government mean an uneven condom 
supply 

Involve stakeholders at every level of 
condom activities including planning and 
forecasting and distribution so as to 
speed up government processes 

Female Condoms - Lack of acceptability, 
availability, accessibility and utilization 
of female condoms 

Target high risk groups such as sex 
workers.  

Abandon this intervention if there 
continues to be no uptake 

Develop guidelines for distribution of 
female condoms and social marketing, 
develop a discourse around female 
condoms 

Create female condom champions 

Male 
Circumcision 

Kits 

Inaccurate budgeting due to lack of 
clarity on the unit cost, can lead to 
requests for additional funding to meet 
targets 

Funding must support targets 
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Commodity Issue Proposed Solution 

Governments feel burden of 
responsibility  

Build the capacity of governments  

Need to integrate PrePex (device to 
achieve rapid scale-up of voluntary 
medical male circumcision (VMMC) in 
resource limited settings, prevalent in 
Sub-Saharan Africa) 

Align test kits and condoms with 
Medical Male Circumcision (MMC0 work 

speed up costing and integrating 
PrePrex discussions 

One inter-agency procurement agency Collaborate and improve 
communication across the agencies.  

Streamline communications  

Increase transparency.  

Provide TA on impact modeling is 
needed to encourage governments to 
invest their own money, since some 
countries exclusively use donor funding 

 

DAY TWO: Comprehensive Packages for Priority Sub-
Populations  
Day two focused on reviewing comprehensive packages for priority sub-populations and linking 
services to ensure the continuum of response. In the morning of day two, participants divided into 
three breakout groups for informal conversations and Q&A on the following topics; Young Women 
and Adolescent Girls, People Living with HIV and Key Populations. In the afternoon presentations and 
small group discussions focused on Linking Services to Ensure the Continuum of Response.  

Break-Out Groups: Comprehensive Packages for Priority Sub-Populations 
Young Women & Adolescent Girls 
Nduku Kilonzo Executive Director of Liverpool VCT in Kenya and Ayesha Kharsany, Senior Scientist at 
CAPRISA in South Africa presented on their experience in their respective countries with 
Combination prevention packages for young women and adolescent girls. The major themes and 
lessons learned from this session were:  

• PEPFAR/OGAC needs to increase attention to young women and to engage in this 
discussion with a focus on outcomes. There is extensive experience in different contexts, 
good research ongoing, and an urgency to apply existing knowledge while we learn more 
about how to address these issues.  

• The experts were united on the importance of schooling for girls. While school safety 
issues must be addressed, the well-established synergies between schooling and health 
must be leveraged.  

• There is a need to develop comprehensive packages including biomedical, behavioral 
and structural interventions, that link information and skills-building, services, 
sustainable livelihoods, and parental and community support, and that are tailored to 
different contexts and groups of youth.  

• It is essential to address the economic drivers underlying risk behaviors, schooling 
conditional cash transfers and other economic interventions merit further exploration.  
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• Experts also emphasized the importance of access to a comprehensive range of 
biomedical services, and the potential promise of PrEP to help young women navigate 
the transition to adulthood more safely. There is a need to overcome ethical barriers to 
research on PrEP in young women. 

• Another common theme was the importance of engaging with and leveraging platforms 
outside the health sector, including Orphans and Vulnerable Children (OVC) and other 
existing community-based structures that work with youth. 

 
People Living with HIV 
This informal discussion was moderated by Pam Bachanas, Behavioral Scientist at CDC. Countries 
took turns describing how prevention with PLHIV was being implemented and by whom in both clinic 
and community programs. Some of the key findings from the discussion included: 
 

• Health care providers play key role in assessing and addressing key prevention needs of 
PLHIV during routine care visits. 

• Lay counselors/peer educators also play key role in addressing prevention with PLHIV in both 
facility and community programs. 

• Opportunities to strengthen and focus PwP efforts discussed including focusing efforts on 
linkage to and retention in care to strengthen prevention benefits of treatment. 

• Need to expand cadre of implementers, especially beyond health care providers.  
• Key challenges with the PwP indicator including poor documentation of services, difficulty 

aggregating services when documented to count indicator. 
• Many components of PwP overlap with care; Where to place advisor? 

