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PROJECT OVERVIEW 
 
The POLICY II Project began July 7, 2000 and is funded by the U.S. Agency for International 
Development, GH/PRH/PEC under project number 936-3078.02 and contract number HRN-C-00-00-
00006-00.  The Futures Group implements the project in collaboration with the Centre for Development 
and Population Activities (CEDPA) and Research Triangle Institute (RTI). 
 
The POLICY Project facilitates the development of policies and plans that promote and sustain access to 
high-quality family planning and reproductive health (FP/RH) services.  While maintaining a strong 
emphasis on FP/RH, the project also explicitly addresses HIV/AIDS and maternal health (MH) policy 
issues.  The project addresses the full range of policies that support the provision of high quality FP/RH 
and HIV/AIDS services, including: 

• National policies as expressed in laws and official statements and documents;  
• Operational policies that govern the provision of services; 
• Policies affecting gender, youth, and human rights; and  
• Policies in related sectors such as education, labor, and the environment. 
 

To achieve POLICY’s main objective, the project endeavors to  
• Broaden and strengthen political and popular support;  
• Improve planning and financing;  
• Ensure that accurate, up-to-date, and relevant information informs policy decisions; and  
• Enhance in-country and regional capacity to provide policy training. 
 

POLICY embraces multisectoral approaches that involve partnering with and providing technical 
assistance to government agencies, civil society groups, private sector organizations, and research 
institutions to develop policies and plans that guide the implementation of responsive, sustainable 
programs and services. 
 
POLICY is active in 30 countries and with three regional programs.  The following sections of this semi-
annual report present the project’s results framework and results achieved during the six-month reporting 
period.  This is followed by a summary of major activities for the project’s main technical components 
(IRs and working groups), regional work, and for each of the countries in which POLICY was active 
during the reporting period.  The appendix shows the project’s management structure and contains a list 
of all activity managers. 
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RESULTS FRAMEWORK 
 

The strategic objective (SO) of the POLICY Project is Policies and plans promote and sustain access to 
quality FP/RH services, including maternal health and HIV/AIDS.  The project SO is supported by four 
intermediate results (IRs):  

 
IR1: Political and popular support broadened and strengthened;  
IR2: Planning and finance for FP/RH and HIV/AIDS  improved;  
IR3: Relevant information informs policy decisions; and  
IR4: In-country/regional capacity to provide policy training enhanced. 
 

POLICY Project results will be achieved through both global and country activities.  Global activities are 
financed by core and regional bureau funds.  These activities are undertaken to provide global leadership 
on policy issues, promote policy research and evaluation, and develop the tools and techniques for 
technical support to the field.  Country activities are financed by field support funds from USAID country 
missions and/or regional bureaus or offices.  In addition, country activities that integrate technical areas in 
need of special attention, such as HIV/AIDS, maternal health, and the three crosscutting issues 
(adolescents, gender, and human rights), will be generally financed using core funds.  Figure 1 illustrates 
the POLICY Project results framework, showing both the strategic objective and intermediate results. 
 

 
Figure 1 

Policy Project Results Framework 
 

 
 

SO:  Policies and plans promote and sustain access to 
quality FP/RH services, including maternal health 
and HIV/AIDS

IR1:  Political and popular support 
broadened and strengthened

IR3:  Relevant information informs 
policy decisions

IR4:  In-country/regional capacity to 
provide policy training enhanced

IR2:  Planning and finance for FP/RH 
and HIV/AIDS improved 
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PROJECT RESULTS 
 
Every POLICY country workplan includes a results framework that clearly links achievement of results 
in-country to the USAID mission results framework.  Country results are also linked to the project’s 
results framework and the Bureau of Global Health’s (GH’s) strategic framework.  Each reporting period, 
POLICY tracks the achievement of results and verifies accompanying documentation.  To facilitate and 
systematize this process, the project uses a relational database to track results, indicators, and associated 
documentation.   
 
For the eighth reporting period, 44 SO-level results are presented below for 20 countries, and 63 IR-level 
results are presented for 24 countries, for a total of 107 results in 26 countries.  Table 1 shows the total 
number of results achieved by country.  A complete listing of results achieved in the eighth reporting 
period follows.  
 

Table 1.  Project Results Tally (# of results) for SAR Period 8 
January 7, 2004 to July 6, 2004 

 
COUNTRY SO IR1 IR2 IR3 IR4 Total Results 
Africa 
Ethiopia      – 
Ghana 1  2   3 
Kenya 4 3 5 2 1 15 
Madagascar 1 1 1 2  5 
Malawi 1   3  4 
Mali   1 1  2 
Mozambique    1  1 
Nigeria 5 2 2  1 10 
REDSO/ESA      – 
South Africa 2  2 2  6 
Southern Africa 2 2    4 
Tanzania 1 1    2 
Uganda 1  1   2 
WARP/FHA/CERPOD   1   1 
Zambia 1    1 2 
Zimbabwe      – 
Asia/Near East 
Bangladesh      – 
Cambodia    1  1 
Egypt  2  1 1 4 
India 3     3 
Jordan 2    1 3 
Nepal 1 2   1 4 
Philippines 2 1    3 
Viet Nam 1 1    2 
Europe and Eurasia 
Russia  3    3 
Ukraine 6 4    10 
Latin America/Caribbean 
El Salvador      – 
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COUNTRY SO IR1 IR2 IR3 IR4 Total Results 
Guatemala 2 2    4 
Haiti      – 
Honduras      – 
Jamaica 1     1 
Mexico 2    1 3 
Peru 5 1   1 7 
Global     1  
Total Results 44 26 15 13 9 107 
Total Countries 20 14 8 8 8 26 

 
 
SO: Policies and plans promote and sustain access to quality FP/RH services, including maternal 
health and HIV/AIDS   
 
# of countries that adopt (approve) national/subnational policies, plans, guidelines to promote 
access to high-quality FP/RH services 
 
• (**core package result) The importance of having firmly established reproductive health and family 

planning programs that do not depend on the discretion of successive governments and ministers is 
critical to ensure their continuity. On January 6, 2004, in Guatemala the Program for Reproductive 
Health was officially created by Ministerial Resolution SP-M-239-2004. Article I of the resolution 
establishes the National Reproductive Health Program (NRHP) as one of the key programs intended to 
care for individuals, and is situated in a department of the MOH’s General Directorate for Health 
Regulation, Oversight, and Control.  Article 4 indicates that these programs can negotiate their 
respective budgetary allocations with the MOH, and governmental and nongovernmental entities in 
order to achieve their goals.  This result is especially relevant because it strengthens the legal and 
political framework for RH by ensuring that the NRHP and its actions will continue to be included in 
the services provided by the MOH regardless of changes in government and ideologies. It also 
constitutes the first step toward negotiating specific resources for reproductive health services. The 
establishment of the program was published in the Diario de Centroamérica (official newspaper) on 
February 5, 2004. POLICY’s core package, implemented between January 2002 and January 2004, 
was directly responsible for this result.  During the implementation of core package activities, 
stakeholders came to the consensus that there were numerous problems with the NRHP that stood in 
the way of reducing barriers to FP access and concluded that the highest priority problem was that 
there was an insufficient political and organizational base to guarantee continuity of the NRHP.  
Hence, they proposed that MOH internal organizational regulations be changed through ministerial 
orders to institutionalize the NRHP by explicitly designating responsibility for it to the MOH and 
providing detailed descriptions of organizational units and each of their functions and technical 
capacities. POLICY provided TA in drafting the orders, which constitute the basis of Ministerial 
Resolution SP-M-239-2004. 

 
• In Ghana, there is an increasing recognition of the public health threat posed by reproductive tract 

infections (RTIs) and sexually transmitted infections (STIs).  In response, the Director General of the 
Ghana Health Service (GHS) approved Ghana’s first national level RTI Policy Guidelines in March 
2004.  The guidelines are expected to strengthen and complement other existing guidelines through 
recommending the incorporation of the management of STIs through the syndromic approach into the 
general (public/private) health system at all levels and through giving prominence to the role of private 
providers in the prevention and management of RTIs/STIs. The RTI Policy Guidelines recognize the 
critical role private providers play in the delivery of STI services, especially patient management using 



PROJECT RESULTS 

 5

the syndromic approach, because they ensure easy access to and greater coverage of services. The 
guidelines thus recommend strengthened collaboration with private providers, including pharmacists, 
private midwives, and trained chemical sellers, to ensure that the services they provide are structured 
into the health system as a whole. At the request of the NACP/GHS, in 2000, POLICY/Ghana 
provided technical oversight to the process of developing guidelines for the GHS.   POLICY worked 
with MOH/GHS and its partners to formulate a comprehensive policy and program review for the 
prevention and proper management of RTI/STIs. 

 
• Prior to the donor decertification of Nigeria in 1993, a contraceptive logistics management system 

(CLMS) had been in place that allowed for the efficient distribution of contraceptives and other related 
commodities. However, the CLMS was not sustainable and functioned only when donor resources 
were available. With donor decertification, this system completely collapsed to the extent that there 
was virtually no public support for contraceptive procurement or distribution, and by 1999 there were 
hardly any contraceptives available. Consequently, the FMOH, in collaboration with several 
partners—including DELIVER and UNFPA—reviewed the system guidelines to establish a more 
sustainable CLMS. Following several workshops and multi-stakeholder consultations, the Honorable 
Minster of Health finally endorsed and signed the revised National Policy Guidelines for the CLMS in 
January 2004. The new policy guidelines provide for a set of standardized LMIS forms for the CLMS 
to reduce the number and complexity of the forms, thereby improving the possibility for their more 
efficient use. The guidelines also provide for removing zonal level storage to shorten the pipeline and 
facilitate distribution. New roles are designated for the zonal levels that revolve largely around 
monitoring and supervision. In addition, the guidelines provide for a cost recovery scheme for 
program sustainability. The document will therefore enhance the efficiency and effectiveness of the 
recently revised National CLMS, which is an important component of the Reproductive Health 
Contraceptive Security Program. POLICY facilitated the process of revising the guidelines and also 
printed 1,500 copies of the new document for the FMOH. More than 1,000 copies of the guidelines 
were distributed to stakeholders at the National Reproductive Health Summit, which took place in 
Abuja on February 16–19, 2004. 

 
• The Ministerial Council of Jordan approved the Reproductive Health Action Plan (RHAP) on 

February 10, 2004.  The RHAP is a five-year action plan that will help improve planning and finance 
for FP/RH in Jordan and achieve the fertility goals established in the National Population Strategy. 
The strategic goal of the plan is to achieve replacement fertility in Jordan by 2020 in response to 
Jordan’s historically high fertility rate, which was among the world’s highest less than 20 years ago. 
Prior to the development of RHAP, Jordan had no effective RH strategy for achieving this goal. RHAP 
provides a strategic basis for addressing RH priorities in Jordan, and it is anticipated that the plan, 
when fully implemented, will result in a focused and systematic improvement in basic, key RH 
indicators. In addition, it will provide the basis for deriving best practices for RH service delivery and 
developing longer-term strategic plans for RH in Jordan. The RHAP outlines RH program 
components, necessary basic service package, areas of responsibility, coordinating and implementing 
agencies, activities, and funding requirements in order to achieve the goals of the National Population 
Strategy (NPS). Specifically, RHAP identifies six key components, 18 objectives, and more than 120 
activities that the Hashemite Kingdom of Jordan intends to pursue over the five-year period from 2003 
to 2007. RHAP is designed to promote a multisectoral, participatory response to improve quality and 
access to FP/RH services.  RHAP was submitted to the Higher Population Council (HPC), headed by 
the Prime Minister, on May 26, 2003, and presented to the HPC Board on August 4, 2003. RHAP was 
presented again to the new board members of HPC on January 28, 2004. The board approved the plan 
and recommended to the Ministerial Council to approve it, which occurred on February 10, 2004. 
RHAP was launched on March 17, 2004, in a national symposium attended by key stakeholders, 
including the government of Jordan.  Several ministers and top government decisionsmakers attended 
this important national event.  Planning for the implementation of the RHAP first-year activities, 
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including an initiation of a contraceptive security strategic plan has already started. Upon a request 
from the government of Jordan, POLICY provided technical assistance (TA) and logistic support to a 
long process that started in May 2001.  RHAP was developed by a national multisectoral task force 
with technical and logistic assistance from POLICY.  

    
• After 30 years of depending on donors for contraceptives, the national and local governments in the 

Philippines do not have FP program systems that will ensure accessibility and availability of 
contraceptives once USAID completes its Commodity Support Reduction Plan in five years’ time. 
LGUs need strategic operational plans that will pave the way for self-reliance with regard to the 
provision of FP contraceptive services and products. The POLICY Project provided intensive TA 
through a series of consultative meetings, planning workshops, high-level dialogues, and capacity-
building activities for the province of Pangasinan Population and Health Offices and 10 municipal/city 
health and population offices to enable the local program managers and implementers to develop a 
CSR operational plan. Between December 2003 and January 2004, the provincial governor and the 
local chief executives approved for implementation the CSR Operational Plans of the province of 
Pangasinan and all LGU project sites except for San Carlos City (i.e., Bimmaley, Calasiao, Malasiqui, 
Mangaldan, Mapandan, San Fabian, San Jacinto, Sta. Barbara, and Urdaneta City). These include 
operational policies on forecasting FP requirements, mobilizing and managing resources for FP, 
segmenting the FP market, and developing service delivery systems to facilitate targeted FP services. 
The operational plans outline the activities for all components of CSR with respective budget 
allocations, timelines, and persons/departments in charge of activities in the next months and well into 
next year. The plans will be implemented at a time the governor and executives deem appropriate 
given the national and local elections in May 2004.  

 
• A key element impeding operational policy reform, such as increased local resources for the purchase 

of contraceptives by the LGUs, has been the lack of unified and effective advocacy for contraceptive 
financing. In the Philippines, the Provincial CSR Advocacy Plan of Pangasinan and four 
municipal/city (Binmaley, Santa Barbara, San Fabian, and Mapandan) CSR advocacy plans for 2003–
2004 were approved by local chief executives in January 2004. These plans, as well as plans approved 
in other municipalities in December 2004, are the first data-based FP advocacy plans developed by 
municipal/city health and population/FP program managers. POLICY provided focused TA to the 
population/FP program managers both at the provincial and municipal levels in developing the needed 
advocacy plans through the conduct of advocacy skills training and an advocacy plan development 
workshop in September 2003. The advocacy plans seek (a) passage of an Executive Order for the 
creation of a CSR Technical Working Group, the implementation of targeted FP services, and the 
review of the Local Revenue Code to undertake FP cost recovery measures and (b) creation of a 
budget line item with corresponding resource allocation for FP contraceptive commodity procurement 
under the annual budget of either the Health, Population, or Local Chief Executive’s offices. 

 
• (**core package result) On February 2, 2004, the mayor of Kamianets-Podilsky in Ukraine, 

Oleksandr Mazurchak, established a coordinating body to monitor and evaluate the city’s RH program 
through an Executive Order “On Approval of the Coordinating Council for Monitoring and Evaluating 
the City Reproductive Health Program.”  According to the order, representatives of different 
stakeholders are responsible for the monitoring and implementation of the city’s RH program 
according to the monitoring and evaluation plan. The RH program, “Reproductive Health of 
Kamianets-Podilsky for 2003–2007,” was adopted in summer 2003 by the Kamianets-Podilsky City 
Council as the city’s first performance-based program. The program includes key activities related to 
family planning, reproductive health, maternal health, HIV/AIDS, and providing information and 
services to adolescents. It was part of the city’s health reform plan, which was developed in the 
context of a decentralized health system that has made cities responsible for paying the majority of 
healthcare costs without providing the cities with the needed technical and financial assistance to 
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develop strong programs and services. POLICY provided TA to the city through priority-setting and 
planning workshops and meetings to develop clear goals and objectives for the program, a monitoring 
and evaluation plan, as well as activities and a budget.  

 
• There is evidence supporting that Ukrainian schools’ “basic health” course should be offered for one 

hour instead of 30 minutes per week; 30 minutes is not long enough to cover many issues, including 
RH, and is therefore a barrier to children gaining RH knowledge. On February 23, 2004, the Ministry 
of Education adopted the Secondary School Program, increasing the number of classroom hours from 
30 minutes to one hour for healthy lifestyle, including RH, education. This program is based on a 
resolution sent to the Ministry of Education and Cabinet of Ministers from participants of “Modern 
Secondary School and RH,” a national-level roundtable held on December 22, 2003, that focused on 
Ukrainian children’s low level of awareness about RH. The resolution called for the integration of 
efforts of governmental and nongovernmental organizations; experts of different specialties (e.g., 
health providers, teachers, psychologists); interested ministries, departments, and the public; the 
inclusion of educational health promotion components, specifically RH, in lessons and courses on 
other subjects; the assurance of an efficient system to monitor children and adolescents; the creation of 
manuals, guides, and visual aids that take into account the abilities and needs of students of various 
educational institutions, teachers, and parents; the formation of a multisectoral coordinating board at 
the MOH and Ministry of Education and Science to introduce an integrated course, “Health 
Fundamentals,” that has an RH component; and the development of a special state program to preserve 
school student’s health. POLICY supported the Ukrainian RH Network (URHN) in initiating policy 
dialogue on RH education. 

 
• (**core package result) No state had responded to the dictates of the National Adolescent 

Reproductive Health Policy for Nigeria with a concrete strategy and programs. Furthermore, a 
situation analysis carried out in Edo State by the Women’s Health Action Research Center (WHARC) 
with TA from POLICY found poor indicators of young adult and adolescent reproductive health 
(YAARH), including high rates of unplanned pregnancies, induced abortion, and sex trafficking and 
irregular contraceptive use. The YAARH Strategic Plan was developed by the Edo State YAARH 
Network with TA from POLICY and WHARC to improve YAARH, and the Edo State Executive 
Governor adopted the plan in May 2004. To further demonstrate his support, the Governor requested 
an official state launch of the plan, which will take place in the third quarter of 2004. Specifically, the 
plan seeks to improve political commitment and community support for the implementation of 
YAARH programs and policies; promote youth-parent, youth-teacher, and peer-to-peer 
communication; equip young adults and adolescents with the correct information and skills to deal 
with RH challenges; and increase availability of and accessibility to high-quality YAARH services.  
The plan provides a framework for the implementation of YAARH programs, outlines interventions 
that target specific YAARH problems and subpopulations, identifies resource requirements with a 
detailed budget, and provides a monitoring and evaluation plan. The Edo State YAARH network is 
now focusing on mobilizing resources for the plan’s implementation, and, if successful, it will have 
succeeded in making Edo State the first state in Nigeria to operationalize the National Adolescent 
Reproductive Health Policy to a meaningful extent. POLICY, in collaboration with WHARC, 
supported and facilitated these efforts, and influential figures such as the State Commissioner for 
Health supported the network’s advocacy for the plan’s adoption.  

 
• Nigeria’s National Plan of Action for Nutrition (NPAN) 2004 was adopted by the National Committee 

on Food and Nutrition in April 2004 and launched by the Honorable Minister of Health and 
Agriculture on May 11, 2004, at the Sheraton Hotel in Abuja.  The NPAN 2004, which spans a ten-
year period through 2015, holistically addresses all food and nutrition issues, placing particular 
emphasis on improving the nutritional status of the most vulnerable groups.  Malnutrition has been 
identified as one of the major constraints to development in Nigeria (with 42 percent of under fives 
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stunted as reported in the Food Consumption and Nutrition Survey of 2001–2003), therefore, the 
NPAN is a landmark for Nigeria in its efforts to address food and nutrition problems.  POLICY 
provided TA and financial support to the development, editing, and production of the document.  

 
• Jamaican youth continue to practice sexual behaviors that put them at risk for unwanted pregnancy 

and disease. Adolescent fertility rates in Jamaica are the highest of any nation in the Caribbean. 
Jamaica’s first National Youth Policy (NYP) was developed in 1994, but was never successfully 
executed due to the lack of a strategic plan and clear division of leadership responsibility for its 
implementation. On May 14, 2004, Jamaica’s new and improved National NYP was approved by the 
Human Resources Council of Cabinet and on June 7, 2004, the Cabinet ratified it. The policy is being 
submitted to Parliament for debate and approval. The revised NYP is evidence-based and multisectoral 
and lays out concrete roles and responsibilities based on an assessment of youth-serving organizations 
across sectors and within the government and the NGO community. Since 2001, POLICY has been 
working closely with the National Centre for Youth Development (NCYD) to use the information 
collected with technical support from FOCUS and POLICY to revise the original NYP to better reflect 
the multifaceted needs of Jamaican youth. POLICY also assisted with revising the draft NYP based on 
feedback from stakeholders and beneficiaries, as well as moving the NYP through the approval 
process. During the entire process, POLICY also mentored and empowered the young people that staff 
the NCYD by providing them with the necessary technical support and leadership skills to take an 
active role in the policy planning and eventually the implementation process, which will be articulated 
in a National Strategic Plan for Youth Development (NSPYD). 

 
• Jharkhand State in India does not have a population and reproductive and child health policy, and it 

lags behind other states with regard to many health indicators. The Jharkhand government, therefore, 
decided to place more emphasis on women and child healthcare. It asked POLICY to assist with the 
development of a population and reproductive and child health policy specific to the state. The 
Jharkhand government approved the policy document on June 8, 2004, and Gazette notification was 
issued on June 18, 2004. The Population and Reproductive and Child Health Policy covers the current 
situation, stipulates the objectives to be achieved, and identifies the strategic interventions and 
implementation mechanisms. The main interventions include involvement of NGOs, private sector 
participation, improvement in the quality of and access to services, innovative social marketing 
approaches, and measures to address gender issues and streamline service delivery systems. POLICY 
analyzed the available data, conducted a workshop to identify policy issues, held consultation 
meetings with stakeholders at different levels, and prepared the draft document. POLICY also worked 
with ministry officials to obtain clearances from various government departments, such as planning, 
education, law, finance, and general administration, which facilitated the speedy adoption of the 
policy.  

 
# of countries that adopt (approve) national/subnational policies, plans, guidelines to promote 
HIV/AIDS prevention and care and support services 
 
• In March 2004, the Vietnamese government issued Decision #36/2004/QD-TTg to approve the new 

National Strategy for HIV/AIDS Control Until 2010 with a Vision until 2020. The previous national 
HIV/AIDS strategy was adopted in 1995, and the pace and dynamics of the epidemic in Viet Nam 
have rendered the provisions of the 1995 strategy outdated and inadequate as a guiding strategy for the 
response to HIV/AIDS. During 2003, the MOH commenced the drafting process for a new national 
strategy. Due to the nature of the drafting process (i.e., the limited resources of the MOH and 
government sensitivity over international involvement), NGO, civil society, and international 
involvement in the process was coordinated by the POLICY Project as a parallel process to facilitate 
wider participation in the development of the strategy. POLICY collaborated with a range of 
international and national NGO agencies to solicit, compile, and submit comments on the structure and 
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the content of strategy to the MOH. POLICY and the Ford Foundation submitted the comments to the 
MOH on behalf of the international community and national NGOs. The new national strategy 
incorporates many of these comments. The director of the National AIDS Program has informally 
acknowledged the important coordinating and technical role of the POLICY Project in this process. 
The new HIV/AIDS Strategy states the guiding principles of the National HIV/AIDS Program and 
emphasizes a multisectoral approach, respect of and compliance with international agreements on 
HIV/AIDS, fighting stigma and discrimination, and resource mobilization for the HIV/AIDS program 
as an investment in the country’s sustainable development. The strategy set the target of keeping the 
HIV prevalence rate below 0.3 percent by the year 2010 to mitigate the negative impact on 
socioeconomic development. The strategy highlights clear roles and responsibilities for various 
ministries and organizations in the program, and nine action programs will be developed for 
implementing the strategy.  

 
• On March 4, 2004, the Cabinet of Ministers of Ukraine adopted Decree Number 264 “On approving 

the Concept of Government Strategy to Prevent the Spread of HIV-Infection/AIDS for the period till 
2011.” The goal of the concept is to establish control over and reduce the spread of HIV in Ukraine, 
where HIV incidence among the adult population is one of the highest in the European region at 1 
percent. The spread of HIV in Ukraine is primarily due to young people’s risky behavior and high 
injection drug use rates, but pregnant women and potential blood donors are increasingly becoming 
infected. Furthermore, the HIV/AIDS problem is not confined to medical issues; the spread of 
HIV/AIDS aggravates Ukraine’s socioeconomic situation. To improve the HIV/AIDS situation, the 
concept sets out two strategic areas for fighting HIV/AIDS: (1) preventing HIV/AIDS, and (2) 
ensuring treatment, care, and support for people living with HIV/AIDS (PLHAs). It specifies 
objectives such as reducing MTCT rates, ruling out the possibility of HIV transmission through donor 
blood and its components and during the provision of healthcare at health facilities, and taking action 
to change HIV risk behavior among various groups, especially among young people. The concept is a 
strategically important document that aims to coordinate efforts to fight HIV/AIDS, as it states, “The 
concept forms the basis to develop programs of activity of central and local executive authorities with 
the involvement of local self-governments, as well as enterprises, institutions, organizations, and 
associations of citizens, and to develop research in order to counteract the HIV/AIDS epidemic.” A 
multisectoral group was formed to develop the concept in response to the President’s commission No. 
1-1/952 (August 4, 2003) regarding the development of a draft strategy to fight HIV/AIDS and in 
accordance with MOH order No. 397 (August 26, 2003). The MOH asked POLICY to provide TA in 
developing the concept’s political commitment component.1 POLICY’s participation was approved by 
USAID/Kiev, and POLICY specialists and RH/HIV Technical Advisor Oleg Semerik assisted with its 
development. 

 
• On March 4, 2004, the Cabinet of Ministers of Ukraine adopted the “National Program on Prevention 

of HIV Infection and Providing Care and Treatment to PLHAs for the Period of 2004–2008.” The 
national program repeats the goals and strategic objectives of “The Concept of Government Strategy 
to Prevent the Spread of HIV-Infection/AIDS for the period till 2011” and identifies the government’s 
actions for the next five years (2004–2008) to achieve these goals. The concept aims to improve the 
HIV/AIDS situation in Ukraine by preventing HIV/AIDS and ensuring treatment, care, and support for 
PLHAs; it is a response to the high HIV incidence rate in Ukraine, which at 1 percent is among the 
highest in Europe. POLICY supported the MOH’s Department for the Prevention of Socio-Dangerous 
Diseases, AIDS, and Healthy Lifestyle Promotion (MOH’s Department on AIDS) in its efforts to 
develop the national program. POLICY provided TA in developing the political support and 

                                                      
1 In the final version of the concept, the name of the political commitment component was changed to “Strengthen 
the activity of central and local executive authorities together with local self-governments, as well as enterprises, 
institutions and organizations in order to prevent HIV/AIDS.” 
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management component of the program,2 reviewed the draft program, and provided recommendations 
to strengthen it. 

 
• The Anglican Church is one of the largest Christian denominations in Nigeria, with membership size 

second only to the Catholic Church. Yet unlike the Catholic Church and other established Christian 
churches such as the Baptist, ECWA, and newer Pentecostal churches, the Anglican Church has no 
health facilities and has largely ignored the health needs of their congregation. With the advent of 
HIV/AIDS and the pioneering work of the church in Southern Africa in responding to the epidemic, 
the church in Nigeria realized the need to develop a policy and strategy to respond to their 
congregation’s emerging needs. Consequently, it sought policy and strategy development assistance 
from several development organizations, including POLICY. Following several workshops and 
multiple stakeholder consultations within the church conducted with POLICY TA, the House of 
Bishops of the Anglican Church of Nigeria adopted the Anglican Church HIV/AIDS Policy on March 
11, 2004, at Ilesha, Osun State during a meeting of the Synod (clergy council) of the church. This was 
after the policy was presented to the bishops by the National HIV/AIDS coordinator of the Anglican 
Church’s HIV/AIDS program, Emmanuel Olatunji. The policy will guide the Anglican Church of 
Nigeria’s response to the HIV/AIDS epidemic over the next five years. This policy addresses issues 
related to HIV/AIDS prevention, care, and support and the protection of the rights of infected/affected 
members of the Anglican Church of Nigeria now estimated to exceed 20 million persons. During the 
same meeting, the House of Bishops of the Anglican Church of Nigeria approved the Anglican Church 
HIV/AIDS Strategic Plan. This plan addresses several issues related to prevention, care, and support 
but specifically made prescriptions on contentious areas such as condom use for HIV prevention. It 
will guide the implementation of the Anglican Church HIV/AIDS Policy. The strategic plan was 
developed in November 2003 by a wide group of stakeholders and representatives of various church 
groups using a participatory approach. POLICY assisted in the plan’s development by providing TA in 
facilitating the stakeholder meeting, developing the framework for the plan, and incorporating the 
consensus decisions reached during the meeting into the plan.  

 
• Given the size of the Nigerian population and its current HIV prevalence rate of 5.8 percent, Nigeria 

could be among the next wave of countries to have an explosive HIV epidemic. Approximately one of 
every six Nigerians has ties with the Anglican Church, so a policy that guides this institution’s 
HIV/AIDS response should greatly impact the national response. During a March 11, 2004, meeting of 
the Church Synod in Ilesha, Osun State, the House of Bishops of the Church of Nigeria (Anglican 
Communion) adopted an HIV/AIDS policy, “Church of Nigeria (Anglican Communion) National 
HIV/AIDS four-year Strategic Plan (2004–2008),” that will guide its response to HIV/AIDS for the 
next four years. The policy was launched on June 3, 2004, in Abuja.  Previously, the church attempted 
to address the epidemic th reIh individual efforts at the parish level. These efforts, threIh helpful, 
were scattered, uncoordinated, and usually not cost-effective. The new policy aims to build an 
institutional framework for scaling up the Anglican Communion’s HIV/AIDS response as part of 
Nigeria’s national response to the epidemic, and it clearly states the church’s recognition of its 
leadership role in the national response and commits the church to both prevention and care. It 
provides a clear road map for the church’s response th reIh a number of prio itized interventions, 
many of which will be mainstreamed into regular church activities. The strategic plan was developed 
at a meeting in November 2003 using a participatory approach in which a wide g rep of stakeholders 
and representatives of various church g reps were involved.  POLICY provided TA to develop the 
plan by creating the framework for the plan, hiring a consultant to develop the draft policy, facilitating 

                                                      
2 In the final version of the program the name of the political support and management component was changed to 
“Strengthen the activity of central and local executive authorities together with local self-governments, as well as 
enterprises, institutions and organizations in order to prevent HIV/AIDS.” 
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the meeting, and incorporating into the plan the consensus decisions reached at the November 
meeting.   