 
Key Populations 
The KP breakout group was facilitated by Irene Bench, Key Population Team Lead at CDC and Margo 
Sloan, Prevention Technical Advisor from DOD. They discussed the following topics as they relate to 
KPs: data use and availability, support for key populations and services, legal framework, policy and 
enabling environment. The following action items came out of the small group discussion: 

  
A. Meeting Participants 

• Advocacy with sympathetic members of government, potentially with media 
if appropriate 

• Engage local champions, have community ownership 
• Contact with human rights advocates to help create enabling environments 

 
B. HQ KP Technical Working Group and technical experts 

• Standardize surveillance tools, disseminate Red Book – ensure that the issue 
of studies vs. KP surveillance are addressed 

• Link participant countries to best practices/lessons learned from longitudinal 
monitoring in Thailand 

• Promote a culture of using data 
• Share peer education quality assurance tools from Kenya and South Africa 

for adaptation and use in other countries 
• Continue to have regional key population meetings to bring multiple 

programs/countries together, include government officials when 
appropriate 

• Share costing data if it becomes available from KPIS  
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Linking Services to Ensure the Continuum of the Response 
Three countries – Malawi, Mozambique, and Swaziland – presented on their experience with 
strengthening linkages from prevention to care and other services, and bi-directionally between 
community and facility. The presentation from Malawi highlighted program examples of specific 
interventions targeting linkage to care from community to facility. The presentation from 
Mozambique reviewed experience with a linkage to care indicator and partner efforts to track 
linkage and the presentation from Swaziland reviewed national SOP for improving linkage to care 
from HTC. Other topics addressed in this session addressed: 
 

• Different linkages in HIV programs 
• Rates of linkages from published literature 
• Challenges to linking PLHIV to care, including individual, provider, facility and 

structural barriers 
• Promising practices for improving linkages  
• Current activities by WHO and PEPFAR around strengthening linkages  
• M&E limitations for tracking PLHIV linked to care and need for additional indicators 

 
Following the presentations, participants shared examples of successes and challenges in 
establishing and measuring linkages in their own areas of work. 

Improving the Quality of HIV Prevention Programs  
The three speakers provided examples of quality assurance processes for peer outreach for key 
populations, VMMC, and HTC. All stressed the importance of having clear definitions of quality that 
can be measured and improved, i.e., developing and adhering to standards and establishing a 
feedback loop. Multiple elements were identified for assessment in each of the three technical 
areas. Training, monitoring and reporting, and supervision are important in any technical area.  

 
DAY THREE: Measuring and Reporting on Coverage Outcomes 
and Country Team Road Maps  
On day three, the morning presentations focused on measuring and reporting on coverage outcomes 
of prevention programs. In the afternoon, country teams worked together to create action plans that 
would allow them to apply what they learned to areas of their work over the next two years, moving 
into COP 14. They also looked at how data can be used to do things better, and to better measure 
what they are doing.  

Measuring and Reporting Coverage and Outcomes of Prevention Programs 
Anne Thomas, Director of Epidemiology and Surveillance at the DoD HIV/AIDS Prevention Program 
facilitated this session to provide an overview and update on current findings, strategies, outcomes, 
and recommendations for improving measurement of coverage. Highlights from this session 
included: 

 
• There is a need to update ongoing evaluations with incidence endpoints combining 

biomedical interventions. Suggestions to improve data coverage measurement include 
refining survey questionnaires or procedures and using aide memoires to improve reporting. 
The household survey is the bedrock to understand populations and behaviors.  

• Data limitations include: reporting periods are not aligned, GF indicators counted contacts 
and not people, no one has perfect datasets so use what is available as best you can. 



 

15 
 

Indicate relative coverage. An important question is: What is your own team doing at 
present to measure coverage? 

• Examples from Kenya, Uganda, South Africa, Zambia and Swaziland were provided to 
demonstrate the various methods for capturing numerators to calculate coverage. 

Evaluating Combination Prevention Programs: Intervention Packages and 
Evaluation Designs 
Anne Thomas, Director of Epidemiology and Surveillance at DoD, facilitated an interactive session to 
discuss the current PEPFAR efforts to update indicators, reporting, and program evaluation.  
 