 
• In 2001, the Working for Water Programme (WfW), National Department of Water Affairs and 

Forestry in South Africa identified training in HIV/AIDS for workers as crucial. WfW had 20,000 
workers who it felt were at high risk because they are from under-resourced areas where there are few 
healthcare services. The workers comprise a mobile population that moves between informal urban 
settlements. For staff employed by contractors, the workplace appears to be the only place where they 
have access to information and resources addressing HIV/AIDS. Although most of the regions in 
South Africa were doing some training, it was not adequately coordinated. As a result, WfW set aside 
a $1 million budget to launch a national awareness program and employed an HIV/AIDS coordinator 
to coordinate, address, and strengthen efforts in all the areas of HIV/AIDS. A task team was 
established to develop a workplace HIV/AIDS policy for WfW contractors and staff that would ensure 
a coordinated effort. POLICY has worked with the team since March 2003, providing TA throughout 
the policy development process. TA included facilitating a workshop in which the team came together 
to examine the critical elements that should be addressed in the policy and reviewing draft policies to 
ensure that it was in line with South African legislation. The policy was approved by the Senior 
Management Team (MANCO) in March 2004. WfW believes that the workers will now have more 
direct access to information and education about HIV/AIDS, be provided with a safe and 
nondiscriminatory working environment in relation to HIV/AIDS, and be provided appropriate support 
for those workers infected and affected by HIV/AIDS.   

 
• To mount an effective, coordinated, and multisectoral response to the HIV/AIDS epidemic in South 

Africa, the government established the National Inter-departmental Committee on HIV/AIDS (IDC).  
The IDC formally adopted the 2004–05 Operational Plan at the Committee Meeting on March 2, 2004.  
The operational plan, which guides the collaborative work of the 26 government departments that are 
represented on the IDC from March 2004–March 2005, aims to increase information and publicity 
about the activities and accomplishments of the IDC, strengthen collaboration between the IDC and 
other national stakeholders, and to provide technical support to government departments in 
implementing effective and efficient HIV/AIDS policies and programs.  The IDC is a significant inter-
departmental HIV/AIDS body that represents HIV/AIDS coordinators across 26 government 
departments and supports the development and implementation of 26 government department 
HIV/AIDS policies and programs.  In providing support to the 26 HIV/AIDS coordinators, the plan 
will play a critical role in ensuring increased prevention, care, treatment, and support programs for 
public sector employees and thus supporting government service delivery in the context of HIV/AIDS.  
POLICY facilitated a strategic planning session for the IDC on HIV/AIDS on February 5–6, 2004.  
This is the third year that POLICY has assisted in the IDC in strategic planning and developing an 
operational plan. 

 
• Psychosocial support for people living with and/or affected by HIV/AIDS has been identified as a 

crucial element to a comprehensive approach to the management of HIV and AIDS. Support groups 
for people living with and/or affected by HIV/AIDS have also been identified as an important part of a 
broader campaign aimed at responding to and supporting people who face the personal challenge of 
HIV/AIDS in their homes, workplaces, and communities. On May 10, 2004, the Strategic 
Management Team of the National Department of Health of South Africa approved and adopted the 
draft Guidelines for Support Groups for People Living with and/or Affected by HIV and AIDS. The 
guidelines will be used as a resource in both the public health sector and within community-based 
organizations. They provide both an in-depth understanding of the psychosocial support needs of those 
living with and/or affected by HIV and AIDS as well as technical input on how to organize and 
facilitate a support group in an effective and sustainable manner. The importance of providing 
appropriate support to those living with HIV/AIDS is particularly significant in light of the recent 
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implementation of a national ARV rollout program in South Africa. Working in consultation with a 
group of 20 national stakeholders, and under the guidance of the Chief Directorate: HIV/AIDS and 
TB, POLICY developed the content of the guidelines and submitted the final set of draft guidelines to 
the Department for their review on December 2, 2003.   

 
• After the production of the detailed document Mainstreaming Gender into the Kenya National 

HIV/AIDS Strategic Plan, the Gender and HIV/AIDS Technical Subcommittee realized that it would 
not reach key policymakers if it did not also provide a quick reference document. The committee, with 
assistance from a POLICY consultant, produced the Popular Version of Mainstreaming Gender into 
the Kenya National HIV/AIDS Strategic Plan (2000–2005). In March 2004, the government of Kenya 
formally approved, signed, and adopted the popular version of the detailed policy document and the 
“Gender and HIV/AIDS Poster” at a function officially launched by the Honorable Najib Balala, the 
Minister of Ministry of Gender, Heritage, and Sports. The popular version provides a reader friendly 
version of the detailed document. It concisely explains how gender was mainstreamed into the 
HIV/AIDS National Strategic Plan. This document will be useful for guiding current and future 
HIV/AIDS programs, and it will be an especially valuable resource for organizations that want to 
make gender concerns a core issue in their programs, which is vital to successful programming in the 
era of HIV/AIDS. POLICY provided technical and financial support to the gender subcommittee to 
develop the policy document. 

 
• The “SDA Church East Africa Union HIV/AIDS Policy” was formally endorsed for adoption by the 

leadership of the SDA Church East Africa Union at a function held at the church headquarters in 
Nairobi, Kenya on June 3, 2004. The objective of the policy is to guide the Kenya Church in 
particular and the EA church in general in responding to HIV/AIDS issues and empowering members 
to implement projects, including fundraising for their activities. The policy is a follow-up to the 
Nairobi Declaration, which the Seventh Day Adventist (SDA) church in East-Central Africa Division 
(ECAD) signed in November 2003. The declaration made a commitment to respond meaningfully to 
HIV/AIDS and provided the necessary framework for the churches in the 10 countries to create 
HIV/AIDS policies and programs. POLICY/Kenya together with MAP International and the Lutheran 
Church provided technical and financial support to draft, refine, and finalize the policy. POLICY 
continues to provide substantial TA and support to the SDA church for ECAD in HIV/AIDS 
awareness raising, dialogue, and policy analysis and development. 

 
• Final modification to Article 7 of Peru’s current AIDS Law (CONTRASIDA) was approved by the 

Congress in May 2004.  CONTRASIDA, which was first passed in 1996, was outdated and did not 
adequately reflect and respond to the needs and rights of PLHAs given today’s treatment options and 
human rights advances in the area of HIV/AIDS.  Recognizing this shortcoming, POLICY provided 
TA to Colectivo por la Vida’s legislative committee in elaborating and implementing a proposal to 
modify the Article 7 of CONTRASIDA to make it more comprehensive and responsive to PLHAs’ 
needs and rights.  The proposed legislative changes included language about nondiscrimination and 
provision of free services and medication for PLHAs and opportunistic infections, as well as the need 
for monitoring, pre- and post-test counseling, rehabilitation, social reinsertion, prevention, and 
treatment.  Colectivo’s media committee, with POLICY support, used a Public Audience in Congress 
and media activities such as press conferences, public presentations on radio and TV, and public mass 
mobilization activities to mobilize support for the proposal. As a result, the proposed modifications 
were approved by the Congressional Health Commission (November 2003) and the entire Congress 
(January 2004). During the approval process, however, the Health Commission inserted language into 
the bill that mandated testing for pregnant women.  Despite POLICY and Colectivo working closely 
with the MOH in January–March to advocate for the elimination of this mandatory testing 
requirement, it remained in the bill. The modifications that were approved and enacted by Congress 
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included POLICY and Colectivo’s language on nondiscrimination, provision of free services, and so 
forth, but, unfortunately, also included the language on mandatory testing for pregnant women. 

 
• In Nepal, districts are the main decentralized unit for development at the local level. The self-

Governance Act, 1999 has provided authority to the districts to develop and implement plans for 
health-related preventive activities. Therefore, for a strong response to HIV/AIDS in Nepal, districts 
must commit to developing and implementing HIV/AIDS policies and plans.  In this context, 
POLICY/Nepal works with the district authorities to help them understand the HIV/AIDS issue and 
develop their own HIV/AIDS policies and plans. The Bhaktapur District Development Committee 
(DDC) approved a five-year district HIV/AIDS plan, “District HIV/AIDS Plan of Bhaktapur,” on June 
11, 2004. The plan identifies challenges, strategic actions, and a strategic direction for preventing and 
controlling HIV/AIDS by the end of 2015. It also identifies actions needed for implementation, 
including obtaining resources totaling 52 million Nepalese rupees. On June 10, 2004, the DDC had 
decided to establish a secretariat to assist the District AIDS Coordination Committee (DACC) in 
implementing the plan and allocated 80,000 Nepalese rupees to support the secretariat. The plan was 
the product of two workshops. First, the Bhaktapur DACC and DDC jointly conducted a workshop 
with POLICY support and TA on May 17–20, 2004, to assist stakeholders in the district, including 
those from civil society and various government ministries, in determining its HIV/AIDS priorities 
and developing a performance-based HIV/AIDS plan. Second, on May 21–22, some core group 
members from the first workshop met to finalize the plan and insert the log frame.  

 
# of countries that increase resources available for FP/RH 
 
• With technical and financial support from POLICY/Guatemala, and as part of their ongoing 

campaigns to increase financing for the health sector and for FP/RH in particular, civil society 
networks INSTANCIA and REMUPAZ organized and implemented several meetings and working 
sessions with the Congressional Commissions for Health, Women, and Human Rights as well as the 
Inter-Parliamentary Women’s Coalition in Congress. During these meetings, INSTANCIA and 
REMUPAZ presented information on the situation of women’s health and RH in Guatemala; they 
discussed the proposal “Priority Interventions for Women’s and Children’s Integrated Health, 
including Reproductive Health:  a Civil Society Proposal for Inclusion in the 2004–2007 National 
Health Plan”; and discussed the poor situation of public health sector financing, including funding for 
the National Reproductive Health Program (NRHP). As a result of these concerted efforts, in June 
2004 Congress drafted and approved Legislative Decree 21-04, which mandates that 15 percent of the 
tax on alcoholic beverages—approximately 26 million Quetzales (approximately US$3,402,340)—
will be used for sexual and reproductive health, family planning, and alcoholism programs. POLICY 
provided INSTANCIA and REMUPAZ with critical information and statistics/indicators on the health 
financing situation with emphasis on RH financing, political and programmatic issues and priorities 
surrounding FP/RH, and international declarations and agreements that highlight the importance and 
impact of FP. INSTANCIA and REMUPAZ used this information and ongoing TA from POLICY to 
develop and widely publicize the proposal on interventions for women’s and children’s integrated 
health and to formulate a budget proposal for the NRHP.  POLICY also worked closely with the two 
networks to apply and use results from the Safe Motherhood Model and other SPECTRUM models in 
various presentations and proposals during the campaign.  POLICY played a critical role as a liaison 
between INSTANCIA and REMUPAZ and the Congressional Commissions, organizing and 
facilitating 10 meetings between these parties.  Finally, the campaign and final results build on 
activities that POLICY has been conducting since 2001 in the area of health financing. 

 
• Two organizations in Lesotho and seven organizations in Swaziland who have previously received 

technical assistance and support from POLICY/RHAP received funding from the World Bank 
Development Marketplace Grants. The World Bank hosted its first regional development marketplace 
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in Southern Africa and announced the awardees on June 3, 2004. The theme, “HIV/AIDS: Turning 
Ideas into Action,” put forth a call for proposals that galvanized some 300 organizations from 
Botswana, Lesotho, Namibia, South Africa, and Swaziland to submit proposals. The World Bank and 
its development partners awarded US$378,000 to the best proposals. Of this financing, the World 
Bank provided US$208,000 to the awards pool, USAID provided US$150,000 for proposals from 
Lesotho and Swaziland, and the IFC provided US$20,000 for the proposal that best aligned with its 
“IFC Against AIDS” strategy.  POLICY widely distributed applications and information about the 
World Bank grants to partners, grantees, and contacts in Botswana, Lesotho, South Africa, and 
Swaziland.  POLICY coordinator Maraka provided TA to applicants and assisted with proposal 
submissions. An independent assessment panel comprised of civil society, academia, government, and 
the private sector scrutinized the proposals in two separate rounds. A total of 38 proposals went into 
the final round.  Swaziland received seven awards, totaling US$110,000, including a proposal for 
community education using puppet plays, masks, and dance and a holistic care programs through the 
Church of the Nazarene. Lesotho received two awards totaling US$40,000, including a drama project 
from the Paray High School, which is currently receiving support from POLICY through the 
Ambassador’s Initiative Health Promoting Schools Project.  

 
• With the launch of activities in Oaxaca, POLICY/Mexico is successfully leveraging field support 

funds for a multisectoral, tripartite project in three municipalities in the state of Oaxaca—the city of 
Oaxaca, Puerto Escondido, and Juchitán.  The POLICY proposal for a tripartite program in Oaxaca 
was accepted by CENSIDA and the Oaxaca state HIV/AIDS program (COESIDA) in March 2004, 
and includes the launch of HIV prevention programs among MSM populations (CENSIDA), creation 
of multisectoral groups for policy advocacy (POLICY), and training for public sector health service 
providers (COESIDA) in each of the three muncipalities.  CENSIDA approved funding in May 2004 
of three $100,000 proposals, for a total of $300,000, from local NGOs to conduct HIV prevention 
among MSM populations in each site via the Beneficiencia Publica grant program.  POLICY provided 
technical assistance to the NGOs to refine the proposals prior to their submission to CENSIDA.  
POLICY initiated the multisectoral group process in June 2004 with field research and preparation of 
the situation and response analyses reports.  COESIDA has initiated preparations for a training 
program for healthcare providers to improve their understanding of and response to HIV/AIDS. 

 
• During the course of core package activities in Mexico, POLICY and local partners developed a wide 

range of recommendations designed to reduce internal stigma among PLHAs, and external stigma 
among healthcare providers, in the workplace, and in the media.  The core package analyses also 
identified serious deficiencies in the enforcement of existing anti-discrimination policies and laws, 
largely exacerbated by the fact that PLHAs are not aware of and do not fight for their legal rights.  
USAID/Mexico is funding several of the follow-up activities stemming from the core package. 
However, in the interest of improving sustainability and broadening the base of financial support for 
stigma and discrimination reduction activities in Mexico, POLICY and its local counterparts are also 
seeking alternative sources of funding, such as the Ford Foundation and Positive Action.  Within this 
context, POLICY/Mexico’s LTA, Ken Morrison, worked with the local media NGO, Letra S, to 
develop a proposal for the Ford Foundation in Mexico to launch pilot interventions to raise awareness 
about human rights, existing laws, and complaint mechanisms through which to report violations of 
those rights, as follow-up to core package research on the legal and policy environment related to 
stigma and discrimination.  The foundation board in Mexico City not only accepted the proposal, but 
asked that it be funded at nearly twice the amount requested, finally allocating a total of US$160,000 
in a contract to Letra S on June 25, 2004.  The project will complement POLICY-funded interventions 
in the other core package components, leveraging money to improve the response to stigma and 
discrimination around HIV/AIDS.  
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• It is important to increase the involvement of PLHAs in HIV/AIDS work, not only to combat stigma 
but also to give them a voice in policies and programs that affect them. In Kenya, POLICY efforts 
have contributed to the formation and strengthening of the Network of People Living with HIV/AIDS 
(NEPHAK). The network’s leadership board hired a coordinator in October 2003 and set up an office 
in January 2004. After establishment of an operations base and with the proper leadership in place, 
NEPHAK has continued to receive recognition from many development partners. In January and 
February 2004, POLICY assisted NEPHAK in developing fundraising proposals, which were 
submitted to a multisectoral team of donors. In March and April 2004, these efforts yielded 
US$34,410 in new monies from FHI, ActionAid, and NACC and a further US$68,000 in commitments 
from FHI, NACC, and the DFID-funded HAPAC Project to fund NEPHAK’s national conference on 
capacity building and strategic planning in September 2004 and to address other program and 
administrative needs during the next year.  

 
• Through interviews with school headmasters, community leaders, and local NGOs/CBOs, the 

Honorary Monica Mbega, a member of TAPAC and Tanzania’s Parliament from Iringa Urban 
District, developed an overview of the orphan situation in the district, revealing that nearly 75 percent 
of the identified primary school orphans did not benefit from various NGO- and government-funded 
support programs. In February 2004, Mbega launched the establishment of an orphan’s trust fund. The 
Iringa Yatima Trust Fund is dedicated to helping improve the lives of orphans in Iringa Urban by 
assisting with primary school access. The trust fund was initiated with a fund-raising walk through Dar 
es Salaam, which raised approximately 35 million Tsh (nearly US$35,000) in donations from business 
and community members. While she knows that there is still much to do and that there is also the issue 
of secondary school orphans, this is an important first step in assisting with primary school support for 
orphans. This was the first effort by a member of Tanzania’s Parliament to address the issue of 
orphans’ school access. Mbega has participated in the numerous awareness- and capacity-building 
events sponsored by TAPAC during the past three years, which POLICY has been instrumental in 
supporting. Over the past thee years, POLICY has provided TAPAC members and other members of 
Parliament (MPs) with the first awareness-raising seminars on STIs and HIV/AIDS and facilitated the 
first discussions of HIV/AIDS in the Parliament Chambers.  POLICY has also facilitated seminars on 
OVC, VCT, and HIV/AIDS and human rights for MPs.  In an interview with POLICY after her 
successful fundraising, Mbega noted that her exposure to the issues presented in the TAPAC-
sponsored events raised her awareness and helped plant the idea of the trust fund. In a recent 
assessment of HIV/AIDS and the Parliament, TAPACs was highlighted as the key resource for raising 
awareness of the epidemic among MPs.   

 
• (**core package result) In Ukraine’s decentralized health system, cities are responsible for attending 

to most of their residents’ healthcare needs.  Even though Ukraine has a National Reproductive Health 
Program, cities and oblasts have been encouraged to develop their own RH programs to ensure the 
NRHP’s implementation.  The Kamianets-Podilsky City Council officially approved the program 
“Reproductive Health of Kamianets-Podilsky for 2003–2007” and adopted its budget as a part of the 
city’s budget on December 24, 2003, through a Decree “On the program Healthcare of Kamianets-
Podilsky in 2004.”  The city adopted the budget for the five-year program in the amount of 127,771 
UAH (US$23,882), and has already begun to successfully implement the program.  In summer 2003, 
the Kamianets-Podilsky City Council adopted the program “Reproductive Health of Kamianets-
Podilsky for 2003–2007,” which was developed, along with a budget for its implementation, with 
POLICY’s assistance.  The objectives of the city’s first performance-based RH program are to (1) 
prevent maternal mortality, (2) reduce maternal morbidity, (3) reduce infant mortality, (4) reduce 
unwanted pregnancies and abortions, (5) improve diagnosis and treatment of unwanted infertility, (6) 
reduce STI and HIV rates (including better prevention, diagnosis of, and treatment for STIs and HIV), 
(7) reduce rate of reproductive tract cancers diagnosed in late stages, and (8) improve healthcare 
delivery for reproductive tract cancer patients.  Each year the city council must approve the coming 
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year’s budget for the RH program.  Starting in 2005, the city RH program will be funded through its 
own line item rather than through the general city health budget.   

 
• A significant proportion of Uganda’s resources are programmed at local government levels as 

stipulated in the 1995 Constitution and 1997 Local Government Act, and local governments have 
delegated functions, powers, and responsibilities for delivering public sector services from the district 
level to sub-county levels. Actual expenditures at these levels reflect low priority for and weak 
commitment to the health sector and little concern for unmet need for FP. Some district population 
officers (DPOs) have successfully advocated for increased resources for population and RH activities 
in their districts. In April 2003, the DPO of Kabale successfully advocated for the District Sectoral 
Health Committee to create a sub-department called Reproductive Health and Nursing within the 
health department. The new sub-department will have an initial budget of 4 million Uganda shillings 
(US$2,087) for FP/RH advocacy activities in the district during FY2004/5. Another DPO successfully 
advocated to the councilors to increase the population and RH budget in Kiboga district from 13 
million Ush (US$6,782) in FY 2003–04 to 15 million (US$7,826) for FY 2004–05. An additional  
4 million shillings were provided for advocacy activities during the FY 2004–05. In both districts, the 
funds will be used to organize district and subcounty FP/RH advocacy for district and lower-level 
decisionmakers and NGOs, help subcounty planning teams meet and prepare for their annual plans 
supported by the presence of the DPO, and facilitate the annual World Population Day. The DPOs’ 
advocacy was based on skills and data acquired through POLICY-sponsored workshops, including 
“Uganda: Population, Reproductive Health and Development” presentation training using RAPID in 
2001–02 and “Advocacy for Reproductive Health and Family Planning and Reproductive Health 
Policy Analysis” in 2003–04. 

 
• Peru is in the throes of health sector reform, a significant part of which is decentralization of its health 

systems. Planning and budgeting processes are gradually being devolved to regions and municipalities, 
and involvement in these processes by civil society groups and proponents of FP/RH are critical to 
ensuring that these issues are given priority in local political and policy agendas. Local Citizen 
Surveillance Committees (CSC) have a critical role to play in the decentralized decisionmaking and 
funding process.  As a result of advocacy and active participation in decision processes by the local 
CSC, the Municipal District of Tomayquichua, Peru included additional funding in its local budget to 
purchase equipment for emergency obstetric care at the local health center on February 16, 2004. 
Members of the Tomayquichua CSC had been invited by the municipality to participate in a council 
meeting to discuss the local budget. During the meeting, due to vocal advocacy for maternal health by 
CSC members, the council decided to assign S/ 2,200 (approximately US$665) to purchase oxygen 
equipment for the health center of Tomayquichua (Council Act) to be used for obstetric emergencies. 
The Tomayquichua CSC was formed in June 2003 as part of the National Network for the Promotion 
of Women’s (RNPM’s) new expansion strategy, and its members received training in advocacy and 
reproductive health/maternal health issues from POLICY. 

 
• Although Zambia’s National HIV/AIDS/STI/TB Council (NAC) encourages the formation of district 

task forces (DTFs) to represent NAC at the district level, it does not fund them. DTFs lack both legal 
status and a regular secure source of funding. In 2004, all 72 districts in Zambia received a United 
Nations volunteer (UNV) supported by UNDP. In addition, UNDP provided a computer to each DTF 
to be placed in the office of the District Commissioner and used by the UNV.  However, this has not 
been enough.  As DTFs assume more responsibility for HIV/AIDS coordination, there is greater need 
for resources to hold consultative and planning meetings, review activities, and gain consensus among 
the ever-increasing number of district stakeholders. Prepared with POLICY’s organization 
development and financial sustainability training, Southern Province DTFs are searching for funds and 
other resources.  In Sinazongwe, District Chief Sinazongwe and the District Commissioner contributed 
K200,000 (US$42) each and raised approximately $100 for DTF meetings. In Namwala, the Chief 
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contributed a cow whose value was estimated at K1,000,000 (US$208) to fund a consensus workshop 
on DTF by-laws and financial policies and procedures. These amounts seem small, but were enough 
for activities to proceed in the respective districts.  

 
# of countries that adopt (approve) measures that encourage efficient and/or equitable resource 
allocation and use 
 
• (**core package result) In an environment of scarce resources for reproductive health in Ukraine, 

local governments must get the most out of their funds by using resources efficiently and spending on 
priority issues and activities—especially outpatient FP/RH services.  However, national norms limit 
local governments’ and health facilities’ ability to make changes to staffing levels, bed capacity, and 
facility structure. As a result of activities conducted under the Ukraine core package, the city of 
Kamianets-Podilsky is undertaking health sector reforms to use health resources more efficiently.  
Since January 2003, the city has made significant progress in reducing the number of facilities, the bed 
capacity, and the number of staff as recommended in the POLICY-supported RH efficiency study and 
other audits.  For example, the city decided to co-locate the Maternal and Child Health (MCH) Center 
and City Hospital No. 1 on the current MCH Center grounds and convert this facility into a general 
hospital.  This new facility will provide general inpatient care in addition to specialized healthcare for 
women and children.  This action will reduce the number of facilities, beds, and staff and allow funds 
to be channeled to essential RH services.  As of January 2004, the premises where healthcare is 
provided (square feet of healthcare facilities) were reduced by 30 percent.  This saves the city 250,000 
hryvna (US$49,213) per year due to a reduction in the cost of utilities and communal services.  In 
January 2003, there were 740 beds and 2,060 staff to serve the 99,000 people in the city.  By January 
2004, the healthcare administration reduced the number of beds to 550 beds and the number of staff to 
1,787.  These reductions in staff and beds have led to savings of 1 million hryvna per year 
(US$193,050), which accounts for nearly one-eighth of the city’s overall budget.  POLICY provided 
TA and conducted the Reproductive Health Efficiency Study in Kamianets-Podilsky, Ukraine in 
2001–02.  The study findings were presented to the city in November 2002, and were subsequently 
used by the city government and RH stakeholders to advocate for and develop the Kamianets-Podilsky 
City Council Resolution “On adoption of activities for reorganizing healthcare provision in the city to 
2005,” which was adopted on December 17, 2002. 

 
• In Kenya, cost sharing remains a central strategy in healthcare financing. Without it, basic health 

services in Kenya, including FP/RH and HIV/AIDS, would be seriously degraded. Continuing to build 
on the 22 percent increase in cost-sharing revenues from MOH facilities from 2000–01 to 2001–02, 
cost-sharing revenues increased further from Ksh 876.4 million in 2001–02 to Ksh. 1.03 billion in 
2002–03—an increase of 18 percent and Ksh 153.6 million (about US$2 million) in new health-sector 
funds.  The additional resources accounted for 21 percent of government recurrent expenditures and 
have been used largely to supplement the financing of non-wage recurrent expenditures for 
FP/RH/HIV/AIDS services in areas such as drugs, laboratory reagents, ambulatory care, and simple 
repairs and maintenance for equipment in public hospitals. This is the cumulative effect of POLICY’s 
support to the MOH’s Division of Health Care Finance (DHCF) in (1) strengthening the monitoring, 
management, and implementation of cost sharing by supporting the DHCF’s quarterly monitoring and 
supervision activities; (2) upgrading and ensuring the efficient functioning of the financial information 
system (FIS) to provide a reliable source for updating cost-sharing data on a quarterly and annual 
basis; (3) enhancing DHCF’s capacity to supervise and monitor the implementation and management 
of cost sharing at the PMO level; (4) enhancing collections efficiency through automated systems, 
sensitization, and training interventions; and (5) maintaining capacity building on FIS to improve the 
planning and implementation aspects of cost sharing.  
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• (**core package result) In May 2004, the Regional Health Directorate (DIRES) of Piura, Peru 
drafted and issued a resolution that mandates re-allocation of staff within its facilities during night and 
weekend shifts to address huge gaps in Ob-Gyn emergency services, especially for pregnant women.  
Between September 2002 and June 2004, POLICY conducted a detailed operational barriers study in 
four regions to identify specific barriers that impede women’s access to delivery services in public 
sector health facilities. Results of this study were presented on March 4–5 to Piura’s regional health 
authorities and officials from different health centers.  The findings showed that health networks have, 
as yet, not been successful in assigning and ensuring the availability of staff and equipment that match 
the level of medical attention required at each level of the referral system.  During the workshop, 
stakeholders were galvanized into action when confronted by the pervasive fact that women who went 
into labor at night and during weekends were often unable to find personnel with the skills necessary 
to deliver their babies at the hospital and health centers.  Personnel at hospital and health centers in 
Piura are randomly assigned night and weekend shifts with little regard to the medical needs of clients 
who might seek care at those times.  Thus, on any given night, a health center is just as likely to have a 
sole dentist attending patients, as it is to have a midwife or obstetrician.  Women who come to the 
facilities on these “off” shifts were forced to seek care elsewhere or return home for their delivery.  
This was identified as a definite deterrent to seeking delivery care at health facilities. While 
symptomatic of larger organizational problems in networks where health facilities are not 
appropriately staffed and equipped, participants at the workshop chose to begin by tackling the issue 
of night and weekend shifts. The director and other representatives of the Piura DIRES expressed their 
commitment to reorganizing the staffing system to address the problem at hand and ensure the 
presence of a health provider with the skills to deliver at all times. They requested and received the 
support of civil society organizations in this endeavor because they anticipated resistance from 
providers who would lose their extra hours. With minimal follow-up assistance from POLICY, the 
DIRES drafted and issued the resolution. 

 
• In the absence of an essential medicine policy in Jharkhand, India, corruption, frequent medicine 

stockouts, and a lack of high-quality essential drugs have plagued the health system.  To rectify this 
situation, the Essential Medicine Policy was approved by the Cabinet on February 18, 2004. The 
Essential Medicine Policy covers procurement of medicines, generic versus branded medicines, 
rational use of medicines, preventive measures against poly-pharmacy,3 and procurement and 
distribution of medicines.  The government of Jharkhand will, therefore, use scarce resources more 
efficiently and increase the availability of drugs. This policy will help the Jharkhand government 
procure high-quality generic medicines at low prices so that the availability of medicines should 
almost double at all health units. Quality control measures will ensure a supply of high-quality 
medicines. POLICY conducted a study of procurement, distribution, storage, and prescription of 
medicines in three districts of Jharkhand.  These findings were shared in a series of workshops 
conducted at district and state levels. POLICY and various levels of personnel from the Health and 
Family Welfare Department prepared the draft policy, convened a series of consultative meetings with 
the government, and successfully undertook delicate policy dialogue to obtain the government’s buy-
in and approval.  The Department of Health and Family Welfare, the Finance Department, and the 
Auditor General’s Office formally approved the policy before it was forwarded to the Cabinet. 