• The MER 2014-2018 Overarching Goals and Guiding Principles require partners and PEPFAR 
to address recommendations from the Institute of Medicine, align better with M&E efforts, 
show national incomes and outcomes, harmonize with international standards, and 
integrate more with OSG programs and partners.  

• The operational guidance will cover the whole continuum of response with indicators for 
the programs provided, as well as reference sheets.  

• Countries must set national targets at a country level with partner governments and be 
accountable for those targets. The most effective way to make this work is to use sub 
national data that will tell which are areas of highest prevalence and greatest need. The 
delivery package must include KPs and also behavioral components. Use community 
platforms to help with adherence and retention.  

• We must work with what we have and invest in research and evaluation to understand 
how to better achieve impact, for example with young woman and girls. Focus on the 
highest risk groups with targeted packages while not discarding other interventions.  

• When measuring, look at expenditure analysis. It is hard to get expenditure analysis for 
prevention programs and easier to do for facility based and other programs, so the key 
question is: If we have outcome indicators, what will the cost be for the outcome we are 
going to get? Look at the cost of investment relative to the expected outcome.  

• Demand creation is important and MMC are most focused on this. Those working in the 
country must advise those who lead at HQ. There are community linkages strategies being 
developed at HQ now, and we need you to help strengthen the community aspect.  

• A lesson learned is to involve treasury and finance; we need to promote thinking about 
stakeholders, especially KPs. If the discussions are primarily with MOH – whether its women 
and girls or defense – the ministries have not been part of the NAG process.  

• Allocate budget according to impact on the epidemic. Where you have a high prevalence 
population you must program towards them. Set a target and describe it in the narrative. No 
one group is more worthy than another.  

• The COP must be more focused and targeted and motivated as to the areas of work that 
are being proposed and which packages will be applied. For KPs a well-defined package is 
needed drawing on technical considerations that are current.  

• Know what your partners are doing and communicate these with us clearly. We must 
invest in getting information in other ways beyond just data.  

Country Team Planning: Breakouts to Plan COP 14 
Teams were provided with a paper template to fill in and flip charts to turn the template into 
“posters.” Each team proposed at least one improvement to their portfolios in each of the following 
areas: 
 

• Using data at the sub-national level.  
• Improving linkages across services.  
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• Improving quality: To what extent can this be done?  
• Measuring coverage and outcomes. If there are no global outcomes then are there national 

or sub-national outcomes to be reporting on? Specific target populations require target 
areas to be set.  

 
Participants worked within their country teams to identify gaps and opportunities for strengthening 
their programs (see Annex 4 for the final country road maps that were submitted). They developed 
preliminary plans for enhancing their combination prevention portfolios and for strengthening 
synergies across different program areas in COP 14 to vet with their full country teams after they 
return to their countries. 

 Conclusion and Next Steps 
While the final road maps were not developed, countries such as Lesotho were inspired after this 
meeting that they can in fact achieve many outcomes and most participants felt that they have a 
clearer path to COP 14 as a result of the meeting. The PEPFAR Steering committee was very keen to 
have further suggestions and was committed to making COP guidance better and to make technical 
considerations more accessible.  
 
Immediate next steps for Country team participants: 
 
Sharing the information from the meeting with their country teams at home and finalizing their 
road maps. There is much useful information but more is needed to formulate a country road map.  
COP guidance and technical terms are due for October – TWGs comment must be done by 16 
August and ideas are welcomed. Some sections are at comprehensive and others are thin.  

 
Considerations and Next Steps for the PEPFAR Prevention Steering committee included: 

 
• Providing more specific guidance around COP plans – there is much that is open to 

interpretation. PEPFAR could provide resources to develop an agreed upon 
comprehensive package in order to rank quantity and quality of data. A summary of key 
information that is accessible and also ranked in importance would be helpful to country 
teams. 

• Consider including an addendum to technical considerations, best practice and examples 
included as part of the COP. This could be followed up with calls to the field – where it 
explains what the expectations are, otherwise it is a lot of work to go through them.  

• Explore opportunities for community dialogue and knowledge sharing through the use of 
regular webinars or blogs dialogue on a community platform.  

o PEPFAR will work to convene a webinar discussion for field input. 
• Consider an annual PEPFAR event – there was discussion about potentially hosting an 

event in Cape Town in October if the State Department is in agreement. 
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ANNEX 2: Conference Agenda 
 

Advancing Combination HIV Prevention in Generalized Epidemics 
Johannesburg, June 11 - 13, 2013 

 
Meeting Objectives and Agenda 

 
This meeting seeks to assist PEPFAR teams in the twelve countries with the 
highest HIV prevalence to maximize the impact of their HIV prevention portfolios. 