 
• Health clients in Peru, especially women seeking RH services, have little recourse in correcting 

inequities in the Peruvian health system.  To address this issue, POLICY supported the formation of 
three specialized pilot centers (CEPRECs) in Northern Lima, Ayacucho, and San Martín in 
collaboration with the Peruvian Association of Public Health Law (APDS).  The goal of the centers is 
to promote patient rights and to address patient’s complaints through negotiation and conflict 

                                                      
3 Too many medicines prescribed to one patient that are often not needed and frequently interact negatively with one 
another. 
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resolution.  Since their inception, the CEPRECs have come into their own as effective mediators.  
Their role and potential are widely recognized in the communities and among health authorities, and 
between January and March 2004 they have demonstrated their capacity to both promote and speedily 
address violations of user rights. In Ayacucho, CEPRECs has resolved not only individual conflicts 
but has also addressed broader inequities related to health service delivery. In January 2004, a health 
facility in Ayacucho was denying generic medicines to those covered by the Social Insurance (SIS) 
and were entitled to free medicines.  As a result, the community was preparing to demonstrate in 
protest against the Departmental Health Authority.  Administrative health authorities requested 
members of the CEPREC to assist in resolving the problem. Through meetings and discussions with 
the insurance manager and other health personnel, CEPREC personnel were able to identify the root of 
the problem.  Health establishment pharmacies had unilaterally decided, with no authority or guidance 
from the Departmental Health Authority, to only provide medicines to those who paid out-of-pocket.  
Departmental health authorities immediately corrected the problem and the pharmacy began 
dispensing medicines free to beneficiaries of SIS (who pay for the drugs as part of the insurance plan).  
The director of SIS commended and congratulated the CEPREC for its timely intervention. 

 
• The goal of CEPRECs in Northern Lima, Ayacucho, and San Martín is to promote patient rights and 

to address patient’s complaints through negotiation and conflict resolution because otherwise, 
reproductive health clients in Peru have little recourse in correcting inequities in the Peruvian health 
system.  By law, women who work in Mothers’ Clubs are entitled to receive free services under SIS.  
In Ayacucho, however, in order to qualify for free services, these women were required to receive 
authorization from the Departmental Office of SIS (ODSIS) prior to every consultation.  In some 
cases, the ODSIS was located 45 minutes away from the health facilities, posing a significant barrier 
to access.  Upon receiving complaints from several women who were denied services at health 
facilities, the CEPREC in Ayacucho met with the ODSIS director and reached an agreement that 
effectively eliminated the requirement for ODSIS authorization, effective January 29, 2004. In 2003, 
POLICY provided technical and financial support to the Peruvian Association of Public Health Law in 
various activities surrounding the formation and operation of the CEPRECs, which represents an 
innovative approach for protecting the rights of health service users. 

 
• On May 11, 2004, the Malawi MOH officially launched its five-year, free antiretroviral (ARV) 

treatment program at a press conference at the Ministry of Information’s Central Office of Information 
in Blantyre. The then Minister of Health, Yusuf Mwawa, pledged that the government was committed 
to assuring equity in the provision of ARVs and cited the “Position Paper on Equity in Access to 
Antiretroviral Therapy (ART) in Malawi” as the document that would guide the government’s efforts. 
Among other topics, the paper outlines the plan for equitable geographic and health facility 
distribution of ARVs, target groups for conducting program outreach, and priority groups for 
treatment if demand for ARV outstrips the supply. The position paper is being serialized in several 
newspapers. The participatory process to develop guidance on ARV equity and access began in fall 
2003 when the National AIDS Commission formed a task force to prepare a concept paper on ARV 
equity and access and to conduct a series of consultations, focus group discussions, and media panel 
discussions. The process was intensified after the launch of the National HIV/AIDS Policy in February 
2004 with the formation of an equity strategy drafting team. Initially, the team was to prepare a 
position paper to inform a cabinet paper on ART equity and access. However, once the position paper 
was completed, the MOH adopted the paper as is. POLICY contributed to the work of both the initial 
task force and the equity strategy drafting team through review and comment on the format and 
content of the various drafts produced by the two bodies. POLICY LTA, Rita Chilongozi, was an 
official member of both bodies, and other POLICY staff assisted her in the review process. The ART 
program implements the government’s pledge to incorporate equity issues in the provision of ART to 
its citizens and to actually monitor equity as the ART program is scaled up. 
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• Given Jordan’s population momentum and persistence of high fertility rates, family planning is 
crucial to the nation’s future development and health status of its women.  As part of POLICY’s 
ongoing support for Jordan’s FP/RH policies, POLICY has provided consistent and focused assistance 
to Jordan’s Higher Population Council (HPC) toward the development of Jordan’s Reproductive 
Health Action Plan (RHAP). Following the government’s approval of the first phase of the national 
RHAP for 2003–2007, POLICY has continued to provide follow-up support and TA centered on the 
RHAP’s implementation. Assistance has included the provision of technical and logistic support to the 
HPC to organize the RHAP’s First Year Planning Retreat of March 24–25, 2004. The retreat’s 
participants, including all RHAP task force members, HPC/RH Unit staff, and more than 40 key 
implementers and stakeholders, prioritized first-year activities on the basis of cost and impact. Low-
cost and high-impact activities were selected for immediate implementation keeping in mind the 
limited availability of resources. As a result of this activity, the Ministry of Planning allocated an 
initial budget of 200,000 JD (approximately US$284,090) on March 30, 2004, for the RHAP’s first 
year of implementation. This budget allows for implementation of the priority activities and thus 
ensures RHAP’s successful implementation in its initial phase with less reliance on donor support. 

 
# of countries in which identified barriers to private sector participation in FP/RH policy 
development and service delivery are reduced or eliminated 
 
• Virtually all studies that examine the relationship between contraceptive prevalence and method 

choice show that increasing the number of methods available also increases the use of modern family 
planning.  With support from POLICY, an additional contraceptive method was approved and 
registered on February 15, 2004, for introduction into the commercial market by the government of 
Madagascar.  The addition of Implanon® to the method mix is expected to contribute to increased 
contraceptive prevalence because of the particular advantages it offers for many women.  POLICY 
prepared scenarios regarding the implications of introducing Implanon and presented them to the 
MOH, World Bank, USAID, and PSI on March 30, 2004. Implanon is a three-year contraceptive 
implant method, which for many women is more desirable than the five-year Norplant®.  While 
Implanon has a higher per year cost, the total cost is less than Norplant because of its shorter duration, 
offering another advantage to those who pay for all or part of their contraceptives.  The scenarios 
prepared by POLICY show that the expansion of method choice as well as its advantages to users 
would lead to greater overall contraceptive prevalence. POLICY also alerted the MOH’s general 
directorate of Family Health/Directorate of Family Planning and donors to the costs of introducing the 
method as well as its contribution to a growing financial deficit for purchasing contraceptives, an issue 
that POLICY is addressing through the CS project activity.  The effort made by the POLICY Project 
to promote the introduction of this method in Madagascar resulted in the arrival of an Organon 
representative in Madagascar, followed by the registration of the product by national pharmaceutical 
authorities, and plans for the introduction of the method in the public and private sectors. To facilitate 
the process, POLICY provided Organon with a translation into English of the national regulations.  

 
# of countries that adopt policy incentives to increase private sector participation in FP/RH service 
delivery 
 
• Although the great majority of healthcare services in India are delivered by the private sector, the 

national and state governments rarely, if ever, take the private sector into account in developing 
reproductive and child health (RCH) care strategies and public sector programs.  In addition, the 
private sector often labors under regulations and provisions that act as disincentives to increasing 
services or types of services.  Not least, there are large parts of states like Jharkhand where private 
clinical services do not exist.  Instead, the population relies on unregulated private practitioners of all 
sorts—the majority of whom have no formal medical training at all.  During this reporting period, 
POLICY played an integral role in the passage of three statewide policies in Jharkhand including the 
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Health Policy, which the Jharkhand Cabinet approved on March 12, 2004.  This policy states that the 
private sector is an integral partner in the provision of healthcare to all citizens, and provides for 
specific policy directions that would enhance and stimulate greater private provision of quality RCH 
services. 
 
One key policy direction states that the government, “...will encourage the private sector to establish 
health services and education and training institutions by providing an appropriate package of 
incentives.  At the same time, [the government] will initiate steps to develop a regulatory mechanism 
for the private sector to improve quality of services and to encourage ethical practices.”  In addition, 
the government has adopted as a targeted intervention the stimulation of private insurance schemes.  
Thus, through different incentives, “Health insurance agencies will be encouraged to launch 
innovative schemes to cover different population segments.” POLICY assisted in drafting the policy in 
addition to finalizing it after representatives from the private sector, NGOs, and professional 
associations submitted comments. 

 
IR1: Political and popular support broadened and strengthened 
 
# of countries with increased public official and/or NGO support of FP/RH 
 
• In Madagascar, the government signalled greater commitment to family planning at the national level 

through restructuring the Ministry of Health.  In January 2004, the MOH was renamed Ministry of 
Health and Family Planning (MOH&FP), and the new organizational structure includes two new 
General Directorates.  A specific Directorate for Family Planning was created (while it was a section 
of a department before) and placed under the direct authority of one of the two General Directors.  As 
a result of this change, family planning should be more actively promoted and brought to the attention 
of the highest level decision makers in the MOH&FP.  While many factors contributed to this 
decision, one factor is USAID’s effort to promote and finance FP activities in Madagascar over the 
years. This effort includes the SPARHCS activities conducted under the leadership of POLICY.  As 
will be documented through interviews with the MOH and others, POLICY’s activities have thus 
helped to convince the government to commit to expansion of family planning, including financing of 
contraceptives starting in 2005 and distribution of oral contraceptives by community agents (reported 
in earlier POLICY reports and documented in a January 2004 report of the World Bank) and to re-
establish the MOH as the MOH&FP.   

 
• The share of NGOs in the delivery of FP services in Egypt deteriorated from 9 percent in 1995 to 

about 7 percent in 2000 and 5 percent in 2003, increasing the burden on the already exhausted public 
sector. Establishing and strengthening active partnerships between public, private, and NGO sectors is 
essential to ensure the success of contraceptive security strategy. On March 13–16, 2004, the First 
Lady of Egypt chaired the Fourth National Conference of the National Council for Women, “Egyptian 
Women and the Development Objectives of the Millennium,” during which she endorsed the 
Alexandria Declaration. The declaration highlighted two issues that had been long advocated for by 
POLICY/Egypt. First, the role of NGOs, specifically in FP/RH, should be supported. Second, data as 
well as the criteria upon which the data can be evaluated must be of high quality. POLICY 
continuously advocated for these two issues not only throughout the conference sessions, but also 
within the activities of the Health and Population Committee and NGOs Committee of the National 
Council for Women (NCW) during the past year. For example, POLICY gave a presentation on 
“Egypt’s Future Population” to the NCW/NGO committee that emphasized the need for adopting an 
integrative approach, including strengthening the role of NGOs (June 30, 2003). POLICY was the key 
speaker to the workshop organized by both the Health and Population and the NGO Committees to 
advocate for supporting the role of active NGOs through the elimination of various barriers and 
enhancing their capacities (October 22, 2003). The level of the Alexandria Declaration and its 
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patronage (the First Lady) highlight its importance. Recommendations made in this declaration are 
considered policy directives and provide a strategic framework for the government. The National 
Council for Women is following up on these recommendations in its workplan for 2004–05 and 
various ministries and national organizations will elaborate steps for implementation. 

 
• At a meeting in Kaduna, on March 9–10, 2004, the national leadership and representatives of 

Nigeria’s major religious faiths (Islamic and Christian) jointly endorsed and committed to supporting 
the teaching of the Family Life and HIV/AIDS Education Curriculum in Nigerian schools.  The 
religious leaders produced a Consensus Statement which recognizes the teaching of Family Life and 
HIV/AIDS education in schools as a necessary measure to prevent the spread of HIV among young 
persons.  Previously, these religious groups opposed the teaching of the curriculum in schools, and as 
a result, many state governments, particularly in northern Nigeria, refused to adopt the curriculum 
following such resistance.  The issuance of the Consensus Statement marks a major change in terms of 
increased political support for sexuality education by an important group of stakeholders.  This 
progress will enable further dialogue on the subject among the broader group of stakeholders.  In 
keeping with the 2003 World Population Day theme of adolescent sexual and reproductive health and 
rights, last year POLICY and the Federal Ministry of Education (FME) organized a one-day national 
stakeholders consultation to discuss the secondary school Family Life and HIV/AIDS Education 
(FLE) Curriculum.  The curriculum received much criticism and resistance at this meeting from 
religious leaders and parents.  In response, POLICY organized a national forum in September 2003 for 
stakeholders to discuss the problems and challenges in operationalizing the curriculum.  About 80 
persons attended the forum, representing state ministries of education, religious groups, parents and 
teachers associations, civil society groups, secondary school teachers and students, and other 
development partners.  A communiqué was issued at the end of the meeting in which stakeholders 
agreed on the need to encourage regular dialogue on the subject among themselves.  The 
representatives of the Islamic and Christian faiths, while agreeing on the need for FLE, called for a 
religious-based curriculum, implemented with their full involvement.  POLICY provided technical 
assistance to the HIV/AIDS Unit of the Federal Ministry of Education (FME), and in collaboration 
with the Ministry and a key NGO working in the area of sexuality education (Action Health 
Incorporated), organized and conducted the March meeting in Kaduna where consensus was reached 
on the curriculum.   

 
• As a result of a study tour coordinated by POLICY/Egypt, a group of Philippine Muslim Religious 

Leaders were able to successfully produce a fully endorsed fatwah that supports FP/RH in the 
Autonomous Region of Muslim Mindanao. The fatwah was officially confirmed on March 10, 2004, 
at the National Assembly of Muslim Religious Leaders (MRLs) in Davao. The fatwah was written in 
November 2003, but the Philippine Muslim Religious Leaders wanted the endorsement of the Grand 
Mufti of Egypt to enhance the fatwah’s social acceptance in the Muslim community. The group of 
Philippine Muslim Religious Leaders therefore visited Egypt on January 10–18, 2004, on a study tour 
designed to seek this endorsement. The trip was organized by USAID/Philippines in consultation and 
assistance from USAID/Cairo, who requested POLICY/Egypt to assist in organizing and facilitating 
the trip. Another collaborative partner was Futures Group under the Increasing the Social Acceptance 
of Family Planning (TSAP-FP) Project, which had mobilized the religious leaders to support family 
planning. POLICY/Egypt organized and facilitated three meetings with the Grand Mufti of Egypt, the 
Grand Emam Sheikh Al-Azhar and the Director for the Islamic International Center for Population 
Studies and Research of Al-Azhar University, on January 12–14, 2004.  POLICY/Egypt facilitated the 
review and secured the endorsement of the Philippines’ fatwa by H.E., the Grand Mufti of Egypt.  The 
official endorsement from the Mufti of the fatwah will bolster acceptance at the community level.  The 
role of POLICY/Egypt contributing to the success of the study tour and achieving its objectives has 
been recognized and documented by all stakeholders. 
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• In Egypt, youth are considered among the priority groups to be covered by the USAID TAHSEEN 
Project. The focus is to ensure that youth choices are based on better information and that services are 
becoming youth-friendly to increase use. Within that context, POLICY initiated the Youth POLICY 
Champions Program, which empowers youth to identify their priority POP/FP/RH issues and to 
advocate among their peers and decisionmakers with regard to their needs, thus furthering the 
availability and use of FP/RH youth-friendly services and the adoption of small family-size norms 
among their peers. The well-documented success of POLICY’s youth-to-youth approach and strategies 
led the MOY to increase its support of youth FP/RH issues by requesting the expansion of such 
activities to all governorates through renewing the Agreement of Collaboration. On April 22, 2004, the 
new Agreement for Collaboration between POLICY/Egypt and MOY and the draft framework for the 
National Youth Advocacy Task Force were signed and preparatory steps for their implementation 
were initiated. The agreement not only strengthens and expands youth-to-youth advocacy activities, 
including creating a group of Youth POLICY Champions at the governorate’s level, but it also 
confirms the MOY’s increased commitment to host and support the National Youth Advocacy Task 
Force, which is concerned with youth POP/FP/RH issues. The importance of the agreement stems 
from the fact that it expands and furthers the involvement of the MOY and accordingly enhances 
potential sustainability, especially concerning the National Youth Advocacy Task Force. In addition, 
the role of POLICY/Egypt was recognized and the project was awarded the MOY’s Shield at the 
annual conference for Youth/Volunteer’s Club, “Youth and Population Issues,” on January 24–26, 
2004. 

 
• Throughout the summer and fall of 2003, RH advocates in Altay Kray, Russia worked with local 

specialists to draft a reproductive health law and had succeeded in having it accepted by key 
committees in the local Duma.  However, during the December election, groups in opposition to the 
recently approved municipal adolescent reproductive health program launched a public campaign 
against such programs, and movement of the law to the floor of the Duma was postponed.  Thereafter, 
network members organized meetings with local policymakers to underscore the importance of the 
law, and, as reported previously, successfully advocated to the head of regional administration to 
formally create a multisectoral working group to address the issue.  Between January and March 2004, 
the network reports that its advocacy efforts contributed to two additional policy efforts, thus 
increasing political support for RH: (1) the 2004 workplan for the Women’s Committee (which reports 
to the Head of the Kray administration) now includes a section related to the development of a 
comprehensive regional program aimed at the protection of RH of the population and (2) the 
Administration Committee on Population’s Social Security issued a letter (#01-488/03) February 3, 
2004, to the Deputies of Barnaul City Duma expressing the Committee’s strong support of the city 
adolescent reproductive health (ARH) program, emphasizing the emerging need to address such 
issues, and applauding the progressive inter-departmental approach taken with the program’s creation 
and planned implementation. This increased support was the some outcome of network activities 
funded by POLICY small grants. POLICY has awarded small grants to support both the creation of 
this network and their advocacy activities. In addition, two members of the network participated in the 
December 2002 Training-of-Trainers in Network Building and Advocacy. 

 
• During the last two years, the Reproductive Health Advocacy Network in Altay Kray, Russia, “Future 

of Altay,” has been advocating actively for a regional reproductive health law, and it was part of a 
successful campaign that resulted in the June 2003 passage of the Municipal Interdepartmental 
Complex Program “Reproductive Health of Children and Adolescents of Barnaul City for 2003–
2006.” However, implementation of the program was practically suspended in part due to a less 
favorable FP/RH political environment that arose during the December 2003 regional Duma election 
cycle. Since then, the network has been working to rebuild the favorable environment with numerous 
awareness-raising and advocacy activities. With support from a POLICY small grant and in 
partnership with the Barnaul City Healthcare Department, the network conducted a sociological survey 
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to evaluate attitude and level of knowledge of RH issues and held three informational “public action” 
days, discussions of RH issues on two Kray-level TV channels (“Katun” and ATN), individual 
meetings with city administration officials, and a roundtable with representatives of different 
municipality departments. As a result, the network obtained support for the program from the Barnaul 
Administration departments of education, social protection, youth affairs, and economical 
development. It also successfully garnered support from the Head of the Barnaul Municipality, N. 
Cherepanov, to take the program implementation under his personal control by Decree # 23/06-D, 
dated May 11, 2004.  In addition, RH-related activities were included in activities throughout the Kray 
aimed at improving the situation of families, women, and children in celebration of the 10th 
anniversary of International Family Year. The newly elected Head of the Kray Administration, M. 
Yevdokimov, issued Order #340-p on May 12, 2004, to direct finances to the planned components, 
recommend that heads of city and town administrations collaborate with NGOs in implementing the 
activities, and order the governor’s press service to support regional mass media in describing the 
planned activities. Network member NGOs will implement some of the activities in the plan.  

 
• Regional health coalitions in Junin, San Martin, Ucayali, and La Libertad in Peru are formally 

incorporated into policy processes at the decentralized level.  Since the last quarter of 2002, POLICY 
has supported ForoSalud in the formation of regional health coalitions, which will function as 
branches of national ForoSalud.  Given Peru’s ongoing decentralization and health reform, these 
regional health coalitions have a critical role to play in promoting dialogue and action on health 
policies at the decentralized level.  To date, POLICY TA in this effort has included organizational 
meetings, elaboration of regional working plans, training workshops in policy diagnosis and proposals, 
and organization of thematic working groups. To date, regional coalitions composed of local NGOs, 
professional organizations, and civil society representatives are in different stages of formation in La 
Libertad, Lambayeque, Ayacucho, Junin, San Martín, and Ucayali; and decentralized health 
authorities are recognizing and formally acknowledging their role and importance in health policy 
formulation and planning.  Between April and June 2004, the regional health coalitions were called on 
by Regional Health Councils in La Libertad, San Martin, and Ucayali to participate in the technical 
commissions on communications and regional health accounts (Regional Government Decree in San 
Martin). In May 2004, a diagnosis/situation analysis prepared by the ForoSalud catalyst group in San 
Martin was included in the Regional Health Plan. The ForoSalud catalyst group in Junin was elected 
to the Regional Health Council as the civil society representative in May 2004.   

 
• Churches have an important role to play in responding to their communities needs with regard to 

HIV/AIDS. The Christian Council of Tanzania (CCT) organized the first all-Bishops Consultation on 
Ecumenism and HIV/AIDS Stigma, which took place on March 3–4, 2004.  This consultation 
stemmed from the first interfaith meeting on stigma, which was held in 2003, and the CCT’s Standing 
Committee June 2003 meeting.  The consultation’s participants included more than 60 bishops and 
senior administrators/leaders from the 13 leading Protestant FBOs (members of CCT) as well as 
openly HIV-positive clergy from neighboring countries.  The consultation resulted in the following 
communiqué: 

 
o That, CCT recognizes that AIDS is a pandemic affecting Jesus Christ’s Church and the entire 

society.  
o That, stigma is a major hindrance toward the fight against HIV/AIDS and that it is against God’s 

love.  
o That, CCT commits in the collective efforts of eradicating HIV/AIDS stigmatization from the 

family, church, and the whole society by demonstrating and teaching God’s compassion, 
providing accurate and appropriate HIV/AIDS information, and encouraging people to 
voluntarily test their health status and then be counseled. 
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The work of CCT is groundbreaking because it causes church leaders to confront fears associated with 
HIV/AIDS and addresses the issues of stigma and discrimination of those in their communities who 
are affected and infected with HIV. For example, many church officials in Tanzania are still quiet 
about HIV/AIDS and sometimes even deny church members burial rights when they have been 
suspected of dying from AIDS. The participation of openly HIV-positive clergy in the consultation 
also presented the first opportunity for many Tanzanian clergy to begin to discuss the fact that even 
clergy can become infected and are infected with HIV. As a result of the consultation, CCT’s 
HIV/AIDS Desk has received requests from member churches for further training and assistance on 
stigma reduction to enable members of the clergy to come out and reduce barriers to access to care and 
treatment. POLICY worked with CCT’s HIV/AIDS Director Reverend Kahamele to leverage POLICY 
support for the consultation with several other funders, including Christian AID, World Vision, and 
the World Council of Churches. 

 
• During the past two years, the Reproductive Health Advocacy Network in Tomsk Oblast, Russia has 

been successful in advocating for ARH policy change at city, rayon, and oblast levels. In Spring 2004, 
the network began working in two new subregions, Kolpashevo and Korgasok, where the network 
noted that RH issues had not been addressed at the policy level. With support from a POLICY small 
grant, the network conducted RH advocacy workshops for youth and health specialists, NGOs, and 
local decisionmakers from each subregion. The coordinator of the network who conducted the 
workshops was trained by POLICY as an advocacy trainer in February 2002, and she has since trained 
others in her network to be fellow trainers. Following the workshops, the network gathered together all 
workshop participants from both cities, as well as representatives of the Oblast Administration for an 
April 5, 2004, roundtable devoted to RH care as an investment for the future. At the end of the 
roundtable, the network was successful in bringing new actors into the RH policymaking process in 
that all participants (local NGOs, education and health specialists, and local and oblast-level 
policymakers) signed a resolution with the following recommendations: to create a socioeconomic 
basis for improving RH and the demographic situation in the subregions by developing, adopting, and 
financing relevant RH programs and policies; to support the development of healthy lifestyles and 
responsible reproductive behavior of youth; and to take measures to improve the quality of accessible 
RH medical care, especially for women and youth. The signed resolution was submitted to local and 
oblast-level administrations and Dumas (Legislative Assemblies) in April and in May 2004. 

 
• Officials in the new, conservative Berger administration in Guatemala had been opposed to FP/RH, 

and they threatened to take back promises of the state regarding health and universal access to services 
and discontinue already initiated processes such as extension of coverage and increasing financial 
support for FP/RH. Consequently, POLICY spearheaded the intensive and focused Electoral Strategy 
to coordinate activities and TA with other CAs and thus ensure the new government would uphold 
FP/RH. Without these efforts, support for RH would have decreased, but high-level officials of the 
new administration instead made several public statements that favor reproductive health in general, 
the continuity of the National Reproductive Health Program (NRHP), and the proposal “Priority 
Interventions for Women’s and Children’s Integrated Health, including Reproductive Health: a Civil 
Society Proposal for Inclusion in the 2004–2007 National Health Plan.”  The following statements 
were made on March 25, 2004, during the public forum organized by the INSTANCIA Salud/Mujeres 
and REMUPAZ in order to present and raise awareness about the proposal’s contents.  Coming at the 
start of the Berger administration, these comments clearly result from the targeted advocacy and 
awareness-raising activities carried out by INSTANCIA Salud/Mujeres and REMUPAZ, with 
POLICY financial and technical support, during the electoral campaign as well as the post-election 
meetings and encuentros that POLICY has conducted with new government officials. 

 
o Edgar Méndez, the head of MOH programs, acting as the representative of the MOH for this 

activity, publicly declared that the NRHP will remain in force during the present administration’s 
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tenure. This declaration was critical at the time, given that the MOH is currently undergoing 
internal restructuring, which resulted in the elimination of some programs.  Only six programs 
have been conserved, among them the NRHP.  He also stated that the MOH is open to civil-
society participation and that much of what they do will be framed within the proposal.   

 
o Gabriela Núñez, Secretary of the Presidential Women’s Secretariat (SEPREM), indicated that the 

function of the Secretariat is to channel all demands from women’s groups and translate them into 
responsive public policies.  She also stated that SEPREM will oversee and monitor compliance 
with the legal framework for health, including reproductive health, and support the inclusion of 
issues developed by the INSTANCIA Salud/Mujeres in health policies and plans. 

 
o Luis Hernández, Medical Manager, and the official representative of the President of the IGSS 

Board of Directors during the forum, answered questions about revisions to the institutional 
regulations that currently limit the provision of family-planning services only to beneficiaries 
who are in their 45-day post-partum period.  He publicly stated that IGSS is reviewing the norms 
and that, in the following weeks, they will start developing a more inclusive proposal that seeks to 
give affiliates and beneficiaries the opportunity of receiving more comprehensive health services, 
which include family planning. 

 
o Pablo Ramírez, Director of Planning and Development at the Office of the Attorney General for 

Human Rights, who was the Vice-Minister of Health in previous administrations, stated that his 
office agrees with all the contents of the proposal submitted by the INSTANCIA Salud/Mujeres.  
He added that the new functions of the office include overseeing compliance of health rights, 
which include the right to receive reproductive healthcare, and as such will extend to ensuring the 
inclusion of recommendations in the INSTANCIA Salud/Mujeres proposal. 

 
• The recent political elections in Guatemala left in question the newly elected public officials’ stance 

on RH. In May 2004, newly elected government officials in Guatemala issued two significant public 
statements in favor of RH.  The new Minister of Health issued a press release expressing his support 
for women’s access to health services, reduction of maternal mortality, prevention of gender-based 
violence, and prevention of STI/HIV/AIDS. The Congress of the Republic issued a press release 
expressing its support for women’s RH and gender-sensitive health services and demanding a larger 
budget for health. Both releases were widely publicized in the media. These public statements in 
support for women’s health were a direct result of an extensive advocacy campaign organized and 
carried out by the INSTANCIA with technical and financial support from POLICY. The statements 
are significant in the current political climate, which is characterized by a new government, because 
they serve to increase the profile of women’s health issues, including FP/RH, in the public and 
political agenda.  Since February 2004, when POLICY and INSTANCIA organized a workshop on 
“Creating an Emerging Agenda for Reproductive Health,” POLICY has worked closely with 
INSTANCIA to ensure that FP/RH and women’s health are priority topics on the public agenda and 
that the National Health Plan 2004–2007 and MOH policies support the continued implementation of 
the National Reproductive Health Plan (NRHP), particularly access to high-quality, gender-sensitive 
FP/RH services.  POLICY contributed to these advocacy activities by developing presentations and 
informational sheets for INSTANCIA to use with the Congress and the MOH, providing TA and 
information/data to INSTANCIA in developing and widely publicizing through workshops and 
conferences INSTANCIA’s proposal on priority interventions, and organizing and facilitating 
meetings between INSTANCIA and high-level government officials. POLICY also provides ongoing 
support in strengthening INSTANCIA’s advocacy and policy dialogue skills. 
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# of countries with increased numbers and types of agencies involved in FP/RH policymaking  
 
• The President and Federal Executive Council of Nigeria, in approving the 2003 National Population 

Policy for Sustainable Development, also approved the establishment of the National Council on 
Population Management on January 28, 2004. The National Council for Population Management will 
be chaired by the President of the Federal Republic of Nigeria. When functional it will become the 
highest statutory body responsible for overseeing the implementation of the National Population 
Policy.  Members of the council will be ministers of key ministries, the secretary to Government, the 
chairman of the National Population Commission (NPC), chairmen of the House of Representatives 
and Senate Committees on Population, and representatives of the armed forces and police.  The 
establishment of this council represents a major step in moving population issues to the forefront of 
the national agenda. The terms of reference of the council were determined at a meeting of 
stakeholders in Abuja on April 14, 2004, and then inserted into the policy document. POLICY 
facilitated the approval process by assisting the National Population Commission to draft the 
memorandum that was submitted to the Federal Executive Council (FEC) and also produced 200 
copies of the policy document for the January 2004 FEC meeting.    