 
Meeting Objectives 

 
Development of country-specific road maps to strengthen COP 14 HIV 
prevention portfolios in generalized epidemic countries with a focus on: 

1. Using best-available epidemiology and other data to define specific populations 
for HIV prevention at the national and sub-national level, 

2. Building quality through standardization and quality improvement measures, 
3. Creating and strengthening linkages across prevention 

interventions and between community and clinical platforms, 
4. Measuring coverage and outcomes of prevention interventions. 

 
 

Day 1 
Tuesday June 11, 2013 

Time Session 
8:00 - 8:30 AM Registration 

Gautrain Conference Room 2nd Floor 
8:30 - 9:15 AM Welcoming Remarks 

Facilitator: Nina Hasen, OGAC Headquarters 
Gautrain Conference Room, 2nd Floor 

o Welcome to South Africa—U.S. Embassy Pretoria Representative 
o Security Briefing—Regional Security Office 
o Meeting Objectives, Participant Expectations, Agenda, Introductions—Nina 

Hasen, OGAC 
o Logistics Update—Teri Brezner & Julie Dorsey, AIDSTAR-Two/MSH 

9:15 – 10:00 AM PEPFAR Prevention Update–Caroline Ryan, OGAC Headquarters 
Gautrain Conference Room, 2nd Floor 

 
o Q&A/Discussion 

10:00 – 10:30 AM Coordinating with the Global Fund in HIV Prevention – Victor Bampoe, Fund 
Portfolio Manager, South Africa 
Gautrain Conference Room, 2nd Floor 

 
o Q&A/Discussion 

10:30 – 10:50 AM Break 
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Day 1 continued 
Tuesday June 11, 2013 

Time Session 
10:50 – 12:30 PM Using Epidemiologic Data to Guide HIV Prevention Responses 

Moderator: Shanti Conly, USAID Washington 
Gautrain Conference Room, 2nd Floor 

 
Presentations on use of national and sub-national data to appropriately target 
prevention programs and achieve meaningful coverage. 

o Update on Regional Trends and Dynamics—Eleanor Gouws, UNAIDS 
o Using Community-Level Data to Inform Local Responses—Frank Tanser, 

Africa Center 
o Developing a Data-Driven Framework for PEPFAR/South Africa’s 

Prevention Portfolio—Carlos Toledo, South Africa 
o Q&A/Discussion 

12:30 – 1:30 PM LUNCH 
Gautrain Conference Room, 2nd Floor 

1:30 – 2:30 PM Using Epidemiologic Data to Guide HIV Prevention Responses, contd. 
Moderator: Nicholas Gaffga, Lesotho 
Gautrain Conference Room, 2nd Floor 

 
Brief Country Case Studies followed by Plenary Discussion 

o Using Varied Data Sources to Realign Kenya’s Prevention Strategy—Winne 
Mutsotso, Kenya 

o Using Data to Better Target HIV Testing and Counseling—Daniel Shodell, 
Mozambique 

o Q&A/Discussion on successes and challenges in using data to inform 
programs 

2:30 – 3:15 PM Ensuring Availability of Key HIV Prevention Commodities 
Moderator: Brad Corner, Namibia 
Gautrain Conference Room, 2nd Floor 

 

Presentations on current supply chain challenges and mitigation efforts 
o Supply Chain Challenges Facing Field Programs—Rebecca Copeland, Uganda 
o Central Initiatives to Mitigate Commodity Supply Problems—Nina Hasen, 

OGAC & Victor Bampoe, Fund Portfolio Manager, South Africa 
o Q&A/Discussion 

3:15 – 3:30 PM BREAK 
3:30 – 4:30 PM Ensuring Availability of Key HIV Prevention Commodities, contd. 