 
• Gender inequalities and discrimination are prominent in Nepal, which is one of the major causes for 

HIV-positive women not to disclose their HIV status.  The double stigma of being a woman and HIV-
positive has made it difficult for women PLHA to access services, especially care and treatment.  
POLICY/Nepal mobilized 15 women and children living with and affected by HIV/AIDS to form a 
support group named “SNEHA.” The group’s main activities are to provide emotional support to 
women and children, raise awareness on HIV/AIDS stigma and discrimination issues related to 
women and children, raise funds for care and support activities, and identify key issues to raise in 
consultation and policy dialogues. SNEHA formally established itself on December 18, 2003. On May 
18, the group was officially registered as SNEHA Samaj in the Chief District Office Kathmandu under 
the Article 4 of Organization Act, 2034 and got an affiliation with the Social Welfare Council under 
Article 13 of Social Welfare Act 2041. This official registration with the government will act as the 
first step to help the group access resources and gain recognition to run the programs as well as to 
ensure their effective and meaningful participation in policymaking. In fact, government and donor 
stakeholders have already been involving SNEHA in the policymaking process.  SNEHA members 
participated in meetings held by the Combating HIV/AIDS Taskforce of the Central Child Welfare 
Board (Ministry of Women, Children, and Social Welfare) in December 2003–January 2004, where 
they presented the need for the children of HIV-positive mothers to have access to education, 
treatment, and succession planning and related support services. In addition, a member of SNEHA 
attended the Global Fund preparatory meeting on February 9, 2004, to provide input on including an 
OVC component in Nepal’s fourth-round GFATM proposal. POLICY’s role was to make the NCASC 
director aware of the group and to advocate for their inclusion in the consultation meeting. Other 
POLICY assistance has included training on running a support group, developing the key ongoing 
activities that would provide the structure for the group, understanding the registration process, and 
drafting a constitution and by-laws. POLICY also helped SNEHA organize the “Fair for the Lives of 
Women” as a first initiative by women living with HIV in Nepal to celebrate International Women’s 
Day. POLICY is the first organization to recognize the special needs of positive women in Nepal.  

 
• The Nepal police are a key target group in the national response to HIV/AIDS for two reasons. First, 

they may be a vulnerable group because uniformed service holders, including police, comprise one of 
the major client groups for sex workers. Second, there have been continued complaints about police 
behavior and their poor relationship with vulnerable groups including injecting drug users, MSM, and 
sex workers. The Nepal police, recognizing their role in the response to HIV/AIDS, requested 
POLICY assistance in developing an HIV/AIDS strategy and workplan. POLICY suggested also 
including HIV/AIDS and human rights in the police training curriculum. POLICY, therefore, initiated 
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a series of advocacy meetings (December 10, 2003, and January 7, January 27, and February 4, 2004) 
with police officials at various levels to improve their response. Through these discussions, the police 
asked POLICY to provide technical input for the curriculum. The need for internal oversight of the 
HIV/AIDS strategy, workplan, and curriculum was also discussed, and, as a result, police headquarters 
formed an Advisory Board on March 2, 2004. The Advisory Board has a mandate to coordinate and 
integrate the police’s HIV/AIDS prevention and awareness programs with those of NGOs and other 
governments departments. The board is a multidepartmental group consisting of senior police officials, 
a representative from the National Center for AIDS and STD Control, and a representative from 
POLICY. 

 
• PLHAs are often not included in policymaking in Viet Nam, and POLICY works to increase their 

involvement in developing policies and programs relevant to them and their experience with 
HIV/AIDS, such as access to ARVs. As part of an initiative to increase access to ARVs in Viet Nam, 
WHO has led a series of missions in 2004 aimed at including Viet Nam as part of the global 3-by-5 
initiative. The government of Viet Nam has shown its willingness to take part in the 3-by-5program 
and invited a high-level mission from WHO to work with national stakeholders to develop a national 
3-by-5 strategy in March 2004. POLICY supported a PLHA team to be active and involved members 
of the WHO 3-by-5 mission to Viet Nam because PLHAs should play a central role in any strategy 
development aimed at increasing access to ARVs. PLHA involvement is critical in order to ensure the 
PLHA view is represented in decisions that affect their lives and to draw the attention of other 
stakeholders to issues that might otherwise receive less attention (e.g., equity in access to ARV for 
highly stigmatized groups). The PLHAs were provided with pre-mission briefings and constant 
support from POLICY program staff during the many meetings of the mission.  During this process, 
they raised important questions and issues, including which level of service delivery (provincial, 
district, or commune) would be most accessible for PLHAs, how PLHAs could be involved in 
defining the guidelines for ARV treatment provision, how to ensure the sustainability of ARVs 
provided under the 3-by-5 initiative, and the regulation of ARV provision in the private market.  These 
issues were incorporated in the mission’s final report, which was submitted to the MOH. POLICY 
conducted an evaluation of the PLHAs’ role in the mission among other mission members, and the 
evaluation is clear in its endorsement of the impact the PLHA team had on the final strategy. One 
POLICY-trained PLHA has been invited by WHO to present at a meeting on community mobilization 
to support the 3-by-5 initiative. The meeting was held in Geneva on June 13–15, 2004, and 
recommendations from the meeting participants are forthcoming.  

 
In addition to enhanced PLHA participation, advocacy capacity, and participation in policymaking, the 
number of PLHA in Country Coordinating Mechanisms (CCMs) has been increased from one to two 
persons. Furthermore, the POLICY-trained PLHA who has joined the CCM brings experience with 
POLICY-supported PLHA groups, whereas the PLHA previously involved in the CCM had only a 
token role and no working relationships with PLHA groups. The CCM is working on a country 
application for the Global Fund for activities including care, treatment, and harm reduction, for which 
POLICY campaigned. The CCM will also play a role in monitoring the implementation of Global 
Fund monies.  

 
• Kenya does not have key advocates in the area of treatment. This has been recognized as an issue for 

some time, but the problem has become even more obvious and urgent with the reduction of drug 
prices, the treatment spectrum provided through the Emergency Fund for AIDS Relief, the soon-to-be-
established National Social Health Insurance Scheme, and the WHO initiative. With POLICY support, 
advocates from organizations of PLHAs, hospitals, and donor-supported projects providing care and 
the Palliative Care Association came together to form the Kenya Treatment Access Movement 
(KETAM). This movement will be the watch dog of the organizations and institutions that deal with 
matters relating to HIV/AIDS and will be the voice of the infected and affected to hold the Kenya 
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government, CCMs, NGOs, and civil society accountable to all Kenyans who are infected or affected 
by HIV/AIDS. In establishing KETAM, POLICY’s assistance has included: registration on March 25, 
2004, support to the steering group to define the scope of KETAM, and a stakeholders meeting on 
April 16, 2004, to gain consensus and pave the way for a strategic plan. The strategic plan is now 
being developed. 
 

• According to findings from the qualitative research and legal and regulatory review, the lack of VCT 
standards and guidelines in Ukraine have led to a situation in which services are not provided to 
patients in a voluntary or confidential manner. To change the situation, POLICY and MOH decided to 
establish a multisectoral working group (WG) as part of the MOH’s efforts in developing a national 
VCT protocol. The WG on developing national VCT protocol was established by the Ukrainian MOH 
administrative decree #104 of April 13, 2004. The group consists of 17 members and 12 observers 
who are representatives of the MOH, local AIDS centers, PLHAs, NGOs, and international 
organizations. POLICY provided assistance to the MOH in identifying experts for the VCT working 
group, which includes representatives/experts of the MOH, local AIDS centers, PLHAs, NGOs, and 
international organizations such as UNAIDS, PATH, AIHA, MSF, WHO, and AIDS Foundation East 
West. POLICY initiated and advocated for inclusion of two NGO representatives to the MOH working 
group on developing national VCT protocol. According to the decree, Тamila Kotliarevska, 
representative of the All-Ukrainian Charitable Foundation “Coalition of HIV-service Organizations,” 
and Sergiy Shkurko, medical consultant of the Ukrainian Network of PLHA, were officially included 
to the MOH working group on developing VCT protocol. Tamila and Sergiy actively participated in 
three WG meetings held during the quarter and provided essential input in drafting sections of the 
future protocol. POLICY provides support to the WG by organizing logistics, collecting and 
disseminating information, and facilitating WG meetings. The WG will further develop the draft 
protocol, which will be reviewed during the consultation meeting with VCT practitioners from oblasts 
and stakeholders (tentatively scheduled for October 2004).  

 
• Realizing that a multisectoral approach was needed to advocate effectively for youth services, the 

POLICY-supported Ukrainian Reproductive Health Network (URHN) members initiated the 
formation of the multisectoral working groups to advocate for improving access to RH services for 
youth through by opening youth clinics in Kremenchug and Poltava within the POLICY grant to 
implement advocacy activities. The members of the working groups include head physicians of the 
Family Planning Center and Health Center (government institutions), the chief oblast obstetrician-
gynecologist, two youth NGOs, and social services for youth for a total of 10 people in each group. 
The groups aim to ensure a multisectoral approach in developing the policy on youth clinics and build 
support for addressing this issue. URHN members initiated the formation of the multisectoral working 
groups in May 2004 in Krememchug and in June 2004 in Poltava. The working groups do not have 
legal status and work on a voluntary basis.  Currently, URHN members and the multisectoral working 
groups are implementing two advocacy campaigns on improving access to RH care for youth in 
Kremenchug and Poltava and ensuring reproductive rights of women working with industrial 
enterprises in Makeevka, Donetsk, and Odessa. 

 
# of countries in which NGO networks or coalitions are formed, expanded, and/or strengthened  
 
• NGOs in Ukraine, in order to strengthen their role in addressing the HIV epidemic in the country, 

formed the HIV NGO Coalition in March 2004. The mission of the HIV NGO Coalition is to 
strengthen the role of NGOs in planning government HIV/AIDS policies in Ukraine, planning the 
Global Fund project, and ensuring the transparency of Global Fund project implementation. Thirty 
NGOs from 18 oblasts of Ukraine became the members of the coalition, which unites the PLHA 
Network, the URHN representatives, harm reduction NGOs, and HIV-service NGOs, RH NGOs, and 
research institutes. A working group consisting of 14 NGOs presented the network’s memo of 
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intentions and mission, which had been developed during the previous working meetings. Network 
participants adopted the memo and mission and commented on the draft Charter of the Coalition. 
Participants also elected the nine-member Board of the Coalition. 

 
• PLHAs in Kenya are often perceived to be poor, illiterate, voiceless, and desperate. In early 2002, 

through POLICY leadership, this misconception began to change. First, POLICY advocated for the 
greater involvement of PLHAs in all HIV/AIDS work. In early 2003, POLICY mobilized the partners 
involved in HIV/AIDS issues to agree on and determine the type of PLHA network needed and how it 
could be effective. NEPHAK was officially registered by the NGO Bureau in July 2003 and already 
has an established office with key staff supported by POLICY. NEPHAK works in collaboration with 
NACC, DfID, FHI, CAFS, and UNDP. Since its formation, its Secretariat has been instrumental in (a) 
mobilizing groups and individuals from the provinces to join the umbrella organization; (b) 
undertaking advocacy campaigns on care and support, stigma and discrimination, and the passage of 
the HIV/AIDS Bill; and (3) strengthening networking among partner organizations. 

 
• From the work POLICY/Kenya has undertaken with PLHA groups, there is widespread recognition 

that religious leaders can enhance or reduce stigma. Some of the PLHAs in these networks were 
thrown out of their churches or refused marriage because they are HIV-positive. Therefore, POLICY, 
in collaboration with World Vision, assisted with setting up the Kenya Network of Religious Leaders 
Infected and Affected by HIV/AIDS (KENERELA) in February 2004. KENERELA was born out of 
the African Network of African Religious Leaders Infected and Affected by HIV/AIDS (ANERELA). 
From the pioneering work done by the founder of ANERALA, Canon Byamugisha, it is obvious that 
by accepting and acknowledging the presence of positive clergy in their own churches, the religious 
community can then extend a hand of healing to its members and provide leadership in tackling issues 
related to stigma and discrimination. Kenya is the first country in East/Central and Southern Africa to 
set up such a network. Representatives from 20 denominations participate in KENERELA. Originally, 
KENERELA had 44 registered individual members. After the strategic planning/annual workplan 
meeting sponsored by POLICY/Kenya in April 2004, there have been more intensive recruitment 
efforts, resulting in an increase in the number of members by 40 in Nairobi (28 that are HIV-positive 
and 12 that are willing to get tested) and by 30 in Homa-bay (10 that are HIV-positive).  

 
• Although HIV/AIDS in Honduras is a generalized epidemic, certain vulnerable groups are highly 

impacted by it. One such group is MSM. COGAYLESH, a nascent national network of MSM 
organizations, has been at the forefront of advocating for increased attention and resources for this 
population. POLICY played a crucial role in strengthening communication, coordination, and 
advocacy skills among COGAYLESH network members. As a result, COGAYLESH finalized its 
national advocacy plan and commenced implementation of specific activities. In February 2004, 
POLICY conducted a five-day advocacy training workshop for COGAYLESH with a focus on 
reducing stigma and discrimination. Sixteen participants developed a national advocacy plan with four 
primary objectives aimed at reducing stigma and discrimination. In May 2004, POLICY supported 
COGAYLESH in convening its regional leaders to review the advocacy plan within the framework of 
the network’s overall strategic plan, and approve its implementation. COGAYLESH is now well 
positioned to engage in advocacy with policymakers and other groups. 

 
• The Tsosane Support Group, an Ambassador’s Initiative grantee, and four Lesotho Support groups, 

received additional support from the Ambassador’s Initiative for a series of training sessions on 
advocacy skills for NGOs. Training in February and March 2004 provided guidance and tools 
development needed to implement an advocacy campaign aimed at strengthening a sectoral response 
to HIV/AIDS. On March 24–26, a follow-up session was held to assist the Tsosane Support Group 
with developing and designing a presentation to policymakers and mobilizing the community to 
support advocacy campaigns. As a result of these POLICY/RHAP-facilitated advocacy training 
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sessions, support groups and community leaders have increased awareness and commitment to 
addressing HIV/AIDS in the Tsosane Area of Lesotho. Under the name Unity for Change, or Kopano 
E Tlisa Phetoho, this network of HIV/AIDS support groups launched its advocacy campaign on April 
29, 2004. Unity for Change aims to give home-based care NGOs and HIV/AIDS support groups the 
opportunity to present their work to a broad range of stakeholders from all varying levels and sectors 
of society; to increase understanding of the challenges facing NGOs dealing with the provision of care 
to the infected and affected; and to promote a spirit of collaboration and partnership between 
organizations working in Lesotho. Unity for Change has strengthened collaboration among the five 
support groups and a strategy to scale up HIV/AIDS activities has been developed. The launch of its 
advocacy campaign was attended by more than 300 people at Maria Mabasotho Catholic Hall. In 
attendance were community and faith-based leaders, community members, heads of public 
institutions, PLHAs, CBOs, NGOs, FBOs, the U.S. Ambassador to Lesotho, and the Principle 
Secretary (PS) of the Ministry of Health and Social Welfare (MOHSW). The PS advocated for the 
empowerment and support of organizations working for and with those infected and affected by 
HIV/AIDS, emphasizing the importance of involving Parliament in future advocacy campaigns. Since 
the launch, additional support groups have submitted proposals to POLICY to be a part of Unity for 
Change. POLICY and support group principals met on June 10, 2004, to identify next steps, including 
support group network registration, website creation for information dissemination and policy 
advocacy, and training on proposal writing. They also met on June 28 to strategically plan 
approaching Parliament with the support of the PS and Ministry of Health. It is hoped that Unity for 
Change will be recognized legally as a registered network in Lesotho, and once the network is 
formally registered, it is anticipated that the network will operate at the national level.  

 
• As a result of the POLICY capacity-building series with the faith-based sector in Swaziland, 

“Answering the Call: The Faith-based Sectors Response to HIV/AIDS in Swaziland,” a forum of faith-
based groups addressing HIV/AIDS, either as part of their core function or an extension of their 
communities’ outreach/ministries, was established on March 15, 2004, following a successful 
consultative meeting on March 8. The forum includes a task team, which ensures that activities of the 
“Answering the Call” series move forward and that information about the series is disseminated and 
awareness is raised across all faith groups, as the faith-based HIV/AIDS response in Swaziland has 
been predominantly Christian in the past. It has met with several faith-based and NGO councils, 
including Swaziland Council on HIV/AIDS NGOs (CANGO), to ensure that efforts are not duplicated 
and that there is participation across all religious groups. The members of the forum task team also 
meet regularly to explore and plan the development of broader and more responsive faith-based 
interventions and care at the various structures/levels within the communities served, including 
addressing psychosocial support and counseling needs for PLHAs in Swaziland. Following three 
training sessions, the forum task team members assisted the various faith-based groups in preparing 
their Ambassador’s Initiative Small Grants application for submission to the POLICY Project. 

 
• The mission of the HIV NGO Coalition, which was formed in March 2004, is to broaden and 

strengthen the role of the nongovernmental sector in planning and implementing government HIV 
policies and the GF project in Ukraine. The coalition will be registered in September 2004 by the 
Ministry of Justice of Ukraine, and POLICY will provide a grant for its organizational development. 
To strengthen the coalition’s organizational and programmatic capacity, POLICY has already 
supported two meetings of the Board of the Coalition and provided strategic planning training on June 
30–July 2, 2004. POLICY consultant Olena Suslova and POLICY Advocacy Coordinator Olena 
Truhan designed the training and served as trainers and facilitators. As a result, 24 coalition members 
developed a draft strategic plan. A working group that includes four NGO members will finalize the 
draft plan, first presenting it at the board meeting and then submitting it for general discussion and 
approval at the next coalition meeting in fall 2004. By September 2004, the coalition will also develop 
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and present to the board a draft application to GTZ to fund efforts in restructuring the CCM to 
effectively implement the GF project. 

 
IR2: Planning and finance for FP/RH improved 
 
# of countries that develop plans, policies, or guidelines and submit them for approval 
 
• The RH Department of the MOH has always stated that the under-funding of FP/RH activities has 

been a major handicap to improving RH indicators in Uganda. POLICY assisted the department in 
refocusing its RH strategy and disseminating it countrywide. POLICY/Uganda worked with the MOH 
to revise its national RH strategy using outputs from the Safe Motherhood Model Costing Component.  
The three highest priorities in the revised national RH priority strategy for lowering maternal and 
infant mortality and morbidity are (1) increased access to institutional deliveries and emergency 
obstetric care, (2) increased access to FP services, and (3) increased access to goal-oriented antenatal 
care services. Attention to the needs of adolescents is a cross-cutting issue. In January and February 
2004, POLICY facilitated four regional workshops to help district health and population officers in all 
56 districts develop FP/RH activities, which were integrated in district annual health workplans. As a 
result of POLICY/Uganda’s financial and technical assistance, all district health departments have 
incorporated national RH strategic actions into their 2004–05 annual plans. The plans were approved 
by districts in January and February 2004 and were sent to the Ministry of Finance for inclusion in the 
2004–05 national budget. The approval of the district workplans ensures that RH and FP activities 
receive funding from central government conditional and unconditional grants beginning with the 
2004–05 national budget.    

 
• Studies and anecdotal reports indicate that the risk of HIV/AIDS transmission is high among prison 

and immigration inmates and staff in Nigeria. Risk is high because sexual relations, including rape, 
among and between those detained and guards are common, but condom use is strictly prohibited for 
inmates and there are limited resources available for health and HIV/AIDS education. In addition, 
there are no guidelines for services providers on offering protection and preventing unintended 
infections for these groups. Consequently, representatives of the Federal Ministry of Internal 
Affairs/Prison and Immigration Services (i.e., Paramilitary Sector) met on March 18, 2004, in Abuja 
to review the FMIA/Paramilitary Sector HIV/AIDS draft policy, which addresses this problem. The 
FMIA/Prison and Immigration officials in attendance formally endorsed the draft policy and urged the 
Minister to officially adopt and launch the policy for implementation. When the policy is adopted it 
will guide the implementation of HIV/AIDS interventions and the ministry’s overall contribution to 
the national HIV/AIDS response. POLICY is supporting the policy development and approval process 
through a subcontract to a Nigerian NGO, the Life Link Organization (LLO), that focuses on the 
paramilitary sector. LLO has worked extensively with prisons and prisoners and gained the trust of 
relevant authorities while providing overall technical assistance to the project. LLO facilitated the 
policy formulation process, including coordinating multi-sectoral policy drafting meetings.  

 
• The draft of the Child Survival Strategic Framework and Plan promotes a more comprehensive and 

integrated approach to child survival in line with the health sector reform process of the present 
administration in Nigeria. The draft strategic framework was submitted for government approval on 
May 8, 2004, after being approved by CS stakeholders, including various units and parastatals of the 
Federal Ministry of Health (Child Survival, RBM, NASCP, TB and Leprosy Control, CDPA, National 
Program on Immunization, Health Planning and Research, Essential Drug Program, Integrated Disease 
Surveillance, and NPHCDA), UNICEF, WHO, USAID, BASICS, Federal Ministry of Women 
Affairs’ Child Development Department, and the National Planning Commission. The plan addresses 
the integration of the major vertical programs listed above, PMTCT of HIV/AIDS, and BCC for 
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encouraging key household practices that promote child survival. POLICY provided TA for the 
completion of the draft strategic framework and funded a number of the drafting committee meetings. 

 
• A significant unmet need still exists in Ghana’s FP program, and the anticipated increase in demand 

for contraceptives coupled with an ever-growing financial gap threatens the survival of the country’s 
FP program and services. The development of a contraceptive strategy is, therefore, central to 
achieving targets set in the revised 1994 population policy and the MOH’s current program of work 
(POW). The final draft Contraceptive Security Strategy 2004–2010 was presented to the MOH/Ghana 
Health Service (GHS) and its partners at a workshop held on April 26, 2004, for adoption and for the 
necessary policy commitment and financial support from the MOH and the development partners. The 
strategy provides a conceptual approach and defines the practical steps required to achieve CS in 
Ghana. It is based on the five strategic pillars of the MOH’s POW: quality, efficiency, financing, 
partnership, and monitoring and evaluation. POLICY/Ghana as a member of the Interagency 
Coordinating Committee for Contraceptive Security, which also includes MOH/GHS, USAID, 
UNFPA, DFID, and the World Bank and is led by JSI/DELIVER, continues to participate in the 
development of the CS Strategy.  

 
• Kenya’s education sector lacks clear direction in mainstreaming HIV/AIDS activities, including the 

mobilization of resources. To respond to this need, a policy drafting team submitted the “Ministry of 
Education Science and Technology (MoES&T) and its Sub-Sector HIV/AIDS Strategic Plan” to the 
MoES&T leadership for approval and adoption in March 2004. The final approval will take place at an 
education sector stakeholders’ workshop in the first week of July. The strategy serves as the road map 
to address HIV/AIDS in the education sector and will guide the operations of the MoES&T Aids 
Control Unit (ACU) and sub-ACUs, to be created later, to institutionalize their operations within a 
well-defined framework. POLICY in collaboration with UNESCO, the USAID Mobile Task team 
(MTT) based in South Africa, and USAID/Kenya provided technical and financial support, including 
dialogue, consultations, and policy formulation with the heads of the various sections of the MoES&T 
and key stakeholders, to develop the strategic plan. This group gave additional assistance in 
developing the implementation plan, which was finalized and submitted on June 15, 2004, to the key 
officials in MoES&T for approval and adoption. 

 
• Kenya’s orphan population stood at 1.7 million in 2003 and is projected to rise to 2.2 million by 2010. 

Problems of access to critical basic rights by the affected children, including rights to education, 
healthcare, food, shelter, and clothing, have raised considerable concerns. Yet, virtually none of the 
laws currently in Kenya’s statute books possess the intent, spirit, vision, and capacity to address the 
challenges faced by orphans and other children made vulnerable by HIV/AIDS. On June 10, 2004, 
“An OVC Legislative Agenda” was submitted for approval to the expanded OVC steering committee, 
where the Minister of State in the Office of the President was present. POLICY provided inputs for the 
agenda’s development.  Through joint funding with UNICEF to the Chamber of Justice and with the 
support of the Attorney General’s office, POLICY also undertook a situation assessment of the OVC 
situation and needs in a rural community. POLICY followed up the assessment with a preview of 600 
statutes to establish how the statutes address OVC issues and the gaps that need to be addressed in an 
OVC legislation and policy for Kenya. The agenda had been endorsed by the stakeholders on May 26, 
2004, to be the principal advocacy document for lobbying the government and other key stakeholders 
for the development of the envisaged comprehensive bill.  

 
• South African National Health Bill (B 2003) regulates national health services provision, and it 

informs the policy on voluntary counseling and testing (VCT) for HIV programs and activities. 
However, there is not a VCT policy that ensures that health services are provided in accordance to 
laws and regulations of the Republic of South Africa. Since January 2004, POLICY/South Africa has 
provided TA to the Department of Health in developing and finalizing a national policy on VCT for 
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HIV/AIDS. Following a participatory process of policy development in which 29 VCT specialists 
provided their input, POLICY submitted a final draft of the policy to the Chief Directorate: HIV/AIDS 
and TB, National Department of Health on April 2, 2004. The draft VCT policy aims to provide a 
broad national framework for the provision of VCT in all sectors providing the service in the country. 
It also serves to standardize the implementation of VCT programs provided by all facilities in the 
country and thus ensure that VCT services are of high quality and provided in an acceptable manner 
across the nine provinces. The future adoption of the national policy on VCT for HIV/AIDS will 
support the National Department of Health’s role in ensuring that VCT services are of a quality 
standard, accessible, and affordable and are provided within South Africa’s legislative framework.  

 
• Healthcare personnel are an essential part of the provision of quality healthcare in the context of 

HIV/AIDS, so it is essential that South Africa’s Department of Health provides a supportive 
environment in which they can address the challenges that they face on a long-term basis. In order to 
provide public health facility managers with a framework that will assist them in effectively managing 
and supporting staff who are infected and affected by HIV/AIDS, the Department of Health requested 
that POLICY develop a set of Guidelines for the Care and Support of Health Care Workers in 
Relation to HIV/AIDS. Following two national stakeholder meetings on April 8 and May 5, 2004, 
POLICY submitted the final set of draft guidelines to the Chief Directorate: HIV/AIDS and TB on 
June 21, 2004, for review and approval. Once distributed, the guidelines will support increases in the 
numbers of healthcare workers provided with accurate information on human and legal rights related 
to HIV/AIDS, healthcare workers (both infected and affected by HIV) able to access psychosocial 
support, opportunities for accessing psychosocial support, and health facilities able to provide 
effective management of HIV/AIDS matters in the workplace. 

 
• For several years, POLICY has been collaborating on legislative reform in reproductive health with 

parliamentarians and regional partners in francophone African countries, including the promotion of a 
“Model RH Law” patterned after the Cairo Program of Action. Mali did not have a reproductive 
health law before it adapted the model RH law to its context and enacted it in June 2002.  Mali still 
needed regulations for implementing the law, and these were submitted to the Cabinet of the Minister 
of Health for final approval by the executive branch on May 10, 2004. Several parliamentarians and 
civil society groups worked with officials from Mali’s Ministry of Health, Division of Reproductive 
Health (DSR) with assistance from POLICY to develop the regulations.  

 
• In Guinea, as part of the Francophone repositioning family planning initiative in West Africa to enact 

and implement legislative reforms, POLICY provided technical assistance to the Guinea 
parliamentarian network in drafting the regulatory text to promulgate the Reproductive Health law 
already enacted.  Meetings were held with the various ministries to include the Ministry of Social 
Affairs, Ministry of Health, Ministry of Justice, Ministry of Commerce, and others to discuss the need 
for the regulations, reasons why the previous draft was inadequate, and to write the actual text.  The 
parliamentarian network convened a three-day workshop to review the draft regulatory text and 
validate it.  The regulations were formally submitted to the Minister of Health who will then submit 
them to the Cabinet and for signature of the President. 

 
# of countries that develop guidelines or mechanisms for efficient and/or equitable resource 
allocation 
 
• With key assistance from POLICY, during the past year the government of Kenya (GOK) approved 

the Contraceptive Commodities Procurement Plan for 2002–04 to guide the GOK and international 
donor partners in systematically and routinely providing funding and procuring commodities in a 
timely manner and to develop and strengthen Kenya’s commodities logistics and management 
systems. Over and above ensuring availability of commodities, however, Kenya is experiencing 
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worsening FP/RH indicators in Kenya, such as rising TFR and under-five mortality. Hence, the 
government urgently needs to pattern its activities to respond to the identified needs and spell out clear 
policies and strategic direction in FP/RH activities. On behalf of the MOH’s DRH and Reproductive 
Health Advisory Board (RHAB), POLICY co-led a 24-month consultative process and dialogue 
among key government, NGO, and international donor and project organizations and provided 
technical guidance on the development of the Contraceptives Commodities Policy and Strategy. The 
strategy provides a more informed policy direction on immediate and longer-term needs in key areas 
such as FP access, contraceptive commodity security, and addressing unmet needs. POLICY finalized 
the document in June 2004 and submitted it to the newly created Reproductive Health Inter-Agency 
Coordination Committee (RH.ICC), formerly RHAB, for discussions and forwarding to the DMS 
(MOH) for approval. 