Facilitator/Moderator: Anne Thomas, DOD 
Resource Person: Maina Kiranga, Botswana & Shanti Conly, USAID Washington 

 
Small group discussions will focus on common bottlenecks and problems 
encountered in each prevention commodity area and discuss proposed solutions to 
those problems. 

o Test Kits (Nina Hasen, OGAC & Peter Loeto, Botswana) 
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 o Condoms (Beth Deutsch, Malawi & Brad Corner, Namibia) 
o Male Circumcision Kits (Anne Thomas, DOD & Seth Greenberg, Tanzania) 

Day 1 continued 
Tuesday June 11, 2013 

Time Session 
4:30 – 5:00 PM Report Back: Priority Actions to Alleviate Commodity Supply Problems 

Moderator: Maina Kiranga, Botswana 
5:30 – 7:30 PM RECEPTION 

Union Station Conference Room, 3rd Floor 
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Day 2 
Wednesday June 12, 2013 

Time Session 
8:30 - 8:45 AM Check-in with Participants—PSC Organizing Committee 

Logistics Update—Teri Brezner & Julie Dorsey, AIDSTAR-Two/MSH 
8:45 - 10:15 AM Break-Out Groups: Comprehensive Packages for Priority Sub-Populations 

 
Young Women and Adolescent Girls 
Facilitator: Wendy Benzerga, Swaziland 
Presenters: Nduku Kilonzo, Liverpool VCT, Kenya; Ayesha Kharsany, 
CAPRISA, South Africa 
Resource Person: Dr. Sinead Delany-Moretlwe, Wits Reproductive Health 
Institute 
Location: Junction 2, 2nd Floor 

o Q&A/Discussion 
 

People Living with HIV Facilitator: 
Pam Bachanas, CDC Location: 
Main Station 1, 3rd Floor 

o Q&A/Discussion 
 

Key Populations: 
Facilitator: Irene Benech, CDC & Margo Sloan, DOD 
Location: Gautrain Conference Room, 2nd floor 

o Q&A/Discussion 

10:15 – 10:30 AM BREAK 
10:30 – 12:00 PM Linking Services to Ensure the Continuum of Response 

Moderator: Faustin Matchere, Malawi 
Location: Gautrain Conference Room, 2nd floor 

 
Presentations on strengthening linkages from prevention to care and other 
Services and bi-directionally between community and facility 

o Overview—Pam Bachanas, CDC 
o Strengthening Community-Facility Linkages, especially in PMTCT—Malawi 
o Measuring Linkages to Care—Mozambique 
o National Program for Linkage to Care—Swaziland 
o Q&A/Discussion 

12:00 – 1:00 PM LUNCH 
Gautrain Conference Room, 2nd floor 

1:00 – 2:00 PM Small Group Discussions on Best Practices in Linking Services 
Location: Gautrain Conference Room, 2nd floor 

 
Participants share examples of successes and challenges in establishing and 
measuring linkages 
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Day 2 continued 
Wednesday June 12, 2013 

Time Session 
2:00 – 3:30 PM Improving the Quality of HIV Prevention Programs 

Moderator: Esther Machakere, Zimbabwe 
 
Presentations on quality assurance and improvement in prevention programs: 
developing and adhering to standards and establishing a feedback loop 

o Overview— Naomi Bock, CDC 
o Country presentations on Quality Assurance and Quality Improvement 

• Kenya – Quality Assurance for peer outreach for sex workers 
• Uganda – External Quality Assurance for Voluntary Male Medical 

Circumcision (VMMC) 
• Botswana – Quality Assurance for HIV Testing and Counseling 

3:30 – 4:00 PM BREAK 
4:00 – 5:00 PM “Consult the Experts” on Quality Assurance and Quality Improvement: 

 
Small group discussions with HQ and field representatives on what more the field 
could do to ensure quality with sample guidelines and tools available at each round 
table. 
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Day 3 
Thursday June 13, 2013 

Time Session 
8:30 - 8:45 AM Check-in with Participants—PSC Representative 

Logistics Update—Teri Brezner & Julie Dorsey, AIDSTAR-Two/MSH 
Gautrain Conference Room, 2nd floor 

8:45 - 10:10 AM Measuring and Reporting on Coverage and Outcomes of Prevention Programs 
Gautrain Conference Room, 2nd floor 

 
Overview and update on current findings, strategies, outcomes and 
recommendations for improving measurement of coverage 

 
o Measuring Coverage of Prevention and other Health Programs – Anne G. 