 
• In 2003, the government of Madagascar decided to modify the contraceptive distribution chain by 

integrating contraceptives into the essential drugs distribution system because the country’s 
contraceptive logistics management information system had suffered as a result of the 2002 political 
crisis. In June 2004, POLICY presented the three-year 2004–06 Contraceptive Procurement Plan to 
the MOH/FP, as well as UNFPA and USAID, for approval. The MOH/FP Directorate supports the 
plan, but the Minister must confirm the government’s share in financing the procurement. POLICY 
and DELIVER conducted a stock status survey and used the results to develop the plan. POLICY and 
DELIVER have also worked extensively with the MOH/FP Directorate to develop the knowledge and 
skills of staff newly appointed to manage contraceptive logistics.  

 
• As a result of significant POLICY leadership and assistance in the past two years, the government of 

Kenya has previously adopted three cost-sharing guidelines: Guidelines for District Health 
Management Boards; Facilities Improvement Fund (FIF) Operations Manual; and FIF Supervision 
Manual for PMOs, DHMBs, DHMTs, HMBs, and HMTs for Health Centers. The guidelines were 
developed to improve the collection, management, and use of the cost-sharing revenues. The Treasury 
has, however, raised additional concerns relating to the accounting practices and management of such 
funds (notably, revenue generation, banking, and expenditure). POLICY provided financial and 
technical support in the development of the FIF Operational Manual on Fees Collections, Target 
Setting, and Accounting Procedures, which was submitted to the DHCF in May 2004 for approval on 
behalf of the government. POLICY coordinated the active involvement of the PMOs, Treasury, and 
key MOH staff in the research, consultations, and deliberations that led to obtaining consensus on the 
areas of the manual to be updated and harmonized with the current manual (last reviewed in March 
1997) and subsequent Treasury Circulars and Financial Orders. The new manual more clearly outlines 
guidelines for user fee collection, inpatient billing, NHIF claiming, credit, and, for the first time, 
generation and utilization of funds from the “Amenity Services” and “Revolving Drug Funds.” It also 
gives updated accounting procedures at the District Treasury, Health Facility, DMOH, Paymaster 
General, and MOH Headquarters. Collectively, the manuals and improved procedures have already 
begun to pay off in terms of improved efficiency in collections, which now stands at 54 percent 
compared with 46 percent in 2002. 

 
• In Kenya, the MOH’s decentralization efforts are being constrained by the lack of an enabling 

environment for better stakeholder coordination, collaboration, and networking for a sector-wide 
approach to programming at the district level. Jointly with the DHCF and the HCFI committee, 
POLICY provided leadership and spearheaded the development of the Guidelines for the 
Establishment and Operation of the District Health Stakeholders Forums, which were submitted to the 
HSRS for approval on behalf of the MOH in June 2004. The guidelines provide the framework for 
strengthening networking and collaboration among partners involved in health-related interventions 
for effective and efficient delivery of quality health services at the district level. They are the 
culmination of a 12-month process of dialogue, consultations, and policy formulation with key 
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stakeholders. In the present decentralized framework, the district stakeholder forums (DSFs) have 
been mandated to assist in the monitoring and supervision of activities being implemented under the 
new funding initiatives, such as The Global Fund to Fight AIDS, Tuberculosis and Malaria and the 
President’s Emergency Plan for AIDS Relief and to include these initiatives in the integrated district 
health plans. The district stakeholder forums (DSFs) will (a) bring synergy and complementarity 
among stakeholders in project implementation and limit duplication and waste of health resources, (b) 
build consensus on health priorities and interventions through collective planning and budgeting, (c) 
mobilize resources for joint projects as defined in the integrated district health plans, and (d) facilitate 
the implementation of the full resource envelope and foster ownership of program activities by the 
communities.  

 
• In Ghana, as a result of the Policy Champions’ awareness-raising meetings and advocacy  workshops 

with leading district-level decisionmakers such as the District Chief Executives, District Assembly 
members, representatives of the African Youth Alliance and other NGOs and funding agencies, new 
resources are pledged for FP including: (1) The District Chief Executive of the Ewutu Afutu Senya 
District in the Central Region, Hon. C. Samuel Armah, budgeted 1 percent of the district’s Common 
Fund for RH activities; and (2) in the Eastern Region, Mr. Emmanuel Ikpeh, a Plannning Officer for 
the Kwahu South District Assembly and the African Youth Alliance (AYA) District Focal Person, 
reported that AYA will establish three Youth Friendly Centers at community centers in Abetifi, 
Nkwatia and Obo.  The District Assembly will furnish these centers with games and the AYA, in 
partnership with the District Assembly, will train committed community members to be responsible 
for the centers. 

 
IR3: Accurate and up-to-date, relevant information informs policy decisions 
 
# of new tools created or adapted to address FP/RH issues 
 
• (**core package result) A key outcome of Siyam’kela, the core package on stigma and 

discrimination in South Africa, is the March 2004 publication of three guidelines: (1) “Tackling 
HIV/AIDS Stigma: Guidelines for Faith–based Organizations”; (2) “Tackling HIV/AIDS Stigma: 
Guidelines for People Living with HIV/AIDS who Interact with the Media”; and (3) “Tackling 
HIV/AIDS Stigma: Guidelines for the Workplace.” The guidelines were compiled into a document 
entitled Promising Practices of Stigma Mitigation Efforts from Across South Africa. Reflections from 
Faith-based Organizations, the Workplace, and People Living with HIV/AIDS Who Interact with the 
Media. This document is extremely significant in that they are one of the first attempts to document 
strategies to mitigate stigma in the workplace, and faith–based organizations and to support people 
living with HIV/AIDS involved with the media. Coupled with the HIV/AIDS stigma indicators 
developed under this core package in November 2003, the guidelines will also be useful for program 
managers as they assess the extent to which their projects and programs are supportive of HIV/AIDS 
stigma mitigation.  Siyam’kela was initiated to pave the way for a stigma mitigation process by 
developing well-researched indicators of HIV/AIDS-related stigma and discrimination. Field research 
was undertaken in the faith community, in national government departments, and with PLHAs. The 
data was captured through 23 focus group interviews involving 205 participants and 32 key informant 
interviews by a local research agency, Insideout Research, between January and March 2003. The 
primary reason for conducting the research was to develop indicators; however, a further consequence 
of the research was that ideas and good practices were observed through the research process and 
documented to strengthen the stigma mitigation in the three project sectors. POLICY initiated, 
developed, funded, and managed this research project and provided ongoing and intensive technical 
assistance to the research team. 
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• In Kenya, the MOH lacks a human resources databank for effective planning and budgeting. For this 
reason, inaccurate data often provides the basis for making critical decisions relating to hiring, 
promotion, remuneration, equitable distribution, deployment, and requirement projections. POLICY 
provided technical guidance and leadership to collaborate with the MOH’s Personnel Section and the 
Department of Policy Planning and Development (DPPD) in upgrading the existing manual system to 
a shareable, computerized human resource information system (HRIS) linked to the payroll. In June 
2004, POLICY finalized the development of the new software, pilot tested it, and after a review 
submitted it to the MOH for approval and adoption. The new HRIS provides timely and more accurate 
data for the ministry’s human resource planning. 

 
# of countries that use information produced with support from POLICY for policy dialogue, 
planning and/or advocacy 
 
• Between January and March 2004, the DfID-funded Malawi Safety, Security, and Access to Justice 

(MaSSAJ) Project used the National HIV/AIDS Policy and “Proposals for Legislative Reform,” a set 
of legislative recommendations to facilitate the implementation of the policy, as key source materials 
to design terms of reference (TOR) for a consultancy to further its program areas, called “Mapping of 
Current Work on Legislative Responses to the Changing Rights Agenda Emerging from HIV/AIDS.”  
MaSSAJ supports the Malawi Government’s decision to address all aspects of safety, security, and 
justice through a single coordinated program.  Its purpose is to improve safety of the person, security 
of property, and access to justice, particularly for the poor and vulnerable.  MaSSAJ is also concerned 
that issues of poverty, equity, and rights are addressed within the framework of SSAJ.  This includes 
the impact of HIV/AIDS on such areas as employment rights, women’s rights, poverty, and equity 
issues concerning access to treatment and other services.  The purpose of the consultancy is to 
“identify strategic areas of legislative change or related advocacy/research activities through which 
MaSSAJ could support the effective implementation of the National HIV/AIDS policy.”  The TOR 
notes that the national policy “strongly affirms the importance of promotion and protection of human 
rights as a guiding principle” and further identifies key areas of the policy and the proposed legislative 
reforms as being of specific interest to MaSSAJ, including “criminal law in relation to prostitution, 
sodomy, and same-sex sexual practices, the penal code in relation to certain sexual practices and 
customary rites that help spread HIV, the Legal Aid Act, and legislation relating to children’s rights, 
marriage and divorce, orphans, and wills and inheritance.”  The TOR identifies the “Proposals for 
Legislative Reform” as a guide to “map out ongoing work to implement the proposed changes, 
identifying sources of support, levels of funding, and schedules for the work” for the purposes of 
making recommendations for key strategic interventions to be taken forward by MaSSAJ.  The 
consultancy was filled in March and work has begun.  The use of the National HIV/AIDS Policy and 
“Proposals for Legislative Reform” in this manner is noteworthy as it demonstrates the value of these 
documents in guiding rights-based work planning in Malawi, in this case for MaSSAJ.  POLICY 
provided significant technical and other assistance to NAC and other stakeholders in the development 
and approval process of the HIV/AIDS policy, and the POLICY-supported policy development 
consultant and legal expert, Gautoni Kainja, was the primary author of the legislative proposals 
document, and also a key contributor in the development of the HIV/AIDS policy.   

 
• ActionAid in Malawi is expanding its focus to include national and international policy and advocacy 

efforts to address aspects of poverty.  As one of its advocacy goals, the organization is targeting the 
rights of PLHAs and their access to treatment.  ActionAid used information from the POLICY-
supported MANET qualitative focus group research on HIV/AIDS-related stigma and discrimination 
(S&D) in two instances to gain increased support for their activities with PLHA.  One of their first 
activities is spearheading the formation of a civil society coalition on access to HIV/AIDS treatment.  
On March 15, 2004, it convened the first meeting of civil society organizations to raise their awareness 
of PLHAs’ inadequate access to treatment and the need for a coalition to advocate for the rights of 
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people living with and affected by HIV/AIDS, including the availability of affordable treatment.  One, 
in the March 11 invitation letter, ActionAid cited findings from the MANET research that access to 
ARV therapy and treatment for opportunistic infections were very limited and where available were 
often prohibitively costly to stress the need for a coalition to pursue coordinated policy and advocacy 
efforts in addressing HIV/AIDS treatment.  Two, at the initial formation meeting, ActionAid invited 
MANET to present the findings of its S&D study which called for government and other stakeholders 
to implement policies supportive of the rights of PLHAs and S&D reduction.  The study presentation 
noted that even medical personnel who are supposed to provide care also discriminate against PLHAs 
and sometimes discharge patients to home–based care, using it as a “dumping ground.”  The meeting 
minutes state that the MANET presentation strengthened the case for the formation of a coalition to 
address issues presented in the study.  This ActionAid effort marks the first non-PLHA organized 
initiative in the country to organize civil society stakeholders for an advocacy coalition specifically 
promoting HIV/AIDS care and treatment, and it used the MANET S&D study findings to bolster its 
case for the coalition’s formation.  POLICY provided substantial technical and other support to 
MANET in the design and implementation of its S&D research study.  

 
• Malawi is facing a severe health provider shortage, especially in the public sector where an estimated 

40 percent of posts are vacant.  At the same time, Malawi reported one of the highest growth rates in 
contraceptive prevalence ever recorded between 1992 and 2000 and a high contraceptive unmet need 
of 30 percent.  Against this backdrop, in 2003 the MOH Reproductive Health Unit requested 
JHPIEGO to design and conduct a ProTrain health resources application in collaboration with the 
MOH to estimate health personnel pre- and in-service FP/RH training needs for the period of 2001–07.  
JHPIEGO used POLICY-supported Malawi FamPlan user and resource needs projections for 2000–15 
as a central input to produce the ProTrain data.  These projections were developed jointly by the 
MOH/RHU, local FP/RH stakeholders, and POLICY.  The JHPIEGO March 2004 results report, 
“Estimating the Need for FP/RH Service Providers in Malawi,” was printed and shipped to the 
MOH/RHU in Malawi.    

 
• USAID plans to phase out its support for contraceptive provision in Egypt by 2006. Therefore, 

POLICY supports the MOHP/PS in achieving the goals of the contraceptive security initiative. The 
forecasting of future contraceptive requirements and building staff capacity to undertake such 
responsibility as well as ensuring efficient and effective management of contraceptives is essential. On 
April 26–29, 2004, POLICY, in collaboration with the MOHP/PS/Logistics Unit, conducted a 
forecasting workshop to estimate contraceptive requirements for 2004–2009. On June 14, 2004, 
MOHP/PS adopted the outcomes of the POLICY-supported estimates and officially submitted the 
estimates as a part of a formal document to H.E., the Minister of Health and Population. The 
contraceptive requirement estimates were needed to finalize the relevant plans for achieving 
contraceptive security. It is also the first time the MOHP/PS staff undertook contraceptive forecasting, 
taking into consideration the expected directions for all factors, including method and source mix. 
POLICY had provided TA to prepare and facilitate a taskforce that was held by the MOHP/PS senior 
staff to discuss and formulate their vision about the sources mix on February 23–24, 2004. The 
POLICY-supported workshop not only produced the estimates, but it strengthened the capacity of the 
MOHP/PS staff to undertake regular forecasting of future requirements, which enhances efficient, 
effective planning and improves the management of contraceptive security. 

 
• Cambodia has developed a national reproductive health policy and has numerous successful 

government and nongovernment reproductive health programs, yet services are primarily targeted to 
the adult, married population. This is a problem because more than 60 percent of Cambodia’s 
population is younger than 25 years old. Young people, especially girls, who access mainstream 
sexual or reproductive health services are often subject to stigma and discrimination as well as poor or 
inappropriate services and information. The limited services that have been established specifically for 
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young people have proved successful and widely utilized but currently there is no policy or guidelines 
for ARH programs. A policy dialogue workshop to discuss ARH was held on May 3, 2004, in Phnom 
Penh with 61 delegates from government, civil, and donor sectors. This was the first meeting of its 
kind to discuss the development of a multisectoral reproductive health policy, bringing government, 
civil society, and donors together. The result of the workshop was a verbal commitment to form a 
working group headed by the Ministry of Education, alongside the Ministry of Health and Ministry of 
Women’s and Veteran’s Affairs, to develop this policy. UNFPA also verbalized its commitment to 
allocate funds for this activity. The development of an ARH policy is crucial to ensure that 
reproductive health services are accessible for young people, especially in relation to HIV/AIDS, STIs, 
and contraceptive availability to avoid unwanted pregnancy. POLICY/Cambodia facilitated the policy 
dialogue process using findings from Adolescent and Youth Reproductive Health in Cambodia – 
Status, Issues, Policies, and Programs, written for the POLICY Project by Graham Fordham, and 
Adolescent and Youth Reproductive Health in the Asia and Near East Region, written by Karen 
Hardee, Pamela Pine, and Lauren Taggart Wasson.  

 
# of national/subnational policies/plans that use information produced with support from POLICY 
 
• In Mozambique, new HIV/AIDS prevalence estimates prepared by the Multisectoral Technical Group 

(MTG) based on the 2002 sentinel surveillance round were cited twice. First, the estimates were cited 
in the protocol of partnership between the Ministry of National Defense and UNAIDS, which was 
signed on February 20, 2004. Second, the final 2004–2008 MOH National Strategic Plan for 
STI/HIV/AIDS that includes prevalence estimates taken directly from various MTG products was 
presented and approved at the Consultative Council of MOH on March 19, 2004. POLICY provides 
TA to the MTG to ensure that uniform, timely, and accurate information on HIV/AIDS is available to 
partners in the National Program to Combat STDs/HIV/AIDS.  Assistance includes strengthening the 
capacity of the MTG to analyze HIV sentinel surveillance data, update impact projections, and provide 
TA to public and private sector counterparts in their use.  On November 6, 2003, POLICY facilitated a 
consensus workshop called by the MOH to discuss and approve new HIV/AIDS prevalence estimates 
based on the 2002 sentinel surveillance round.  

 
• In South Africa, the provision of care and support to PLHAs is often characterized by a lack of 

integration between the levels and types of services and the various service providers who offer health, 
psycho-social, and spiritual support to those infected and affected by HIV/AIDS.  In the ideal, a 
functioning continuum of care would ensure that the path of care for a PLHA is congruent and 
supportive as they move through the network of health, social, and community-based care services. 
Information POLICY developed on the continuum of care for HIV/AIDS was used as the basis to 
inform a particular aspect of the Department of Health’s Detailed Operational Plan on Comprehensive 
Care and Treatment for HIV and AIDS, submitted by the Minister of Health, Dr. Tshabalala-Msimang, 
to the South African Cabinet on November 19, 2003.  POLICY’s work on the continuum of care for 
HIV/AIDS is most notably detailed as one of the guiding principles underlying the operational plan 
(Executive Summary, Section 9.5, p. 20), and as an approach (Chapter 1, Prevention, Care and 
Treatment, pp. 56–58) to providing HIV/AIDS treatment and care in South Africa. The inclusion of 
POLICY’s work on the continuum of care within the Department of Health’s operational plan will 
serve to better inform healthcare workers within primary, secondary, and tertiary level healthcare 
facilities about how best to provide those infected and affected by HIV/AIDS with comprehensive 
treatment, care, and support—from the point of diagnosis to terminal care, in collaboration with a 
range of stakeholders.  POLICY provided the Chief Directorate: HIV/AIDS and TB in 2003–04 
technical assistance in the development of the Guidelines for the Continuum of Care for HIV/AIDS 
and Related Diseases, which documents the preliminary content of a continuum of care framework 
which informs healthcare workers about the importance of, and practical application of, the concept of 
a continuum of care for HIV/AIDS. This content and framework was developed as a result of the input 
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received from approximately 55 stakeholders at three national stakeholder meetings between May–
October 2003. 

 
• Based on information provided by POLICY, the government of Madagascar approved and registered 

an additional contraceptive method, Implanon®, for introduction into the commercial market on 
February 15, 2004. POLICY prepared scenarios regarding the implications of introducing Implanon 
and presented them to the MOH, World Bank, USAID, and PSI on March 30, 2004. While Implanon 
has a higher per year cost, the total cost is less than Norplant® because of its shorter duration—three 
years compared with Norplant’s five—offering another advantage to those who pay all or part of their 
contraceptives. The scenarios prepared by POLICY show that the expansion of method choice, as well 
as its advantages to users, would lead to greater overall CPR. POLICY also alerted the MOH’s 
General Directorate of Family Health/Directorate of Family Planning and donors to the costs of 
introducing the method as well as its contribution to a growing financial deficit for purchasing 
contraceptives, an issue that POLICY is addressing through the contraceptive security project activity.  

 
• The National HIV/AIDS and STD Control Program of the Ministry of Health (NASCOP) used 

information produced with support from POLICY to develop a three-year National HBC Strategy on 
behalf of the government of Kenya. The strategy document gives guidance on the continuum of care 
based on new developments in the management of ART, VCT, PMTCT, TB, STIs, and malaria. It also 
proposes best mechanisms for strengthening the links between the community and health facilities in 
the delivery of services. In February 2004, POLICY and the HAPAC Project (DfID) supported a rapid 
HBC situational assessment in the context of HIV/AIDS services delivery in Kenya. The findings of 
this study provided one of the principal sources of information used in the development of the 
National HBC Strategy. Documents produced though POLICY assistance that were used as resource 
documents included Home-Based Care Policy, Home-Based Care Service Guidelines, The National 
AIDS Control Strategy 2000–2005, Mid-Term Procurement Plan for the MOH 2003–2006, OVC 
Progam Guidelines, Mainstreaming Gender into the Kenya National HIV/AIDS Plan, and AIDS in 
Kenya: Background, Projections, Impact, Interventions, and Policy (6th Edition).  

 
• The multisectoral program of the World Bank, known as MAP, is funded for up to $15 million dollars 

and is hosted by the office of the President of the Republic of Mali. An executive secretariat that will 
coordinate the project has been placed within the High Council of AIDS Control over which the 
president presides. Through MAP, the government’s fight against AIDS is undergoing profound 
change to increase political commitment and give more visibility to the national response. With the 
support of MAP, the government is redefining the institutional framework for AIDS control efforts 
and developing a comprehensive AIDS control policy that will ensure a multisectoral response. MAP 
project officials are using the AIM presentation on projections, trends, and the impact of AIDS in Mali 
and POLICY expertise to engage stakeholders in policy dialogue and develop an HIV/AIDS policy. 
Specifically, MAP project officials used the data from AIM to present the new project to more than 
100 people, including government officials, NGOs, and other civil society and private sector 
representatives, during a seminar at the Palais des Congres on February 25, 2004. The project is also 
using AIM and POLICY’s expertise to develop the “Declaration of AIDS Control Policy” in Mali 
through a multidisciplinary team composed of government officials and NGO and other private sector 
representatives. In this context, POLICY participated in a policy development workshop March 19 
with 50 participants. A draft of the policy declaration will be finalized and submitted to the President 
of the Republic for adoption in a Cabinet meeting. 

 
• For the first time in Mali, the education sector is actively conducting awareness-raising and 

informational activities on HIV/AIDS using factual information about trends and the impact of AIDS 
produced by an application of the AIM Model. POLICY-trained counterparts used the skills acquired 
in POLICY training to design and implement educational presentations on HIV/AIDS as part of the 
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education sector’s effort to raise awareness and deliver life-saving messages to students and education 
officials at national and regional levels. First, officials of SYLDEF (Free Union for Fundamental 
Education) were trained by POLICY in effective techniques for delivering the AIM-based 
presentation.  Following the training workshop, SYLDEF designed and implemented an action plan 
and disseminated the AIM-based HIV/AIDS presentation to eight groups of schools using the skills 
acquired in POLICY training. Second, POLICY introduced officials of the Ministry of Education to 
the AIM-based presentation.  For the first time, these education officials organized an advocacy day 
for HIV/AIDS that mobilized all the key national and regional officials and financial and technical 
partners of the Ministry of Education and delivered the AIM-based presentation in PowerPoint form. 

 
• Madagascar’s contraceptive logistics management information system suffered as a result of the 2002 

political crisis, so in 2003 the government decided to modify the contraceptive distribution chain by 
integrating contraceptives into the essential drugs distribution system. Consequently, the MOH and 
USAID asked POLICY and DELIVER to conduct a stock status survey in order to have a better 
picture of the contraceptive stock available. Using SPARHCS, POLICY and DELIVER conducted the 
data analysis and wrote a draft report on the survey, which was implemented by a local firm. In June 
2004, the data and results were used to develop a multiyear contraceptive procurement plan. 

 
IR4: In-country/regional capacity to provide policy training enhanced 
 
# of countries in which LTAs provide TA and/or conduct training in the policy process 
 
• POLICY/Egypt conducted a one-day workshop entitled “Building Capacity to Formulate Coalitions to 

Support Women’s Issues,” which was held by the Institute for Training and Research on Family 
Planning (ITRFP) in collaboration with CEDPA on March 9, 2004.  The goal of the workshop was to 
enhance the capacity of local leaders from Upper Egypt Governorates to formulate relevant policies 
and to eliminate various barriers affecting women’s status as well as advocating for possible solutions.  
POLICY used training materials developed for the policy analysis, formulation, and advocacy 
curricula to describe how policies are developed at national and local levels.  POLICY/Egypt also 
conducted a session entitled “Partnership and Communication Skills” for NGOs, Heads of Women’s 
Committees in the regional federations of NGOs, and members of the National Council for Women 
(NCW) in Luxor on March 28, 2004.  POLICY introduced the Networking for Policy Change manual 
and advocated for its use within the training program of the NCW.   The outcomes of the training 
session were to identify the roles of various partners as well as mechanisms to convey women’s issues 
to decisionmakers to improve women’s status within the community. 

 
# of countries in which counterparts trained or supported by POLICY conduct training in policy 
dialogue, planning, and/or advocacy 
 
• In the area of protecting client rights, POLICY supported the Peruvian Association of Public Health 

Law (APDS) to form three specialized pilot centers to promote the reconciliation of client complaints 
in health facilities in Northern Lima, Ayacucho, and San Martín.  In 2003, POLICY provided 
technical and financial support to APDS in various activities surrounding the formation and operation 
of these centers (CEPRECS), including training for health personnel and CSOs in alternative 
mechanisms for conflict resolution; development and radio transmittal of messages promoting clients’ 
rights; and public forums and critical meetings (with the Ombudsman’s Office and specialized defense 
offices of the MOH, Social Security, and private providers) to discuss and receive feedback on the 
CEPRECS role and experiences.  The CEPRECS represent an innovative approach, implemented by 
CSOs, for protecting the rights of health service users.  In San Martin, the National University invited 
CEPRECS personnel to lead courses on patients’ rights at the university.  For the second time in four 
months, CEPRECS personnel delivered a course on patients’ rights at the Nursing School.  In 
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November 2003, CEPRECS personnel taught a course on patients’ rights for pre-service students.  In 
February 2004, CEPRECS personnel delivered the VIII Update Course for the bachelors at the 
Nursing School. Thirty-two students enrolled for the November course, and 50 for the February 
course. Patients’ rights had not been a standard element of previous curricula, and the CEPRECS 
courses provide soon-to-be-practicing health personnel with important information that will affect how 
they serve and treat patients. 

 
• In May 2003, POLICY sponsored a regional training of advocacy trainers in Accra, Ghana. Two 

participants, Aboki Nawani and Thoedocia Fadeyi—representatives of two zonal branches of the 
Nigerian Network of NGOs and CBOs for Population and Reproductive Health (NINPREH)—then 
served as co-trainers for advocacy training for the Southwest branch of NINPREH on January 28–31, 
2004, in Ibadan, Oyo State. The training focused on advocacy for population and reproductive health 
and used POLICY’s Networking for Policy Change: An Advocacy Training Manual. Participants also 
developed advocacy action plans during the training. Nawani and Fadeyi trained more than 30 
participants, most of whom were NGO representatives.  

 
• POLICY/Nepal provided facilitator training to six female sex workers on March 18–19 to build their 

capacity to conduct leadership training for their peers. Their subsequent leadership training for 25 sex 
workers was held on March 20–24.  As a part of POLICY’s commitment to provide follow-up support 
to further build advocacy capacity of the sex workers, POLICY provided TA to the sex workers to 
form self-help groups in three districts (Banke, Jhapa, and Nawalparasi) between May 12 and June 8, 
2004.  POLICY also provided materials and TA on self-help groups, advocacy, and how to run 
effective meetings. The support groups will provide the sex workers the opportunity to unite and 
advocate for better access to HIV-related services and education on HIV prevention as well as to build 
a better network among themselves. The support groups will meet each month and gradually carry out 
advocacy activities.  

 
• POLICY has trained Zambian district task force (DTF) members in advocacy, strategic planning, and 

organizational development. In Kalomo district, the trained DTF members trained 32 caregivers of 
OVC in the SCOPE project.  They also trained 34 young people in child abuse and other advocacy 
issues related to children’s human rights. These trainings were part of a meeting held by the DTF 
members to facilitate community participation in the field appraisal by CRAIDS of a home-based care 
project administered by Mumuni Center. More than 200 community members attended the meeting. In 
addition, POLICY-trained DTF members in other districts demonstrated their increased capacity 
through the following advocacy achievements: expanding the maternity ward in the Pemba Health 
Center (Choma); establishing a VCT center in the Pemba Health Center (Choma) and in Kazungula 
district; altering the “change of premises” law and enforcing the law on opening and closing of bars 
and drinking places to close legal loopholes that facilitated mushrooming of guesthouses, some of 
which had become brothels (Livingstone); introducing a PMTCT program in Sinazongwe district; and 
training a drama group to sensitize communities on the benefit of VCT and PMTCT services 
(Livingstone). 

 
• The 12-month follow-up evaluation of the Training-of-Trainers (TOT) Workshop in Advocacy for 

FP/RH revealed that the alumni from the six participating countries (Ghana, Kenya, Malawi, Nigeria, 
Uganda, and Zambia) continue to engage in a broad range of training and advocacy efforts, 
particularly in the area of repositioning family planning.  Responses obtained from 52 percent of 
participants indicated that TOT alumni have trained or educated approximately 556 additional 
participants in 15 workshops or classes.  Advocacy and outreach efforts to promote FP/RH are 
beginning to result in increased political support and policy change.  For example; as a result of the 
network’s advocacy efforts in Kaduna State in Nigeria, the TOT-alumnus and network coordinator 
stated that the Governor pledged to increase future RH resource allocation. A Zambian alumna from 
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Mazabuka District, working with Zambia Sugar, got a commitment from the company’s management 
to include FP/RH services for youth in their four existing clinics.   

 
# of countries in which curricula in policy analysis, planning, or advocacy are developed and 
offered at regional or national training institutions 
 
• In Mexico, following through on one of the components of the POLICY-supported MCG/Yucatan’s 

strategic plan, the COESIDA/Yucatan, which includes representatives of the MCG/Yucatan, reached 
an agreement with the State Secretariat of Education to train teachers in HIV/AIDS and reproductive 
and sexual health issues. The COESIDA negotiated a collaborative agreement between the 
Autonomous University of Yucatan (UAY) and the State Secretariat of Education to provide periodic 
training courses for teachers in the state. The Human Rights Commission is also a collaborator. The 
program was launched in February 2004 in Merida. The course “El papel de los educadores ante el 
SIDA” (The Role of Educators in AIDS Prevention) was taught by Dr. Ligia Vera, who is a professor 
at UAY and leader of the MCG/Yucatan, as well as a team under her direction. The course had three 
thematic areas—HIV/AIDS, gender, and human rights—that educated participants on current norms 
and policies for HIV/AIDS and PLHAs and how they are related to human rights. The goal was to 
sensitize high school directors so that they improve the school environment and allow more frequent 
and more effective interventions/programs for HIV/AIDS prevention among youth. The course was 
the first-ever comprehensive in-service training on this issue for teachers in the State of Yucatan. The 
program hopes to train 700 teachers in the state and to date it has reached a total of 461, most of them 
directors or sub-directors of public high schools. It is a first step in addressing HIV and youth in 
Yucatan schools. POLICY supports and provides TA to the MCG program. In addition, POLICY will 
analyze participant evaluations collected during the course and report on results to work toward the 
goal of offering a diploma on AIDS and Sexuality through the UAY for employees of the Department 
of Education, including teachers, administrators, and others. 

 
• In Kenya, the inefficiency and poor quality of service provision in hospitals has been attributed in part 

to a lack of effective capacity in planning, budgeting, and priority setting. As a result, hospitals face 
difficulties in linking needs with available resources, forecasting revenue and expenditures, and 
planning within a defined resource allocation. In a three-year consultation process, POLICY and the 
Ministry of Health spearheaded the development of a three-week course, “Capacity Building for 
Hospitals,” to address the identified capacity needs. The course commenced on June 7, 2004, at the 
United States International University (USIU) with the first batch of 30 top managers from the 
Provincial General Hospital and selected high-volume hospitals. The official launch of the course 
occurred at a later, more suitable date (June 30, 2004) so that the presiding parties could participate: 
the PS/MOH and the USAID Director, Kiert Toh. Already, the course has been institutionalized as 
part of the USIU Executive Development Program and will be important in enhancing the capacity of 
participating hospitals in finance and management issues and in strengthening the participation of 
hospitals in the ongoing MOH decentralization efforts. The course will target both public and private 
health institutions. 

 
• POLICY is supporting the development and delivery of a course at the University of Jordan on 

population issues and policies entitled Population Issues and Problems. The development of the 
course responds to the growing concern about population and reproductive health issues in Jordan and 
the lack of any formal public policy training. The course is designed to give sociology graduate 
students an overview of population issues—including demography, population and reproductive health 
concerns, and the interrelationship between population and sectoral development—and population 
policies. It will also introduce them to the SPECTRUM models, with an emphasis on FamPlan and 
RAPID. The course draws on the POLICY Project’s approach to policy formulation and will give 
students the opportunity to delve more deeply into specific issues related to population. The course 
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will be the students’ only exposure to population issues and public policy in the sociology graduate 
program. 

 
POLICY advisor Dr. Issa Almasarweh designed the course and will be its instructor. It is a  
15-week, full-semester graduate seminar, and 18 doctoral students are expected to enroll in the Fall 
2004 offering. The course has been approved by the dean and is included in the sociology 
department’s course listings. POLICY has also been in contact with the Health Academy of the 
Ministry of Health and the Jordan University of Science and Technology about incorporating materials 
related to population and reproductive health into their academic programs. 

 
 
 



FP/RH CORE-FUNDED ACTIVITIES 

 45

FP/RH CORE-FUNDED ACTIVITIES 
 
IRs 
 
IR1: Political and Popular Support Broadened and Strengthened (FP/RH) 
Director:  Danielle Grant 
 
The focus of IR1 is to build political and popular support for client-focused FP/RH, maternal health, 
adolescent health, and human/reproductive rights policies and programs through the formation of 
sustainable NGO advocacy networks; the development and support of private, public, and NGO sector 
policy champions; and the creation and strengthening of private-public sector partnerships in policy 
formulation and implementation processes. 
 
Summary of Major Activities: 

 
Repositioning Family Planning. As part of repositioning family planning efforts in Africa, IR1 supported 
repositioning initiatives in Ghana and the Francophone region. 
 
In Ghana, the “Policy Champions,” a self-organized team of alumni from the May 2003 Africa Regional 
Training-of-Trainers (TOT) Workshop in Advocacy for Family Planning and Reproductive Health, 
designed an advocacy strategy to refocus political and popular support on family planning in two selected 
regions.  POLICY awarded two small grants to leaders of the Policy Champions group to implement their 
strategy in six districts in the Eastern Region and four districts in the Central Region.  The advocacy 
objectives were to persuade District Assemblies to incorporate family planning into future programming 
for their HIV/AIDS and population funds and to convince key NGO leaders, who had already received 
funds from the District Assemblies for HIV/AIDS, to incorporate family planning into their ongoing and 
future HIV/AIDS activities.  In each region, the Policy Champions held awareness-raising meetings with 
partners and district-level authorities, conducted an inaugural meeting among all stakeholders, and 
delivered advocacy training for stakeholders and partners to transfer knowledge, add to the ranks of FP 
advocates, and initiate district-level advocacy strategies. 

  
In the Francophone region, following the June 2003 Conakry Forum, delegations from Benin, Burkina 
Faso, Chad, Guinea, Mali, and Senegal returned to their respective countries to initiate policy dialogue 
and advocacy with parliamentarians to advance their legislative agendas.  IR1 supported consultants to 
draft regulations to promulgate the RH law enacted in Benin, Chad, Guinea, and Mali and work with 
parliamentarian networks to prepare legislative proposals.  In Guinea, IR1 consultant Aisatou Pereko 
Diallo worked closely with the Honorable Ahmed Tidian Cisse and the re-organized parliamentarian 
network in drafting the regulation text to promulgate the RH law.  POLICY supported meetings with 
various ministries to review the text, and a three-day validation workshop resulted in formal submission 
of the regulation to the Ministry of Health. The next step will be submission to the Cabinet for signature 
by the President. 

 
Support for Advocacy Training. In collaboration with IR2, IR1 provided inputs to the Contraceptive 
Security Supplement of the Advocacy Training Manual. 
 
In collaboration with the White Ribbon Alliance (WRA), IR1 supported the consultancy of TOT alumna 
Elizabeth Birabwa to design and conduct two advocacy training sessions for the WRA planning meeting 
held in Dar es Salaam, Tanzania.  IR1 also provided financial support to the WRA planning meeting that 
resulted in the formation of the White Ribbon Alliance in Tanzania. IR1 designed and conducted 
advocacy training for the Young Midwifery Leaders and their mentors in Trinidad.  Participants came 
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from Germany, Malawi, Slovenia, South Africa, and Trinidad.  Follow-up technical assistance (TA) will 
be provided in the coming year for preparation of participant’s advocacy implementation plans. 
 
Support to Other IRs. IR1 and IR3 collaborated to finalize the Policy Circle analysis guide.  Particular 
emphasis was placed on the importance of advocacy and the potential of various sections of POLICY’s 
Advocacy Training Manual for analyzing components of the policy circle.  IR1 also collaborated with IR3 
to develop and pilot-test a half-day advocacy training agenda focusing on computer-based policy models, 
particularly GOALS.  The training was provided to four visiting West Asia Country Directors.  The 
Country Directors were interested in advocacy using the models, thus IR1 is planning to integrate policy 
analysis using the results of the models in advocacy training—particularly in issue identification, 
development objectives, data collection, and monitoring and evaluation of advocacy initiatives.    
 
IR2: Planning and Finance Improved (FP/RH) 
Director:  Carol Shepherd 
 
The focus of IR2 is to improve planning processes, encourage the efficient use of existing resources, and 
ensure that adequate additional resources are available to finance FP/RH and maternal health programs. 
IR2 activities are designed to raise awareness of FP/RH planning and finance issues among host-country 
and donor leadership, test new financing mechanisms, and obtain definitive results from POLICY 
packages applied in-country.   
 
Summary of Major Activities:   
 
Contraceptive Security 
 
IR2 continues to grow its contraceptive security (CS) portfolio by (1) expanding into new countries; (2) 
developing new areas of expertise; (3) conducting innovative POLICY research; (4) carrying out new IR2 
dissemination activities; and (5) expanding TA to country programs.  Many of these activities have 
enabled us to strengthen our relationships with partner CAs and to add new partners resulting in an 
improvement in the overall level of collaboration on CS activities.  For example, POLICY has worked in 
partnership with DELIVER in Cameroon, Egypt, Ethiopia, Jordan, Madagascar, Nigeria, and Togo. In 
Latin America, POLICY has worked on CS activities with Bolivia, Honduras, Nicaragua, Paraguay, and 
Peru. The funding to support CS activities comes from USAID’s Commodities Security and Logistics 
(CSL) Division, core population funds, and the LAC Bureau.  Specific country activities are described 
below. 
 
Egypt.  IR2 and DELIVER have collaborated to provide TA to POLICY/Egypt in the area of 
contraceptive security.  IR2 assisted POLICY/Egypt to finalize the CS workplan and carry out activities, 
such as advocacy and awareness raising.  In addition, the CS Working Group was formed and began a 
formal assessment of the population subsector.   (Funded with field support) 
 
Ethiopia. We are carrying out ongoing follow-up from the three-day workshop in Ethiopia on “National 
Dialogue on RH Security.”  This will feed into the National Population Strategy that is currently being 
developed.  (Funded by core and field support) 
 
Jordan. IR2 worked with POLICY/Jordan to finalize and disseminate several papers on key issues 
pertaining to contraceptive security.  These papers were then presented at the CS issues workshop in 
Aqaba in March.  IR2 is now assisting POLICY/Jordan to draft a strategy with the CS Working Group. 
(Carried out with field support funding and IR2 TA) 
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LAC Regional Initiative. As part of the LAC Contraceptive Security Feasibility Study, POLICY 
conducted country assessments in Honduras, Nicaragua, and Paraguay.  Findings from country 
assessments were presented at a workshop in June, which was attended by representatives from USAID, 
CAs, UNFPA, and PAHO.  IR2 staff were actively involved in these activities, which were funded by the 
LAC Bureau and conducted in close collaboration with JSI/DELIVER.     
 
Madagascar. IR2 and DELIVER provided TA and follow-up based on the initial SPARHCS assessment. 
This is part of the one-year bridging project for the development of a strategic plan in Madagascar.  
Specifically, IR2 is working on a willingness-to-pay study.  (Co-funded with a small amount of core and 
field support)  
 
Togo and Cameroon. IR2 and POLICY worked with JSI/DELIVER to carry out assessment and 
dissemination workshops, which resulted in a plan detailing next steps.  (Funded by CSL)  
 
Papers and Tools 
 
CS Index. IR2 worked with JSI and USAID on the final phase of the CS Index. POLICY completed data 
collection and calculation for indicators in the areas of finance, health and social environment, and 
utilization for 60 countries. DELIVER completed the indicators for logistics and supply. POLICY used 
the data to create a weighted CS Index.  POLICY and DELIVER wrote the first draft of a paper, 
summarizing the results, which is currently undergoing revision. (CSL funding) 
 
CS Advocacy Supplement. IR2 and IR1 are working jointly to prepare a contraceptive security supplement 
to Networking for Policy Changes:  An Advocacy Training Manual, a resource for trainers of reproductive 
health advocacy issues worldwide.  The supplement includes sections that describe advocacy, how to do 
it, how to choose an issue, and how to mobilize for action. The supplement will use games, short case 
studies, fact sheets, and role plays to train participants in how to advocate for increased funding for 
commodities or to convince providers to implement a targeting strategy and charge for commodities. This 
work is ongoing, with plans to conduct the first pilot toward the end of the year. (Funded by CSL) 
 
Political Economy of CSR in Turkey. IR2 supported development of a paper on the political economy of 
achieving contraceptive self-reliance in Turkey.  The paper will be published as part of POLICY’s 
Working Paper Series.  
 
POLICY Briefs. Issue No. 4 in the Policy Issues in Planning & Finance series has been published in 
English, French, and Spanish. The brief is entitled “Creating Conditions for Greater Private Sector 
Participation in FP/RH: Benefits for Contraceptive Security.” 

• The brief on “Decentralization and Implications for Contraceptive Security” has undergone the 
first round of reviews and is being revised based on comments. 

• The brief “Improving Efficiency to Lower Resource Requirements for Contraceptive Security” is 
being drafted. 

 
Mexico: Lessons Learned from Phaseout. IR2 completed field work, including key informant interviews, 
literature review and quantitative data collection and drafted a paper for the case study of USAID’s 
phaseout of assistance to the national FP program in Mexico.  The paper was circulated for comments and 
revised and has been sent to the CTOs for review. 
 
Core Packages 
 
IR2 continues to support several core packages through funding and provision of TA. 
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• IR2 provided assistance to the Jamaica core package by compiling the costs for the 22 
interventions proposed for the integration of FP/RH and HIV/AIDS/STIs services in the 
NorthEast Region.  In addition, IR2 worked with Lori Bollinger to conceptualize the STI Cost-
Effectiveness study and provided data for it. 

 
• IR2 provided support to POLICY/Ethiopia to conduct the first pilot of the Allocate Model.  The 

results will be used in the preparation of the National Population Strategy. 
 
Capacity Building 
 
IR2 is working closely with IR3, IR4, and local country offices to institutionalize training courses in 
formal settings, such as universities in partner countries, as well as to provide capacity building for staff.  
In addition, IR2 is working to incorporate human rights, gender, adolescent, and safe motherhood 
activities into its portfolio through joint capacity-building activities. 
 

• IR2 designed and conducted a regional training workshop on Strategic Planning and Budgeting 
for the Reproductive Health and HIV/AIDS Sectors in Hanoi, Viet Nam, May 3–7, 2004, at the 
Hanoi School of Public Health. The workshop was core funded jointly by IR2 and IR4.  
Participants from six countries in the region attended. 

 
• IR2 designed and conducted a course for DC staff on the ABCs of Costing.  The course was 

conducted over a period of six weeks.  The objectives of the course were to emphasize the 
importance of costing, understand costing terminology, learn the steps in costing, and familiarize 
participants with data collection procedures.  

 
• IR2 staff, with funding from IR4, assisted POLICY/Kenya in designing a hospital planning and 

management course.  The course was conducted for the first time in May 2004. Plans are to offer 
the course on a continuous basis to hospital management teams.  The courses will be conducted at 
the United States International University in Nairobi. 

 
Other Presentations and Seminars 
 
IR2 conducted a highly visible POLICY seminar at the National Press Club in January 2004 on the topic 
of “Maximizing Equity and Resources Through Targeting: The Case for FP/RH Programs.” Beyond 
increasing the visibility of IR2’s work, the seminar served as a forum for information exchange and 
debate about current RH planning and finance issues. This particular seminar highlighted a recently 
completed POLICY brief entitled “Targeting: An Essential Element of National Contraceptive Security 
Planning.” POLICY invited Dr. Davison Gwatkin from the World Bank to give the keynote address 
entitled “Contraceptive Security and Targeting within the Context of Poverty Reduction Strategies.”  In 
addition, POLICY staff made presentations on the targeting brief, on market segmentation, and three 
country-specific examples.  
 
IR2 also supported several staff members to attend training on DemProj, FamPlan, AIM, GOALS, 
Allocate, and Safe Motherhood models. 
 
IR3: Accurate, up-to-date, relevant information informs policy decisions (FP/RH)  
Director: Karen Hardee 
 
The development and use of information are crucial to successful policy assistance; thus sound 
information underpins all POLICY activities.   The objective of IR3 is to provide information, generated 
from primary or secondary research or the application of computer models or policy analysis tools, to 
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understand FP/RH and HIV/AIDS dynamics, explore answers to key policy questions, advocate for 
change, examine planning and organizational needs, and to estimate the resources required to achieve 
FP/RH and HIV/AIDS goals.  
 
Through IR3, POLICY undertakes models work and research.  The models work centers on the 
SPECTRUM suite of models, such as DemProj and the AIDS Impact Model (AIM), and includes 
development of new models and their adaptation into SPECTRUM.  The research undertaken is designed to 
answer policy questions that arise in POLICY work or in response to global policy issues.  Much of the 
research comprises secondary analysis of existing information, such as DHS data.  IR3 also compiles 
evidence of effective reproductive health, family planning, safe motherhood and STI/HIV/AIDS 
interventions to assist in making sound, evidence-based policy decisions in the context of scarce 
resources. 
 
Summary of Major Activities: 
 
Models 
 
Staff Training.  In conjunction with other IRs, IR3 staff has provided training and orientation to 
international visitors and POLICY staff on the project’s computer models, as needed.  The training that 
was provided to the visiting West Asia Country Directors provided an opportunity to initiate planning for 
the systematic inclusion of computer models in policy analysis and advocacy training for civil society 
groups, networks, and other partners to enhance the use of information in advocacy and policy dialogue. 
 
Models Development, Adaptation, and Updates.  IR3 initiated programming for the incorporation of the 
Safe Motherhood and RH Goals (ALLOCATE) modules into SPECTRUM while also continuing to a 
provide support for the Excel versions of the models.  IR3 plans to highlight the Demographic Dividend 
(DD) in SPECTRUM’s DemProj Model by using existing display features (population pyramid, working 
age population, and dependency ratio) and adding new displays featuring shifts in the relative sizes of the 
working age and young populations.  There will also be a prototype PowerPoint presentation that can be 
used by any country, featuring charts imported from DemProj to highlight the DD and illustrative text for 
a country and region, to suggest which key points to highlight. 
 
IR3 continued to provide software and manuals to USAID, CAs, international organizations; completed 
translation of the DemProj and AIM manuals into Chinese; and initiated modifications to SPECTRUM 
based on suggestions by users, including US BuCen, UNAIDS, and others.   
 
In response to a request from Scott Radloff, IR3 explored the feasibility of incorporating child survival 
(CS) outputs in POLICY’s modeling activities.  Activities included 

• A review of selected CS modeling estimations prepared by Radloff for USAID/Tanzania and by 
POLICY staff (including calculations by the Safe Motherhood team, earlier versions of the FP 
Cost-Ben Model designed by RTI under RAPID), and initial work done by POLICY/Nigeria.   

• An assessment of the potential demand in the field for CS outputs in POLICY models, including 
review of feedback from country-level presentations of POLICY’s Safe Motherhood Model 
(Excel version).   In response to health ministries’ and other counterparts’ recommendations, the 
Safe Motherhood Working Group agreed to incorporate CS outputs in the Allocate Model.   

• Discussions with modeling experts on the implications of providing CS outputs in POLICY 
models, dealing with the methodological implications as well as design requirements.   

• Formulation of a plan to provide simple CS outputs using readily available data and existing 
estimates and calculations. 

 
Research 
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Support Policy-relevant Research.  IR3 is working with the Safe Motherhood Working Group on the draft 
of the Postabortion Care module of the What Works: A Policy and Program Guide to the Evidence on 
Family Planning, Safe Motherhood, and STI/HIV/AIDS Interventions, which USAID is currently 
reviewing. One-third of the STI/HIV/AIDS module in the series is also completed.  POLICY is trying to 
get Pathfinder to complete the additional analysis on the effect of family planning on abortion in 
Bangladesh (a follow-up to the POLICY I global commissioned study with RAND, Pathfinder, and 
ICDDR,B).  IR3 staff provided TA to country or package-funded research in Jamaica, Ukraine, and 
Tanzania.  IR3 staff drafted a paper on the origins of the ABC approach; conducted the literature review 
for the paper, “From Population to Reproductive Health: Policymaking in the 21st Century”; and also 
prepared an outline for a journal article on addressing operational policies based on country experience in 
Ukraine. 
 
Disseminate Policy-relevant Research.  IR3 completed the policy circle framework and interactive tool 
kit on CD, which was published as part of POLICY’s Working Paper Series.  Several hundred copies 
have already been disseminated.  IR3 and IR4 are collaborating to provide training in the use of the Policy 
Circle. 
 
IR4:  In-country/Regional Capacity to Provide Policy Training Enhanced 
Director:  Jay Gribble 
 
The focus of IR4 is to strengthen local and regional training capacities so that the training of current and 
future policy champions and authorities responsible for formulation and implementation of health policy 
and policy advocacy becomes self-sustaining.  IR4’s two objectives are (1) to improve the skills of all 
POLICY staff to advance the policy process, in particular POLICY long-term advisors (LTAs), and (2) to 
strengthen institutional training capacities in policy-related issues at regional and local institutions and 
universities. 
 
Summary of Major Activities: 
 
Improve POLICY Staff Skills. Collaboration between IR3 and IR4 is supporting the development of a 
series of modules based on the Policy Circle.  These modules will facilitate understanding of policy 
analysis and incorporate a number of tools developed by the POLICY Project.  In addition, the course will 
draw on country-specific case studies that illustrate the utility of the framework for conducting policy 
analysis.   
 
IR4 continues to support the Gender Working Group in developing a set of tools designed to strengthen 
the ability of POLICY staff to integrate gender into POLICY program activities with the goal of 
increasing gender equity in RH/HIV/SM policies.  These tools will be compiled in a notebook/binder with 
different sections, such as integrating gender into each of the POLICY IRs and how to do a gender 
analysis of a policy.  The tools are being reviewed and should be finalized and distributed in the next six-
month period. In addition, work to design a training curricula on gender and policy, using these gender 
tools as the primary resource, was initiated in May 2004 and will be completed in the next six months.  
 
Strengthen Institutional Training Capacity. POLICY is working with several country programs on 
curriculum development and specialized training programs.  Country-specific examples follow. 
 

• Having received approval from the University of Jordan to introduce a new graduate seminar in 
the department of sociology on population issues and problems, POLICY/Jordan and IR4 have 
designed a course that addresses demographic methods, population and reproductive health, and 
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the interrelationships between population and other sectors.  The course content has now been 
finalized and will be taught by POLICY staff in fall 2004. 

 
• IR4 continues to support the institutionalization of SPECTRUM at Makerere University in Uganda.  

POLICY remains in contact with the university and has provided additional equipment to 
increase the availability of SPECTRUM to students and faculty. 

 
• During 2003, IR4 and POLICY/Ghana began exploring the introduction of SPECTRUM into the 

curriculum of the School of Public Health at the University of Ghana.  During April 2004, 
POLICY provided training in FamPlan, DemProj, EPP, and AIM to faculty and students at the 
university.  The training also included an overview of the Safe Motherhood and GOALS models.  
With POLICY, the faculty members developed a plan for integrating the models into existing 
courses at the school.  In addition, they plan to collaborate with faculty from the Regional 
Institute for Population Studies (RIPS), also located at the University of Ghana. 

 
• POLICY’s work in El Salvador will include the introduction of SPECTRUM to the MPH programs 

at the National University of El Salvador and the El Salvador Evangelical University.  The 
training of faculty members is programmed for October 2004.  In addition, POLICY/El Salvador 
is working with medical schools and graduate schools to incorporate use of the recent National 
Survey of Family Health (FESAL) into existing courses, including biostatistics and demography.  
The goal is to increase faculty and student familiarity and level of comfort with the data set. 

 
• Collaboration between IR2 and IR4 supported the training of POLICY field staff from 

Bangladesh, Cambodia, India, Nepal, and Viet Nam in strategic planning and budgeting.  The 
training activity was conducted in Viet Nam at the Hanoi School of Public Health (HSPH) during 
May 2004.  POLICY is working with the school to incorporate the workshop into its curriculum. 
The training will include faculty members of the HSPH, the Ministry of Health, and 
POLICY/Viet Nam.  HSPH is planning to take the lead in introducing SPECTRUM to other 
universities throughout the country.  The initial training is planned for November 2004. 

 
• POLICY/Kenya, with support from IR4, has developed and conducted a course on resource 

allocation, planning, costing, and budgeting.  The target audience for the course was Ministry of 
Health staff members who, in light of health sector reform, needed training in a range of 
management and leadership issues.  The course was conducted during May 2004 at the United 
States International University in Nairobi and is slated to be incorporated into one of the business 
school’s diploma programs. 

 
• POLICY/Peru has long been involved in the topic of health and human rights.  Currently, LTA 

Marcela Huaita is completing the content of a graduate seminar on the topic, which will be 
presented in conjunction with the gender study program at San Marcos National University.  The 
curriculum addresses international frameworks for human rights, stigma, and discrimination and 
provides students with the opportunity to delve into a policy-related issue, such as informed 
choice, postabortion care, and HIV.  The course will be conducted during September–October 
2004. 

 
Dissemination. IR4 has also been developing dissemination materials about training activities.  A bulletin 
on institutionalizing SPECTRUM in Egypt, the Philippines, and Uganda is being printed and will be 
disseminated in fall 2004.  The IR4 webpage on the intranet is being updated with information about 
project results related to training and curriculum development.  In addition, the IR4 strategy document has 
been posted on the webpage. 
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Working Groups 
 
Adolescent Working Group (AWG) 
Chair:  Nancy Murray 
 
The purpose of the Adolescent Working Group (AWG) is to create a shared understanding of critical 
issues in ARH both globally and regionally, and to explore those issues in the context of sexual and 
reproductive health policy.  A primary role of the ARH working group is to educate POLICY staff about 
ARH issues and to promote greater integration of ARH policy issues into country programs.  Another 
important purpose of the ARH working group is to raise awareness concerning the importance and 
magnitude of ARH issues in the policy context. 
 
Summary of Major Activities: 
 
Collaboration with YouthNet.  The AWG completed its series of expert meetings to seek input for the 
development of the website’s conceptual framework and Key Element Guide.  In March 2003, POLICY 
sponsored a consultation meeting with relevant stakeholders (UN agencies, CAs, and youth) to present 
progress on the website’s development, solicit feedback, and raise awareness.   

 
In June, youth-policy.com was launched at the Global Health Council’s annual conference.  The AWG 
demonstrated the website at a booth with video monitors and internet access.  Newly designed brochures 
detailing the website were also distributed to conference attendees and to youth delegates and other 
participants at the 2004 HIV/AIDS Conference in Bangkok. Youth-policy.com currently features a 
searchable database with over 80 youth-related policies, a key elements and good practice guide, and 
tools and links for policymaking.  The site also features 10 fact sheets on ARH and HIV topics relevant to 
youth.  Since its launch, the website has hosted over 1,000 users. 
 
On May 3–7, the AWG co-sponsored the Youth Reproductive Health Policy and Program Planning 
Regional Workshop in Bagamoyo, Tanzania.  The workshop was attended by 37 participants from five 
country teams (Namibia, Nigeria, Tanzania, Uganda, and Zambia).  The meeting’s primary objective was 
to develop action plans to address priority youth reproductive health policy and program issues in the five 
participating countries.  POLICY designed the workshop curriculum based on our advocacy training 
framework and presented a range of ARH policy tools.  The Adolescent Working Group will facilitate 
technical assistance and allocation of resources to the Nigeria, Uganda, and Zambia teams.  USAID’s 
Africa Bureau was pleased with the workshop’s outcome and has contributed an additional $100,000 to 
YouthNet for follow-up and action plan implementation.  These funds will be available to YouthNet and 
POLICY country teams for implementing their action plans. 
 
Papers/Presentations. The AWG contributed one paper to the 2004 International AIDS Conference in 
Bangkok.  “Examining the Impact of Orphanhood on Sexual Initiation Among Young People in Rwanda 
and Zambia” was chosen as an oral presentation. 

 
Meetings with Visiting Country Directors.  In June 2004, representatives from the AWG met with 
Country Directors from Cambodia, El Salvador, Jordan, Nepal, and Viet Nam.  The AWG shared relevant 
tools and the group discussed country-level ARH activities.  Basma Ishaqat of Jordan expressed interest 
in AWG technical assistance for addressing youth reproductive health policy issues. The focus of the El 
Salvador country program is to encourage wider utilization of the national reproductive health survey 
data.  As a result of discussions with the Country Director, one of the secondary data analysis topics to be 
supported will focus on adolescent health 
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Gender Working Group (GWG) 
Director: Anne Eckman 
 
The Gender Working Group’s (GWG) purpose is to help POLICY staff better address gender as a 
crosscutting issue in the project’s core and field activities by providing information, technical assistance, 
and training to POLICY staff and by participating on the Bureau for Global Health’s Interagency Gender 
Working Group (IGWG).   
 
Summary of Major Activities:   
 
POLICY Tools and Training Curriculum (GWG and IR4 funds):  Britt Herstad and Anne Eckman 
developed a draft guide for POLICY staff on the integration of gender in RH policy and associated 
programs and projects.  The guide draws on the vast gender literature and existing gender tools, but 
addresses the relative paucity of guidance specific to RH policy by adapting existing tools to this area.  
Herstad researched and wrote a draft of each section of the guide, working closely with Eckman, and the 
gender team met several times to provide input on the document.  The team will meet again in October to 
review progress on the guide.  Neason worked with a training consultant to get a draft training curriculum 
prepared, based on the policy tools guide, for piloting at the next Technical Development Week. The 
curriculum and guide will be finalized in the next reporting period.   
 
IGWG Technical Advisory Group (TAG).  Jeff Jordan continued to serve as co-chair of the Technical 
Advisory Group for the IGWG.  The TAG met once during this period to review and make 
recommendations regarding research on second-generation gender-empowerment outcomes, and the 
IGWG-sponsored work on the “So What” paper.    

  
Training Task Force, IGWG. Elizabeth Neason is task force leader, designing and coordinating training 
on gender integration and issue-specific gender training.  Anne Eckman, Mary Kincaid, and Jeff Jordan 
serve as core trainers, along with colleagues from USAID, FHI, and Cultural Practices, LLP.  During this 
period, Neason designed a gender integration training session focusing on male involvement for use with 
USAID/Mali and counterparts.  Jordan facilitated the two-day workshop in Bamako in February, with 
cofacilitation from local POLICY staff based in Ghana.  During May and June, the GWG also prepared 
eight briefing sheets on gender issues for use in the gender integration training for the IGWG.  
 