Thomas, DOD 
10:10 – 10:30 AM Measuring Impact of Combination Prevention Programs 

Gautrain Conference Room, 2nd floor 
 
Update on ongoing evaluations with incidence endpoints of programs combining 
biomedical interventions 

o Evaluating Combination Prevention Programs: Intervention Packages and 
Evaluation Designs—Naomi Bock, CDC 

10:30 – 10:45 AM BREAK 
10:45 – 12:00 PM Monitoring, Reporting, and Evaluation of Prevention Programs 

Gautrain Conference Room, 2nd floor 
 
Resource Person: Erin Balch, USAID Washington 
Interactive session to discuss current PEPFAR efforts to update indicators and 
reporting, and program evaluation. 

12:00 – 12:45 PM LUNCH 
12:45 –  2:15 PM Country Team Planning: Breakouts to Plan COP 14 

Gautrain Conference Room, 2nd floor 
 
Teams will be provided with a paper template to fill in and flip charts to turn the 
template into “posters.” Each team must propose at least one improvement to 
their portfolios in each of the following areas: 

o Using data at the sub-national level 
o Improving linkages across services 
o Improving quality 
o Measuring coverage and outcomes 

2:15 – 2:45 PM “Poster” Session on COP 14 Road Maps by Country Teams 



  

 

Day 3 continued 
Thursday June 13, 2013 

Time Session 
2:45 – 3:50 PM Discussion: Tying it All Together for COP 14 

Moderator: Reuben Haylett, Lesotho 
Gautrain Conference Room, 2nd floor 

 
Final observations from both field teams and HQ participants on their major take- 
aways from the meeting, technical assistance needs from HQ, and input to HQ 
deliverables such as COP 14 Guidance and Technical Considerations. 

3:50 – 4:00 PM Meeting Close 
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ANNEX 3: Conference Evaluation 
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ANNEX 4: Country Team Road Map 
Completed Country Roadmaps are included for the following countries: 

o Zambia 
o Tanzania 
o Swaziland 
o Namibia 
o Uganda 
o Kenya 
o Zambia 
o Zimbabwe 
o Malawi 
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ZAMBIA 

1. Share district epi profile with USG SI TWG to analyze data and better understand current prevention 
gaps, plus more analysis across cascade 

2. Create functional linkages across services by standardizing referral systems at all levels 
3. Improve quality in HTC particularly in home-based testing (CHWS) 
4. Understand coverage of current services by participating in GIS training with feedback to IPS  

 

ZIMBABWE 

1. Using data at sub-national level  
• Priority gap – unknown size of key population 
• Action – research to estimated size 
• Stakeholders – MOHCW, CDC, UNAIDS, NAC, Civil Society 
• Indicator of success – new estimated released 
• Time frame – start Sept 2013 

 
2. Improving Linkages 

• Priority gap – link HIV positive men identified through VMMC to care 
• Action – stakeholders meeting to look at referral system and standardize 
• Stakeholders – MOH (ART Cord) et al 
•  Success Indicator - % of HIV positive men assessed for eligibility 
• Time frame – 3 months 

 
3.  Improving Quality 

• Gap – No standardized QA/QI for VMMC 
• Action – National stakeholders meeting to standardize QI/QA (roles + responsibilities tools, 

process) 
• Stakeholders – MOHCW, PMD, IPS, USG. 
• Indicator – QA report submitted to national routinely 
• Timeframe – 3/12 (this is part of a bigger QI/QA process) 

 
4. Measuring Coverage and outcomes 

• Gap – mapping of HIV prevention services 
• Action – Bring to attention of SI folks 
• Stakeholders – MOH CW, NAL USG, UNAIDS, Civil Society 
• Indicator – national map 
• Timeframe – 8/12 
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MALAWI 

1. Promote the routine use of data at district level to inform programs 
• Actions – Ips to work with districts 
• SH – DHO/DHMT, district partners, DHMISO 
• Indicators – Evidence is tailored to district level response to program data 

2. No working national referral system for HTC to care 
• Action – assess status and pilot systems ; stakeholders meetings 
• SH – HTC, ART, PMTCT, TWGS 
• Indicators – linkages assigned to DHMT member; known % of HTC attendants attending ART 

clinics 
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