Gender and Quality of Care Task Force, IGWG.  This task force has completed its mandate, spent its 
funds, and is now closed.  Karen Hardee served as task force leader.   Hardee oversaw the research 
activities in Guatemala, India, and Kenya by the local research organizations, which gathered information 
about gender and quality of care issues in each country.  All three country reports were finalized in 2003. 
During this period, the synthesis report was approved by USAID and disseminated to the field via the 
IGWG website.   
 
Evidence-Based Gender Research Task Force, IGWG. This task force has completed its mandate, spent 
its funds and is now closed.  Karen Hardee served as co-task force leader working with USAID and CA 
representatives to collect and synthesize available research that showed how attention to gender helps 
achieve results in the field. The task force report was printed and disseminated to the field during this 
period.  Hardee presented the findings at the USAID Mini-University at the Ronald Reagan Building in 
Washington, D.C., in May 2004 for approximately 35 participants from USAID and the CA community.    
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Human Rights Working Group (HRWG) 
Chair:  Lane Porter 
 
The purpose of the HRWG is to create a shared understanding of critical issues in human rights as applied 
to reproductive health and to promote a rights-based approach throughout core and field activities.  
Grounded in human rights principles and provisions stated in international treaties, consensus statements, 
and national constitutions and laws, components of a rights-based approach include advocacy and 
activism; information services; participation; capacity development; alliance building; community 
mobilization; and collaboration and coordination.  The objective of the HRWG is to achieve an increasing 
number of core and field results that incorporate a rights-based approach.  The strategy is to support 
application of a human rights approach by: (1) increasing knowledge of human rights by staff and 
counterparts; (2) increasing staff and counterpart collaboration and coordination of human rights 
activities; and (3) promoting human rights applications in POLICY countries.  
 
POLICY’s human rights work is aimed at raising the profile of FP/RH as a basic human right, focusing 
especially on the legal status of women and how improvements in that status can advance access to high-
quality RH services.  
 
Summary of Major Activities: 
 
The HRWG has worked to increase knowledge of human rights by staff and counterparts through the 
preparation of technical updates and presentations on the following topics: “Access to Sexual and 
Reproductive Healthcare for Adolescents: Evolving Capacities” (by Lane Porter); “Protection of the 
Mother in Prevention of Mother-to-Child (HIV) Transmission;” and “Safe Motherhood: Availability of 
Essential, Basic, and Comprehensive Healthcare” (by Jen Joni of the Women’s Law and Public 
Fellowship Program, Georgetown University Law Center). 
 
In coordination with IR4 activity, POLICY HR staff worked with POLICY/Peru staff to revise and update 
the course curriculum on Reproductive Health and Human Rights. POLICY consulted with POLICY/Peru 
course faculty; visited the administration of the host institution in Peru; and reviewed the completed 
curriculum, which is scheduled for delivery by the end of this calendar year. 
 
The HRWG also increased staff and counterpart collaboration through coordination of human rights 
activities with WHO’s Department of Reproductive Health and Research and Consultation on Indicators 
for the Right to Health activities; the UNAIDS senior policy, law, and human rights staff; Human Rights 
Watch; and Physicians for Human Rights. 
 
Core Packages/Targets of Opportunity 
 
Guatemala:  Removing Reproductive Health Operational Policy Barriers in Guatemala (Manager: 
Norine Jewell).  The core package began in January 2002 to develop and put in place operational policies 
to reduce barriers to family planning (FP) and support renewed government efforts to institutionalize a 
national reproductive health (RH) program.  Furthermore, the POLICY core package was launched 
midway through a supportive government administration but at a time when operational policies had not 
yet translated the national commitment into a sustainable program of accessible, quality FP services.  
Thus, key stakeholders welcomed the core package as an opportunity to analyze and address fundamental 
policy issues that undermined the viability of a national RH program (NRHP).   

 
Core package efforts culminated in January 2004 when Guatemala’s Minister of Health signed a 
ministerial order that integrated the NRHP into the ministry’s internal organizational regulations, 
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effectively making the NRHP a state policy rather than an unaffiliated program left to the discretion of 
successive governments and ministers.    In an accompanying action, a “road map” for strengthening the 
NRHP through operational policy changes was incorporated by the minister into the Transition Plan 
prepared by the outgoing government for their successors.  POLICY staff completed core package 
documentation and prepared the final report. 
 
Jamaica: Addressing Operational Policy Barriers to Facilitate Integration of RH/STI/HIV/AIDS 
Services at the Parish Level (Manager: Margaret Rowan).  The Jamaica core package is designed to help 
the MOH delineate the extent, feasibility, and potential scope of integration in FP/MCH and 
STI/HIV/AIDS services.  Two parishes in the NorthEast Region were chosen for study. A workshop was 
conducted with the stakeholders in the region and with national representatives to begin the process of 
identifying barriers to integration.  Subsequent to that workshop, POLICY staff documented the current 
service delivery structure for FP/MCH and STI/HIV/AIDS in the two parishes and developed and 
finalized 22 potential interventions that could be implemented in the parishes to foster integration.  The 
interventions were designed in collaboration with MOH staff at the NorthEast regional office and the two 
parishes.   
 
During this reporting period, KPMG Peat Marwick, under subcontract to POLICY, completed the last 
phase of data collection with a series of focus groups designed to gather clients’ views on the integration 
models proposed.  The client information will supplement a survey to determine health providers’ 
attitudes toward the models and an operational barriers study that KPMG conducted through interviews 
with program managers at the central, regional, and local levels.  KPMG, with support from POLICY, 
conducted data analysis and drafted a report of the findings.  POLICY is also conducting a desk study to 
assess the cost-effectiveness of the proposed models.  Collection and compilation of costing data for this 
study was completed.   
 
Both the research company’s report and the cost analysis report will be disseminated to a small group of 
relevant parties at the regional and national levels before a wide dissemination of the reports scheduled 
for early September.  It is anticipated that a number of the proposed interventions will be adopted by the 
NorthEast Region for implementation as preliminary results from the research company’s report indicate 
agreement with certain interventions that could likely be implemented.  The MOH will make the final 
decision whether to implement the proposed interventions when it receives the final reports and is able to 
have a full discussion of the issues at the dissemination meeting in September. The results of this 
feasibility study can be used to guide integration approaches for other parishes in Jamaica and provide 
information to donors and program managers in other countries as they make decisions on integration of 
RH/HIV/AIDS services.  Core package activities will end in October, with a final report produced by 
December 2004. 
 
Kenya: Improving Access to Family Planning Services in Public Sector Facilities for 
Poor/Underserved Populations (Manager: Angeline Siparo).  The overarching objective of this core 
package is to improve financial access to FP services for the poor and other underserved groups.  The 
package seeks to do this by ensuring that waivers and exemptions are appropriately applied to those who 
need them; ensuring that revenues generated from FP-related fees are retained and used to improve the 
quality of FP/RH services; and generating additional revenues to move the public sector toward eventual 
financial sustainability in the delivery of FP services, including in their management and logistics 
systems.  
 
POLICY completed data analysis on this core package and produced two draft reports that have already 
been circulated for review. POLICY will disseminate the preliminary findings at a workshop to be held in 
the second week of August to inform the policy processes outlined in the safe motherhood study. In spite 
of having arrangements to implement appropriate FP pricing policies in a few hospitals based on the 
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study recommendations, the process may be adversely affected by the recent public pronouncements by 
the Minister of Health in favor of “free medical services” in public facilities. 
 
Maternal Health User Fee Study. POLICY completed data analysis on the Maternal Health User Fee 
Study and produced a draft report that has already been circulated for review. POLICY will use the study 
recommendations to inform the policy process on the impact of user fees on access to maternal health 
services among the low-income and other vulnerable groups. The study’s findings will also be useful in 
designing mechanisms to protect these groups against the adverse effects of user fees. 
 
Activities are expected to be completed in April 2005, with the core package final report finished in June 
2005. 
 
Nigeria: Development of Advocacy for a Young Adult Reproductive Health Strategy in Edo State 
(Manager: Scott Moreland.) This package used the full range of POLICY tools and strategies in Edo 
State, which has resulted in the state government approving a YAARH strategic plan and increasing 
funding for YAARH programs.  The strategy outlines interventions that address specific YAARH 
problems and subpopulations, has resource requirements and a detailed budget, and includes a monitoring 
and evaluation plan to guide progress.  In the course of establishing the plan, a youth advocacy network 
was formed to participate in the development of the plan, garner political and budgetary support for the 
strategy, and continue support for other YAARH issues. 
 
POLICY carried out core package activities in collaboration with the Women’s Health Action Research 
Center. In the first quarter of 2004, YAARH network members commenced an advocacy campaign aimed 
at the adoption, by the Edo State executive governor, of the YAARH Strategic Plan, which was prepared 
by the network and endorsed by members in late 2003. By the end of May 2004, the network, with 
support from influential figures including the State Commissioner for Health, successfully lobbied the 
governor for his support and adoption of the Strategic Plan. To further demonstrate his support, the 
governor requested an official state launch of the plan, which is scheduled to take place in the next 
quarter. The network is now focusing on mobilizing resources for the plan’s implementation, and is also 
working to identify a policy champion in the State House of Assembly who will assist the network in 
drafting a bill that would grant the executive governor authority to fund programs and activities in the 
Strategic Plan. If the network achieves its goals, it will have succeeded in making Edo State the first in 
Nigeria to implement the National Adolescent Reproductive Health Policy to a meaningful extent.  
 
RH Allocate (Manager: Carol Shepherd).  Approved at the end of Year 2, the purpose of this core 
package is to develop a resource allocation model for reproductive health to help countries develop 
comprehensive RH action plans (RHAPs) to achieve greater efficiency in the use of available funds. The 
model will help improve the allocation of resources both within and across the various components of RH 
programs. The model’s application will provide opportunities for multisectoral involvement in planning 
and finance, policy dialogue, and the use of advocacy skills to disseminate the results. 
 
The model includes safe motherhood, family planning, and postabortion care (PAC) components.  The 
costs of these interventions have been included in the Excel spreadsheet version.  Currently, the safe 
motherhood model is being programmed into SPECTRUM and the manual is being written.  The PAC 
module is now in SPECTRUM and the manual is almost completed.  FamPlan is already in SPECTRUM.  
The manual needs to be updated to describe its application as part of the Allocate Model.  A front page 
that links the three models still needs to be completed. 
 
The model is currently being pilot tested in Ethiopia.  A second pilot test funded by field support is 
scheduled for this fall in Mexico.  In addition, REDSO has expressed interest in a regional application.  In 
Year 5, we expect the Allocate Model to be completed and fully programmed into SPECTRUM. 
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Ukraine: Translating Ukraine’s NRHP into Action: Eliminating Operational Policy Barriers, Setting 
Priorities, and Improving Efficiency of Resource Use at the Local Level (Manager: Nicole Judice).  The 
Ukraine core package is designed to help implement the National Reproductive Health Program (NRHP) 
2001–2005 by eliminating operational policy barriers and strengthening the government’s capacity to set 
RH program priorities and more effectively allocate resources at the local level.  The package has two 
components. The first component is collecting and analyzing data on specific barriers impeding the 
efficiency with which RH services are delivered in two typical Ukrainian cities: Kamianets-Podilsky (KP) 
and Svitlovodsk.  The second component involves introducing and applying an adaptation of the 
Columbia Framework model for priority setting in KP. 
 
During this reporting period, POLICY completed all remaining activities for the core package, including 
widely disseminating the operational policy brief and finalizing a detailed report on the package activities 
and achievements.  In addition, POLICY conducted a dissemination seminar in February at the National 
Press Club in Washington, D.C., on the findings and changes in operational polices in Ukraine.  Over 30 
representatives from USAID, other CAs, and project staff attended this seminar.  POLICY has also 
completed a documentation binder for the Ukraine core package that includes all the research reports, 
policies, and plans that were generated through the core package. 
 
FP/HIV/AIDS Linkages (Manager: Koki Agarwal).  POLICY presented the findings and disseminated 
the Working Paper entitled “An Analysis of Family Planning Content in HIV/AIDS, VCT, and PMTCT 
Policies in 16 Countries” at the WHO-sponsored FP-HIV meeting in Glion, Switzerland, in May 2004, 
and at a poster session at the International HIV/AIDS Conference in Bangkok, July 2004.  This paper 
analyzes how family planning has been addressed in international guidelines, national HIV/AIDS 
policies, and PMTCT and VCT policies in 16 high HIV-prevalence countries and describes key gaps in 
the policy environment.  
 
In addition, POLICY is going to field a study in Uganda and Zambia that aims to investigate barriers to 
the provision of family planning in VCT and PMTCT programs, realities of integration, and specific 
needs of service providers and clients in providing and accessing these services at the country level.  
POLICY has received the necessary approvals in both countries.  Budget negotiations are underway with 
the subcontractor in Uganda.  POLICY expanded the scope of this study based on a discussion with 
USAIDS’s internal working group on FP-HIV to include interviews at sites where antiretrovirals are 
provided.  
 
Haiti: Addressing Policy and Operational Barriers to Accessing Integrated Youth Reproductive Health 
Services at FOSREF (Manager: Nancy Murray).  The POLICY Project has an opportunity to explore 
policy and operational barriers to integrated youth RH services with FOSREF, a Haitian NGO, in 
collaboration with the Community REACH and YouthNet projects.  Community REACH has provided 
funding during a two-year period to FOSREF to integrate VCT and referral services into the existing RH 
services in three of FOSREF’s youth-friendly clinics, as well as resources to promote these new services.  
YouthNet will provide funding to FOSREF to examine quality of care in the context of RH services.  
POLICY will complement these activities by supporting the identification of policy and operational 
barriers, revision of FOSREF operational guidelines and national VCT guidelines, and, if necessary, 
advocacy activities to promote recommended changes to the NGO and public sector stakeholders.  
POLICY has signed a memo of understanding with YouthNet to formalize collaboration and ensure 
clarity in terms of roles, responsibilities, and expectations. 
 
The purpose of the FOSREF activity is to identify policy and operational barriers to the provision of and 
access to VCT/RH services to adolescents in Haiti through exit interviews with FOSREF clients. Based 
on stakeholder input and documentation of barriers, POLICY will help to develop operational guidelines 
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that address these barriers to be used in all FOSREF clinics resulting in a revised Protocole de VCT.  This 
activity will also suggest revisions to the national VCT policy to include provisions for adolescents, based 
on a review of international and Haitian experience. 
 
The questionnaire to be used for client exit interviews to identify operational barriers has been designed.  
A position paper advocating for changes in the national VCT policy has also been prepared and shared 
with the Ministry of Health by FOSREF.  Unfortunately, due to the current political situation in Haiti, 
travel to field test the instrument and train the interviewers has had to be postponed, thus activities have 
been on hold for nearly this entire period.  Recently, however, USAID has granted permission for travel 
and technical assistance to resume.  POLICY consultants and staff have planned travel for August and 
September of this year for interviewer training and data collection, as well as for meetings with the MOH. 
 
New Targets of Opportunity.  POLICY will initiate two additional targets of opportunity in Year 5, 
which USAID approved in the current reporting period.  The target of opportunity in Bangladesh, 
“Strengthening Postpartum Family Planning Programs in Bangladesh to Reduce Maternal Mortality: 
Building Coalitions and Alliances for Advocating Change,” will form a national WRA secretariat to 
advocate for safe motherhood interventions and improved postpartum family planning.  POLICY will 
also begin implementing a joint FP/RH–HIV/AIDS target of opportunity, “Meeting the Reproductive 
Health Needs of HIV-Positive Women: Using Evidence to Advocate for Policy Change.”  This activity 
will assess the gaps in existing policies and operational barriers to meeting the RH needs of HIV-positive 
women in several countries and synthesize the findings to devise guidelines and recommendations for 
policy change.  POLICY will also use these findings to create advocacy training materials. 
 
Special Initiatives 
 
Gender-Based Violence (GBV) (Manager: Mary Kincaid). The gender team met with USAID during this 
period to reassess the scope of work for this component, based on other developments during the 
preceding months.  As a result, the scope of work was modified to take advantage of a recent literature 
review supported by the Bureau for Global Health, identifying best practices in GBV; and a global survey 
of missions and CAs that gathered information on existing activities in the area of GBV within the health 
sector.  The team identified an expert consultant to lead the strategy development component, who will 
start the work in September. The second component of the GBV venture capital work is a guide to the 
analysis and use of GBV survey data for policy dialogue and advocacy.  Nancy Murray and Mary Kincaid 
developed an outline for the work and are collaborating with the POLICY/Haiti team to use the results of 
the IGWG-supported GBV data analysis process in Haiti to serve as a case study for the guide.  A 
consultant has been identified to assist with this activity and will begin work in October.   
 
PAC (Manager: Koki Agarwal).  The Bureau for Global Health asked POLICY to prepare a module on 
PAC for the “What Works” series.  The PAC module, being prepared in collaboration with Population 
Council’s FRONTIERS Project and the Johns Hopkins Center for Communication Programs, will be part 
of a USAID PAC toolkit that will be sent out worldwide to help improve PAC programs.  Other 
components of the toolkit are a review of policies and guidelines on PAC and sample communications 
materials.  In addition, POLICY’s PAC Model will be added to the toolkit.  The module was completed 
during this reporting period and was sent to USAID for review.  POICY has incorporated the comments 
from USAID and will send the module for expert review in August 2004. 
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MATERNAL HEALTH CORE-FUNDED ACTIVITIES 
 
Core-funded Activities 
Director: Koki Agarwal 
 
Through its various MH activities, the POLICY Project’s goal is to increase political and popular support 
for maternal health and to improve planning and resource allocation for MH services.  POLICY activities 
focus on strengthening political commitment, formulating appropriate policies, eliminating or reducing 
operational constraints in MH services, fostering efficient use of resources, and improving resource 
allocation decisions.  These are achieved by empowering stakeholders to advocate for MH programs 
based on relevant data and building their capacity to plan and implement programs. 
 
In addition, in May 2003, the White Ribbon Alliance for Safe Motherhood (WRA) joined the POLICY 
Project. This collaboration has generated many successful activities, some which are highlighted in this 
report.  The WRA’s major activities and collaborations are showcased later in this report. 
 
Summary of Major Activities: 
 
Maternal Health User Fee Study.  POLICY conducted a multicountry study to identify the barriers to MH 
services that are affected by both formal and informal fee mechanisms.  This information will be used to 
recommend concrete policy actions to address the identified barriers and increase access to MH services.  
During this six month period, data were collected and analyzed from five countries (Egypt, India, Kenya, 
Peru, and Viet Nam), and an outline for the paper was completed. 
 
Maternal and Neonatal Program Index (MNPI).  In response to the need for data on maternal and 
neonatal health programs, POLICY uses results from the MNPI to develop country-specific, customized 
advocacy briefs.  The MNPI briefs highlight the gaps and strengths of maternal and neonatal health 
policies and programs.  These briefs are widely distributed through regional and national conferences, 
workshops, and seminars.  The results are used for reproductive and maternal health advocacy as well as 
background reference material for modeling trainings and applications.  MNPI’s were developed for the 
following countries during this period: Burkina Faso, Egypt, Ethiopia, Ghana, Guatemala, Haiti, Mali, 
Russia, Senegal, and Uganda.     
 
Safe Motherhood Model Training.  POLICY’s Safe Motherhood Model represents the relationships 
between a national maternal health program and the resulting maternal mortality ratio (MMR) and the 
number of maternal deaths.  Pursuant to meetings and contacts from Safe Motherhood Working Group 
members, numerous countries have expressed an interest in using the model, including Bangladesh, 
Ethiopia, Ghana, Guatemala, Mali, Senegal, and Viet Nam.  In June 2004, a POLICY staff member 
trained four POLICY Country Directors from Asia and a number of other new POLICY staff in the use of 
the model.  The model’s application in Burkina Faso began during this time period with the hiring of data 
collection consultants and a meeting with Ministry of Health personnel.  Final analysis is planned for 
August 2004. 
 
Family Planning Advocacy Tool.  POLICY is working on a Family Planning Advocacy tool, whose 
purpose is to assist field staff in their activities, programs, and projects to promote advocacy and policy 
dialogue on the health, social, and economic impacts of increasing awareness and access to family 
planning.  The intended audience for the tool is program managers, policymakers, and NGO staff who are 
working in reproductive health.  Users of the tool would be able to identify and present specific and 
culturally relevant issues that can help promote family planning and birth spacing in their particular 
settings.  The tool specifically provides examples, presentations, and reference materials on 
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• family planning and maternal and infant mortality and morbidity 
• family planning and macro-level impacts 
• family planning and PMTCT of HIV/AIDS 
• family planning and gender equity 
• adolescent reproductive health  
• optimal birth spacing 
• modeling tools such as FamPlan, Safe Motherhood, Rapid, BenCost, and PAC. 

 
Family Planning Presentation for First Ladies.  The Safe Motherhood Working Group prepard a 
PowerPoint presentation entitled FamilyPlanning: A Critical Intervention in Achieving Health and 
Development Goals in Africa. The presentation was created in response to a request from the First Lady 
of Tanzania to POLICY/Tanzania for a roundtable meeting for the SADC first ladies during the annual 
SADC meeting. The presentation highlights the health and social benefits of family planning and 
elaborates on how family planning saves the lives of mothers and infants, reduces abortion, prevents 
MTCT of HIV, and meets development goals. 
 
Collaboration with the WRA.  POLICY/Tanzania, in collaboration with POLICY/W, provided funding 
and TA to the Global Secretariat of the WRA in the start-up of a new WRA national secretariat in 
Tanzania. As a result of previous small grant activities in 2002 to support advocacy skills for midwives, 
two members of the Tanzania Nurse-Midwives Association who also attended the capacity-building 
workshop in Zambia in November 2003 helped POLICY and the WRA organize a two-day workshop that 
brought together high-level policymakers, the First Lady, who gave the keynote address, national and 
international NGOs, FBOs, healthcare professionals, PLHA groups, and community-based and social 
organizations to explore their interest and level of commitment in starting a WRA in Tanzania. The 
decision by the stakeholders was positive and the process of starting the secretariat, including drafting a 
strategy for Tanzania, drafting a workplan, and hiring a coordinator, were completed as of June 30, 2004.   
 
POLICY continues to provide TA to the global and national secretariats of the WRA upon request 
ranging from decisions regarding resources, activities, and planning for new national secretariats and 
future activities. 
 
White Ribbon Alliance for Safe Motherhood (WRA) (Manager: Theresa Shaver).  In May 2003, WRA 
joined the POLICY Project. The WRA is a grassroots organization that was formed in 1999 by a group of 
35 international NGOs, United Nations agencies, and USAID.  They recognized the need for a 
multisectoral effort to ensure that no woman dies in childbirth from preventable causes and agreed to 
work together to make or keep safe motherhood a priority for international organizations and 
governments.  The WRA’s goals are to raise awareness of safe motherhood in developing countries, build 
alliances to save women’s lives, and act as a catalyst for action to address the tragedy of maternal deaths 
and expand safe motherhood efforts. 
 
Summary of WRA’s Major Activities: 
 
Decisionmaking Committee Meeting. The Global Secretariat conducted two successful Decisionmaking 
Committee meetings February 4–5 and June 8–9, 2004, in Washington, D.C.  Copies of the minutes from 
these meetings are available upon request. 
 
Child Survival Collaboration and Resources (CORE) Group.   The Global Secretariat staff are members 
of the CORE Group’s Safe Motherhood and Reproductive Health Working Group and have taken the 
lead, in collaboration with CARE USA, in organizing and hosting technical updates on various safe 
motherhood and RH topics for CORE Group members and others within the wider international health 
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and development community. On May 25, a technical update on PMTCT was well received and had a 
large participant turnout, which included USAID, CAs, and PVOs.  The program included the following 
elements: 

• “PMTCT Program Guidance and Technical Update,” by Andrea Swartzendruber, Public Health 
Advisor, Global AIDS Program, Center for Disease Control and Prevention  

• “Scaling Up PMTCT Services: Emerging Issues,” by Ruth Hope, Senior Technical Specialist, the 
Synergy Project  

• “Infant Feeding Counseling: Balance of Risks and Implications for Program Implementation,” by 
Carolyn Kruger, Technical Manager for Country and Regional Programs, Linkages Project 

 
WRA National Working Group.  The WRA National Working Group successfully launched Mother’s Day 
2004 campaign activities.  Several working group members and their organizations participated in the 
Mother’s Day 2004 Campaign, “Our Mothers, Our Future.” The following are examples of the group’s 
activities: 

• SaferMaternity.org and its members were actively involved in a lobby day on Capitol Hill 
promoting the passage of the Women’s Health Office Act. Adrienne Oleck spoke at a press 
conference put on by the state of Maryland’s Commission on Health to announce a new state 
government website providing information and comparisons to Maryland consumers about 
obstetrical services at Maryland hospitals. 

• Ina May Gaskin participated in the launch of the Mother’s Day 2004 campaign by providing 
information on the Safe Motherhood Quilt.  

• The American College of Nurse-Midwives (ACNM) informed its members about the campaign 
through its newsletter, Quickening, and through its website where the morbidity/mortality fact 
sheet is posted.  

• Amy Levi, Director of Claire M. Lintilhac Nurse-Midwifery Service, celebrated the grand 
opening of the new Birthing Center at their hospital on Mother’s Day. She put up posters about 
the White Ribbon Alliance and gave white ribbons to local dignitaries.  

 
Global Health Council Conference. The WRA was involved in various activities during the 2004 Global 
Health Council’s annual conference. On June 1, the WRA was honored with a reception on Capitol Hill, 
which was hosted by the Global Health Council.  The award recipients of the 2004 White Ribbon Contest 
for Safe Motherhood—Jeremie Zoungrana of WRA Burkina Faso and Zhang Yue of Bazhong WRA 
(China)—were introduced and honored.  On June 4, the WRA held its annual meeting, which included 
presentations on each of the three White Ribbon Contest winners and a panel presentation that highlighted 
the overlooked links between adolescents and safe motherhood.  The panel was facilitated by Rebecca 
Casanova; representatives from Save the Children/U.S., PATH, and the International Center for Research 
on Women participated by sharing their organizations’ work and research on adolescents and safe 
motherhood. 
 
Meeting participants proposed that the WRA bring together the various groups working on adolescents 
and promote the sharing of their information—both technical and programmatic—among these groups 
and others.  The WRA could also facilitate the dissemination of these group’s research and materials to 
WRA members and others and help disseminate statistics on adolescents and safe motherhood.  A WRA 
Adolescent Working Group was formed following this meeting.  
 
Ongoing Support to the 11 National Secretariats and Membership in 71 Countries. The Global Secretariat 
serves as an important vehicle for mobilization of members and resources; provides the critical mass 
needed for policy and program advocacy; shares technical information, materials, best practices, and 
lessons learned; and helps to leverage resources and cooperation from government, donors, and private 
sector entities. 
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WRA Ethiopia.  In February, WRA received $250,000 in mission field support Emergency Plan funds to 
work with the Hareg Project: Preventing Mother-to-Child Transmission of HIV/AIDS in advocacy and 
community mobilization. 
 
Partnerships.  The global WRA is a member of the Steering Committee of the Partnership for Safe 
Motherhood and Newborn Health and participated in a teleconference on May 28. The WRA is also a 
member of the Healthy Newborn Partnership and attended its meeting held in Addis Ababa, Ethiopia, on 
February 23–25. 
 
Theresa Shaver, Director of the WRA Global Secretariat, participated in a meeting with the Executive 
Committee of the International Confederation of Midwives (ICM) in Trinidad during its regional 
conference. An overview of the global WRA, including its organizational and governance structures and 
member activities, was provided. An important aspect of this meeting was discussion of closer 
collaboration between the WRA and ICM in the future.  The ICM Executive Committee was particularly 
interested in working with the WRA to start a National Secretariat in Latin America with a midwifery 
association and to organize opportunities for joint capacity-building activities, which will include, when 
possible, both ICM and WRA members. An additional area for possible collaboration is the development 
and submission of a joint proposal between the WRA and ICM for activities where a midwifery 
association and local WRA are present. 
 
Fundraising.  The WRA continues to work toward the diversification of its funding, including the 
submission of letters of inquiry to private foundations and the continued receipt of private donations. On 
May 10, the WRA organized and hosted a successful fundraising dinner in Washington, D.C.  The 
Ambassador of Zambia was the keynote speaker and the Ambassador of Malawi was also an honored 
guest.  Representatives from Futures Group and CEDPA were speakers. 
 
Core Packages  
 
Peru: Overcoming Operational Barriers to the Provision of Services Essential to Safe Motherhood in 
Five Low-Income Departments (Manager: Patricia Mostajo).  Peru’s core package was designed to help 
develop and put in place policy solutions to reduce operational barriers that impede client access to and 
utilization of services essential to reducing maternal mortality and ensuring safe motherhood in low-
income areas.  The barriers to access and use may exist at the household, community, or service-delivery 
level.  Although this package may identify the barriers at the household and community levels, the focus 
will be on operational barriers at the service-delivery level.  Operational barriers at the service-delivery 
level are often symptomatic of inappropriate or outdated operational policies and regulations at different 
levels of the health system.  This package identified and analyzed such policies and provided technical 
assistance to relevant authorities in formulating new or revised operational policies to remove these 
barriers.  
 
Core package activities in Peru drew to an end during this period.  All data collection (both qualitative 
and quantitative) and corresponding analyses were completed, and POLICY conducted workshops in 
Piura and San Martin to disseminate results to local stakeholders.  The workshops also served as an 
invaluable opportunity for participants to discuss the findings, identify the barriers to access that need 
immediate attention, and propose potential solutions.  The presence of officials from the Regional Health 
Directorates (DIRES), including the directors, health providers from the regional networks, and 
representatives from civil society organizations, provided a multisectoral forum for lively discussion, and 
both workshops resulted with concrete proposals for change as well as commitments by the directors of 
DIRES to institute specific changes in the service delivery systems and practices under their control.  
Immediately following the workshops, POLICY awarded two small grants to the Piura RNPM and an 
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NGO in San Martín to implement specific recommendations from the workshops.  These activities are in 
their final stages and are close to achieving the following concrete policy changes: 
 
1. A new resolution by the Regional Health Directorate (DIRES) mandating the development and 

implementation of new prenatal and delivery care protocols that incorporate local cultural practices 
and customs in health facilities in the region of San Martín. 

2. A resolution by the DIRES in the region of Piura with specific guidelines for redistributing staff 
among different health centers in the network to ensure the adequate availability of skilled medical 
personnel to respond to demand at each facility. 

3. A maternal health plan directed at reducing maternal mortality/morbidity in Piura, which addresses 
key access barriers to maternal care services, developed by the regional Maternal Health Committee. 

 
Activities and a draft report are completed.  A few follow-up activities are pending to ensure that results 
are carried through to their final stages. 
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HIV/AIDS CORE-FUNDED ACTIVITIES 
 
Creating “sound enabling policy environments in every country” is a key cornerstone for combating 
HIV/AIDS and mitigating the impact of the epidemic.  POLICY specializes in providing assistance to 
countries, such as those included in the President’s Emergency Plan for AIDS Relief, that are seeking to 
avert new infections, provide treatment and care to PLHAs, and offer support to those affected by the 
epidemic.  
 
POLICY works directly with government leaders, NGOs, private firms, health providers, and the 
community to: 
 

• raise awareness about the increasingly complex HIV/AIDS situation and motivate leaders to 
commit to effective national programs and high-level action to reduce stigma and discrimination; 

• improve and adapt often out-of-date national policies and strategies that guide programs; 
• help governments understand and act to obtain the best use of donor and domestic funds to 

mitigate the epidemic; 
• revamp operational policies to motivate private and community provision of treatment and care; 
• enhance governments’ capacity to stimulate system-wide responses to meet the demand for 

treatment and care; and  
• empower people and communities affected by HIV/AIDS to embrace prevention behaviors and to 

provide care and support for their fellow community members. 
 
Our partners include policymakers, government departments, NGOs, networks of PLHAs, faith-based 
organizations, women’s and youth groups, businesses, journalists, and affected communities, among 
others. 
 
IRs 
 
IR1: Political and Popular Support Strengthened (HIV/AIDS) 
Director: Anne Eckman 
 
The purpose of IR1 (HIV/AIDS) is to build political and popular support for client-focused HIV/AIDS 
policies and programs by strengthening policy champions at both government and civil society levels.  By 
focusing on and strengthening the human rights links to HIV/AIDS advocacy work, POLICY will 
strengthen public-private partnerships in responding to the epidemic and its broader developmental 
concerns.  This support will strengthen the responses in a number of strategic areas and with key target 
groups along the continuum of care.  
 
Summary of Major Activities: 
 
Strengthening PLHA Involvement: Principles and Practices (Manager: Philippa Lawson).  This activity 
focuses on conducting an assessment of how the Global Fund to Fight AIDS, Tuberculosis and Malaria 
(GFATM) country coordinating mechanisms (CCMs) are functioning and providing guidance on how 
CCMs can be improved, especially in regard to increasing meaningful participation of PLHAs and other 
vulnerable groups in the CCM and the Global Fund in-country process.  
 
In Fall 2003, POLICY collaborated with the GFATM and in-country PLHA groups to assist the Global 
Network of PLHAs (GNP+) to design an assessment tool. The tool was used in 12 countries (through 
financial support from GFATM to GNP+) to identify the current status of PLHA involvement in the CCM 
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process. In March, GNP+ produced the assessment report summarizing issues of CCM composition, 
involvement of PLHAs, challenges, and lessons learned. The report was translated into French, Spanish, 
and Russian and disseminated on the web and via email to the board and committees of the Global Fund 
and to PLHA networks, organizations, and donors. PLHA consultation meetings were facilitated by and 
for PLHAs in five POLICY countries: Honduras, Malawi, Nepal, Nigeria, and Ukraine. The national 
meetings/workshops reviewed the assessment report, defined priority areas, and validated the findings 
from the draft GNP+ report.  On June 26, POLICY facilitated an international consultation meeting in 
Geneva of PLHAs that serve on the GFATM board.  The national reports and draft recommendations (to 
improve the GFATM process on the CCM/in-country, board, and secretariat levels) were presented by the 
PLHA facilators of each of the five country consultation meetings. 
 
Women and Inheritance: A Framework for Action (Managers:  Anne Eckman and Brenda Rakama).  
POLICY is conducting a pilot project in Kenya designed to support advocacy and policy change efforts 
needed to promote and protect women’s inheritance and ownership rights to property.  To meet this goal, 
this activity focuses on supporting Kenyan NGOs to strengthen advocacy skills and capacities by 
sharpening their analysis of barriers to women’s inheritance rights at the policy and grassroots levels. 
 
Although the activity’s implementation suffered delays due to travel restrictions, between January and 
June 2004 several key project activities were completed. In February 2004, consultant Catherine Mumma 
completed her background policy, legal, and situation assessment pertaining to inheritance rights in 
Kenya; this assessment will provide a key framework for advocacy planning by stakeholders.  In April 
2004, a participatory analysis and project planning meeting among Kenyan and U.S.-based staff was held.  
At this meeting, an initial collective analysis suggested that key gaps in protecting women’s property 
rights lie in the structures designed to implement protection of inheritance rights, as well as the cultural 
norms that inhibit women’s and communities’ support for women’s ability to claim inheritance and 
ownership rights. This meeting also identified promoting strategic networking/interaction on the issue of 
women and property ownership and inheritance to address these gaps as an important possible 
intervention. In May and June 2004, engagement with stakeholders to prepare for the workshop and 
design of the August workshop began.  Two workshops with Kenyan NGO stakeholders are planned for 
August and December 2004 to conduct an analysis of barriers to women’s property rights, identify key 
advocacy gaps and opportunities, conduct a participatory assessment of strategies that partner NGOs can 
undertake to address these gaps, and support the development of an advocacy implementation plan. 
 
ASICAL (Manager: Omar Perez).  The objective of this activity is to develop tools and local capacity 
among NGOs in Latin America and the Caribbean (LAC) for the design, implementation, and evaluation 
of advocacy campaigns related to men’s health and effective HIV/AIDS prevention.  Between January 
and June 2004, POLICY translated the guide on advocacy for HIV prevention targeting MSM, Guia de 
incidencia politica en VIH/SIDA: Hombres gay y otros hsh into English.  In addition, final reports for the 
six advocacy campaigns conducted under ASICAL were completed. To expand the capacity across non-
Spanish speaking countries in Latin America, the ASICAL network elaborated a plan for a diagnostic 
assessment of the situation of MSM in Haiti and Guyana to be implemented in Year 5.  
 
Asia Pacific Leadership Forum on HIV/AIDS and Development (APLF) (Manager: David Lowe). The 
objective of this activity is to support the APLF in its work to build a dynamic leadership response to 
HIV/AIDS in Asia and the Pacific. The principal activity supported by POLICY to date has been the 
development of an advocacy publication targeting high-level bureaucratic and political leaders. The 
publication outlines why a more dynamic leadership approach is needed, the social and economic 
consequences of inaction, and the key components of an effective national response to HIV/AIDS. The 
publication is supported by data that have been analyzed specially for this publication. Principal activities 
have been writing the publication, data analysis, editorial oversight and direction, internal and external 
review of drafts, and arranging for design and publication. This has been done in a highly collaborative 
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manner with the UNAIDS South East Asia and Pacific Intercountry Team (SEAPICT). Review of drafts 
occurred in collaboration with USAID, UNAIDS (both SEAPICT and Geneva), UNICEF, FHI 
(regionally), and the East West Center. The publication was launched by high-profile political and 
community leaders at the International AIDS Conference in Bangkok in July 2004.   
 
The other activity POLICY has been undertaking in support of APLF has been the design of a monitoring 
and evaluation framework. A consultant drafted the M&E plan in collaboration with UNAIDS SEAPICT 
and UNAIDS country coordinators in the region.  
 
Support and Strengthening Capacity of the Global Network of People Living with HIV/AIDS (Manager: 
Omar Perez). The aim of this activity is the hiring of an Amsterdam-based policy program coordinator 
who would eventually assume day-to-day leadership of the implementation of the advocacy strategies. 
The policy coordinator will provide guidance documents on the Global Fund, the International Treatment 
Access Coalition, and Indicators for the UNGASS Declaration of Commitment. While literally dozens of 
HIV-positive individuals represent GNP+ and its regional affiliates in policy work, the coordination and 
development functions are lacking.  This position, which was filled in March 2004, begins to serve that 
purpose.  GNP+ also supported strengthened field understanding and operations of the Global Fund to 
Fight HIV/AIDS, Tuberculosis and Malaria by synthesizing the country consultation reports and planning 
for logistics and facilitation of the CCM Handbook Review Workshop, which was held in July 2004 in 
Bangkok.  
 
International Conferences: Bangkok (Manager: Anita Bhuyan).  POLICY’s participation at the XV 
International AIDS Conference in Bangkok, July 2004, is designed to bring together multisectoral 
partners with the aim of disseminating state-of-the-art information and promoting dialogue on key 
HIV/AIDS policy response issues, including stigma and discrimination, human rights, GIPA, resource 
allocation, gender, political commitment, and others. This activity supports the project in sponsoring or 
coordinating: (1) pre-conference, satellite, and skills-building sessions; (2) staff participation; (3) a project 
booth to disseminate tools, reports, and publications; and (4) submission of abstracts for oral 
presentations and poster sessions.  
 
POLICY’s planning for the conference included supporting the review and submission of more than 50 
POLICY abstracts overall, as well as all related logistics to support conference participation of POLICY 
staff and partners and prepare a conference booth. POLICY presented four oral presentations and 30 
poster sessions at the conference.  POLICY also sponsored a satellite session entitled “From Action to 
Indicators: Field-based Approaches for Measuring and Addressing Stigma and Discrimination,” which 
disseminated the results of the South Africa and Mexico core packages.  In addition, POLICY is a co-
sponsor and leading organizer of the International AIDS and Economics Network (IAEN) two-day pre-
conference symposium that had more than 150 delegates. Additional activities included the production 
and dissemination of a CD-ROM of POLICY’s HIV/AIDS publications, sponsorship of an exhibition 
booth to distribute materials, and contributions to the conference’s scholarship program.  Through the 
OHA HIV/AIDS Communication Working Group, POLICY also worked to coordinate activities with 
USAID and other CAs (e.g., as part of the USAID booth cluster). POLICY also arranged to make all 
relevant materials produced for the conference available online. 
 
IR2:  Planning and Finance Improved (HIV/AIDS) 
Director: Steven Forsythe 
 
The focus for IR2 HIV/AIDS activities is to increase HIV/AIDS resources and ensure that available 
resources are spent in a cost-effective manner.  This is being achieved by working directly with 
multisectoral groups of stakeholders in developing countries to produce relevant information (e.g., 
describing the epidemic and ways to mitigate it) and analyze it in such a way as to focus resources on 
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activities that will achieve the greatest impact.  IR2 also works with multisectoral organizations to ensure 
that their strategic planning is conducted in such a manner as to create the greatest impact with available 
resources. 
 
Summary of Major Activities:  
 
AIDS and Economics (Manager: Steven Forsythe). POLICY reviewed more than 80 abstracts and selected 
14 that were to be presented at the IAEN meeting prior to the International AIDS Conference.  POLICY 
also secured UNAIDS and WHO funding support that provided scholarships for eight of the 14 
presenters.  
 
Workplace Policy Builder (Managers: Steven Forsythe and Courtney Bickert). The Workplace Policy 
Builder (WPB, version 1.0) software was completed in June 2004.  A “beta” version of this software was 
field tested in various countries.  In Kenya, the software was field tested with 32 companies from an 
export processing zone (EPZ) in June 2004.  The average company size varied from 100 to 2,000.  An 
evaluation conducted after the training indicated WPB was extremely useful to the companies and would 
assist them in developing their own HIV/AIDS workplace policies.  Plans have since been made to apply 
the model in Jamaica and Lesotho.   
 
S/GAC Working Group (Manager: Steven Forsythe). IR2 staff participated in the S/GAC Working Group 
on Models and Infections Averted. This group has adopted the GOALS Model to estimate infections 
averted for the Emergency Plan. POLICY conducted two training sessions on the model for the working 
group. The database of literature on impact studies was updated and reviewed with an expanded meeting 
of the working group in June. Work is now underway in incorporating the changes suggested at this 
meeting and applying the updated model to the first-year Country Operational Plans to estimate expected 
infections averted in the Emergency Plan’s first year of operation.  
 
Human Capacity Development (Manager: Courtney Bickert). POLICY has worked with the President’s 
Emergency Plan’s Human Capacity Development (HCD) workstream to identify ways in which to apply 
the work of the Emergency Plan.  Training in the use of the HCD module was provided to teams from 
Burundi, Ethiopia, Malawi, Tanzania, and Zambia in June 2004.  Additional HCD work was initiated in 
Namibia. 
 
Papers and presentations. IR2 HIV/AIDS staff completed various papers and presentations during the 
reporting period. 
 

• In February 2004, IR2 staff made a presentation entitled, “The Social and Economic Impact of 
HIV/AIDS in Viet Nam:  Preliminary Findings.” 

• POLICY supported a resource tracking workshop in Geneva, February 18–19, co-sponsored by 
UNAIDS and WHO, to identify sources and uses of funds that support HIV/AIDS programs in 
developing countries. 

• POLICY provided inputs for a workshop on HIV/AIDS and economics, February 22–25, 
sponsored in cooperation with the Joint HIV/AIDS Program of Sida/Norad held in Lusaka, 
Zambia, and drafted the widely circulated workshop report, which led to policy change at Sida 
headquarters to enhance support for HIV/AIDS programs in Africa. 

• POLICY staff supported costing workshops to identify HIV/AIDS resource requirements held in 
Addis Ababa (March 5–7), Cotonou (March 10–12), and Pretoria (April 19–21), in cooperation 
with the World Bank, UNDP, and UNAIDS. 

• POLICY staff supported a WHO workshop on national health accounts and sub-accounts for 
HIV/AIDS. Held in Geneva, March 22–25, the workshop aimed at identifying common 
approaches to resource tracking and analysis. 
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• IR2 staff made a presentation to the U.S. House of Representatives in April 2004 entitled “AIDS: 
Its Social and Economic Impact.” 

• POLICY made a presentation at the 2004 EuroLAC Conference in Recife, Brazil on “GOALS:  A 
Model for Allocating HIV/AIDS Resources and Strategic Planning in Latin America/Caribbean” 
in April 2004. 

• POLICY provided inputs at May 10–11 meetings on health accounts and National AIDS 
Accounts (NAA) co-sponsored by Gates Foundation, Rand Corporation, and the Center for 
Global Development. 

• At the USAID Mini-University in May 2004, POLICY made a presentation entitled, “GOALS:  A 
Model for Allocating HIV/AIDS Resources and Strategic Planning.” 

• At the POLICY Project’s Emergency Plan meetings in Tanzania and South Africa in May 2004, 
IR2 staff made presentations entitled, “Setting Targets and Allocating Resources Effectively” and 
“HIV/AIDS Workplace Policy Builder: Better Policies for Better Workplaces.” 

 
IR3/IR4: Research, Tools, and Capacity Development 
Director: Jay Gribble 
 
Stigma Index (Manager: Lori Bollinger). Coordination efforts began between the Stigma and 
Discrimination Indicators Working Group and POLICY to ensure consistency between the final stigma 
index and results that will be reported from the field based on recommendations of the Indicators 
Working Group. POLICY both attended and participated significantly in the IWG workshop defining 
these indicators. The final report was recently received and will be used in designing the initial stigma 
index questionnaire. 
 
Coverage Survey (Manager: Jane Begala). In June 2004, IR2 HIV/AIDS completed the report, “Coverage 
of Selected Services for HIV/AIDS Prevention and Care in Low- and Middle-Income Countries in 2003,”  
summarizing the results from the 2003 coverage survey. It was formally released during a press 
conference at the Bangkok AIDS Conference.  
 
UNAIDS Reference Group (Manager: John Stover). POLICY continued collaboration with the UNAIDS 
Reference Group on Estimates, Models, and Projections to provide technical support for the use of 
SPECTRUM in its EPP applications. To date, the UNAIDS methodology to estimate and project national 
HIV/AIDS epidemics requires first using EPP to model the evolution of adult HIV prevalence over time, 
then running SPECTRUM using the EPP prevalence estimates to project numbers infected, new infections, 
AIDS cases, and deaths. 
 
Working Groups 
 
Gender Working Group 
Chair: Anne Eckman 
 
The Gender Working Group’s (GWG) purpose is to help POLICY staff better address gender as a 
crosscutting issue in the project’s core and field activities by providing information, technical assistance, 
and training to POLICY staff and by participating on the Bureau for Global Health’s Interagency Gender 
Work Group (IGWG).   
 
The IGWG has completed its mandate, spent its funds, and is now closed.  During this period, the final 
report, “Gaps Analysis: Summary Assessment of Findings on USAID Supported Interventions in Gender 
and HIV/AIDS,” was printed and distributed to the field via the IGWG website, the POLICY booth at the 
International AIDS Conference, and mailings to the field via PRB’s dissemination team for the IGWG.  In 
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January, Anne Eckman and Diana Prieto/USAID prepared a briefing sheet based on the task force report, 
providing guidance to the field on addressing HIV and gender within the context of the President’s 
Emergency Plan for AIDS Relief.  The briefing sheet was shared with S/GAC for use by the country 
teams in their strategy development visits to priority countries.  POLICY also sent the briefing sheet to its 
field staff for use in program planning.  Prieto and Eckman traveled to Atlanta in late January to present 
the task force results to the Centers for Disease Control and Prevention (CDC) at a brown-bag lunch for 
staff.  During the trip, Prieto and Eckman also met with key CDC staff to discuss integration of gender 
into the work of the Global AIDS Program, a multiagency program run by the CDC that is now part of 
S/GAC. 
 
Human Rights Working Group 
Chair: Lane Porter 
 
The purpose of the HRWG is to create a shared understanding of critical issues in human rights as applied 
to HIV/AIDS and to promote a rights-based approach throughout core and field activities.  Grounded in 
human rights principles and provisions stated in international treaties, consensus statements, national 
constitutions and laws, components of a rights-based approach include advocacy and activism; 
information services; participation; capacity development; alliance building; community mobilization; 
and collaboration and coordination.  POLICY’s human rights activities for HIV/AIDS focus on 
empowerment and protection of those infected with HIV/AIDS, with particular attention devoted to 
prevention among those populations most vulnerable to HIV/AIDS. 
 
Summary of Major Activities: 
 
Support for HR Advisor.  POLICY’s HR advisor continued to serve as co-chair of the USAID Human 
Rights Working Group and the Stigma and Discrimination Indicators Working Group. As a result of 
meetings during this period, funding was received for pilot testing of indicators published in the guide. He 
also prepared and presented a technical update linking human rights and HIV/AIDS at POLICY’s HRWG 
meetings, which is designed for application of the Presidents Emergency Plan.  The update is entitled 
“Inheritance and Succession: Discrimination on the Basis of Sex, Exclusion of Girls from Inheritance.” 
As a member, the HR advisor participated in meetings of the American Bar Association (ABA) AIDS 
Coordination Committee and prepared with others a report and recommendation on the subject of 
international issues in AIDS, adopted February 2004 as the policy of the ABA. The ABA policy urges the 
U.S. government to implement legislation, policies, programs, and international agreements that address 
or are relevant to the HIV/AIDS pandemic in a manner consistent with international human rights law and 
science-based prevention, care, support, and treatment objectives. Further, the ABA policy endorses and 
urges the timely accomplishment of human rights and other achievement targets set forth in the United 
Nations Declaration of Commitment on HIV/AIDS, dated June 2001. 
 
FXB. The HRWG prepared with Harvard University Health and Human Rights Center to conduct a three-
day “Health and Human Rights” course for USAID PHN and D&G mission staff in Africa and a human 
rights capacity-building activity in concert with the above course.  Implementation of both activities was 
postponed indefinitely. 
 
International AIDS Conference.  The HRWG planned and participated in two human rights programs at 
the International HIV/AIDS Conference in Bangkok: 
 

• “From Indicators to Action: Field-based Approaches for Measuring and Addressing Stigma and 
Discrimination,” showcasing POLICY’s Mexico and South Africa stigma and discrimination 
indicators activities 
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• “Human Rights at the Margin: HIV/AIDS, Prisoners, Drug Users, and the Law,” focused on 
presentation of POLICY’s Nepal core package activities 

 
Core Packages/Targets of Opportunity 
 
Mexico: Measuring Stigma and Discrimination to Improve Program Approaches to HIV/AIDS Care 
and Prevention (Manager: Mary Kincaid).  The Mexico core package is a pilot project designed to help 
the National AIDS Program (CENSIDA) and USAID better understand stigma and discrimination around 
HIV in Mexico, identify indicators and collect baseline data, and develop tools/approaches to reduce 
internal and external stigma around HIV/AIDS by working with media, service providers, PLHAs, and 
unions in reviewing policy/legislation.  The project, which went into implementation phase in late 2002, 
focused on the federal district and the states of Mexico and Yucatan.   
 
Core package activities in Mexico largely came to an end in December 2003.  In late March, Kincaid met 
with Morrison to review final reports of the core package and to develop the strategy for follow-up 
programming in stigma and discrimination. These follow-up activities will be funded with field support.  
From March to June, Morrison made formal presentations of core package findings to the Subsecretary of 
Health for Mexico, the heads of the state AIDS programs in two of the three states involved in the 
research, the international organization, Positive Action (GlaxoSmithKlein) and to key members of civil 
society.  Morrison negotiated subcontracts with several local NGOs and with CENSIDA to launch the 
next phase of work on the stigma and discrimination project in Mexico: implementation of pilot 
interventions.  He prepared a proposal for the Ford Foundation in Mexico to launch pilot interventions in 
the human rights and gender arena, following on the legal and policy environment research component, 
and obtained Ford funding in late June for the $160,000 project, which will complement the POLICY-
funded interventions in the other components.  Using core package findings, Morrison wrote two articles 
on stigma and discrimination in Mexico, both of which were accepted for publication (AIDSLink and 
Sexual Health Exchange).  Morrison also conducted a workshop on stigma and discrimination with three 
NGOs working on HIV prevention among MSM; provided technical support to several organizations 
ranging from those working on MSM projects to OMujSIDA, the network of Women and AIDS; and 
launched planning with CENSIDA for a distance learning course for healthcare providers on stigma and 
discrimination.   All these activities were informed by core package findings. 
 
South Africa: Siyam’kela: HIV/AIDS-related Stigma and Discrimination Research (Manager: Caroline 
Wills). The purpose of this core package is to focus on developing theoretical tools and practical 
interventions to understand, measure, and address the mitigation of HIV/AIDS stigma in South Africa. In 
the last six months, the Siyam’kela Project has worked to refine the HIV/AIDS stigma indicators as well 
as develop and test stigma reduction interventions through careful analysis and strategic partnerships in 
the workplace and in FBOs.  
 
During this period, and as a result of the research process, a document was compiled by POLICY entitled 
Promising practices of stigma mitigation efforts from across South Africa: Reflections from faith-based 
organizations, the workplace, and people living with HIV/AIDS who interact with the media. This 
document is significant in that it is one of the first attempts in South Africa to document strategies that 
mitigate stigma in the workplace, in FBOs, and by PLHAs involved with the media. Coupled with the 
HIV/AIDS stigma indicators developed by POLICY in November 2003 and the guidelines that were 
developed in March 2004, the strategies will be useful for program managers as they assess their own 
projects and programs.  POLICY also completed and compiled all documentation for the first phase of 
this core package. 
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POLICY facilitated the design of the second phase of the research project and selected Eersterus, a 
community located adjacent to Pretoria, as the research site. The research will be focused at the Catholic 
Church and the health clinic. A participatory action research approach was utilized. The situational 
analysis is followed by the implementation of a baseline study in each setting, followed by the 
development and implementation of a stigma-mitigation capacity-building intervention. Evaluation of the 
impact of the intervention and refinement of a list of stigma indicators will take place during the second 
phase of 2004. As part of the baseline, in-depth exploration of HIV/AIDS-related stigma and 
discrimination has been conducted using mainly focus group discussions and in-depth interviews.  
 
A project reference group has also been established, and is composed of representatives from the 
University of Pretoria, the Southern African Catholic Bishops Conference, the Inter-Departmental 
Committee on HIV and AIDS, and the Department of Health. The reference group meets quarterly and 
during this period met three times (February 23, March 10, and June 24, 2004). There have been 
numerous requests for capacity building from organizations. The project has developed a two-hour 
advocacy and lobbying tool to train the reference group members who will then roll out the training to 
build leadership capacity for a stigma-mitigation process in different sectors and respond to some of the 
requests on behalf of the project. 
  
On behalf of POLICY, the Siyam’kela Project also provided input into a range of educational events, 
including a workshop for 15 participants of a Human Sciences Research Council postgraduate research 
program (January 29, 2004); an advocacy workshop on HIV/AIDS for 26 resource persons of the 
Lutheran Church in Southern Africa (January 28, 2004); a workshop for 43 representatives of Statistics 
South Africa (February 20, 2004); a presentation to 10 members of the HIV/AIDS committee, and 240 
students of the University of Stellenbosch Postgraduate Diploma on HIV/AIDS Management in the 
World of Work (June 22, 2004), and a presentation of a paper to the Wits University HIV/AIDS in the 
Workplace Research Symposium on June 29 and 30. 

 
Swaziland: Sikanyekanye: Meeting the Reproductive and Sexual Health (RSH) Needs of HIV-Positive 
Women, A Rights-based Approach (Manager: Sylvia Abrahams). POLICY hopes, through this core 
package initiative, to identify and address some of the high-priority operational policy barriers as a means 
of improving the reproductive and sexual health rights (RSHRs) of HIV-positive women in reproductive 
and sexual health (RSH) care programs, including VCT, PMTCT, and ANC.   
 
On February 10, the Ministry of Health and Social Welfare (MOHSW) accepted an invitation to serve as 
an implementing partner, along with the POLICY Project, the U.S. Embassy, National Emergency 
Response Council on HIV/AIDS (NERCHA), and Swaziland Infant Nutrition Action Network (SINAN), 
for Sikanyekanye (“We are in this together”). The principal secretary (PS) of the MOHSW, Dr. John 
Kunene, pledged the ministry’s support for this project, especially in addressing the needs of HIV-
positive women and reducing stigma. The Sikaneykanye project launch, successfully demonstrating 
political commitment and support for RSH, took place in conjunction with International Women’s Day on 
March 5, 2004, receiving extensive coverage in the Swazi media. Speeches by the Honorable James D. 
McGee, U.S. Ambassador, and Kunene emphasized the importance of addressing RSHRs, as well as the 
importance of increased male involvement in reproductive health. Addressing RSHRs will raise the 
priority and awareness of this gender issue in both everyday discourse and policy formation.  On March 
22–26, POLICY staff Deng and consultants Andrew and Tshabalala facilitated a weeklong training 
session for the Sikanyekanye research team, including data collection and data entry. Ten participants 
were trained to collect information and capture data while conducting interviews and focus group 
discussions (FGDs). The participants consisted of PLHAs, peer educators, a chief (induna), nursing 
matrons/managers, and nurses. The research team, led by POLICY consultant Dr. R. T. Tshabalala, 
carried out interviews for the in-depth analysis for Sikanyekanye.  A draft of research findings was 
submitted to POLICY by the research team. A final report on the research findings has been drafted and is 
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currently being edited.  A recommendations report from the review of Swaziland policy documents is also 
being drafted and edited.  Following the completion of this research phase, consensus workshops will be 
held with key stakeholders to plan the advocacy phase, tentatively scheduled for August 23–27, 2004.  
The package is expected to be completed in December 2004. 
 
Nepal: A Pathway to Stopping the Rapid Spread of HIV/AIDS in Nepal: Increasing the Participation 
of Affected Groups in Designing Effective Policies and Programs (Manager: Philippa Lawson).  The 
purpose of this core package is to increase the meaningful participation of injecting drug users (IDUs) in 
the HIV/AIDS policymaking environment and, thereby, increase the effectiveness of HIV/AIDS 
prevention, support, and care for IDUs. 
 
The first “National Leadership Training By and For Recovering Injecting Drug Users (IDUs)” was held in 
Pokhara, Nepal on February 25–29, 2004.  The training was developed, implemented, and facilitated by 
recovering IDUs with logistical and technical support from POLICY.  Six members of the advisory group 
worked for several months to develop the material and schedule for the five-day training. Their hard work 
paid off, as the National Leadership Training was a success—written evaluations showed that each day 
was rated “very good” or “excellent” by 60–90 percent of attendees. Twenty participants from all of the 
major regions of Nepal attended the training.  The days were spent understanding the context of injecting 
drug use and HIV/AIDS in Nepal, learning the logistics and mechanics of public speaking and the 
realities of drug use, the “Facts about HIV/AIDS,” and what services were available in Nepal. The 
participants practiced their new public speaking skills in an effort to develop their capacity as public 
speakers and to become leaders in their communities.  The final day, participants developed action plans 
for the implementation of the leadership replication for 20 one-day training sessions in East, West, 
Central, Pokhara, and Kathmandu regions.  Participants developed the “Pokhara Declaration,” which has 
been disseminated throughout Nepal and advocates for IDUs to unite to address HIV- and human rights-
related issues.  
 
The “Advocacy for Change for IDUs” workshop was held on March 27–30, in Kathmandu and was the 
second in the series of workshops to build the capacity of IDUs for meaningful involvement as advocates 
in the policymaking process.  Twenty-one participants from five districts attended. During the workshop, 
a general action plan was developed, but the goals, objectives, and activities were not clearly identified 
due to lack of experience with planning and advocacy. On April 29, a follow-up two-and-a-half-day 
workshop began with 18 participants representing all major regions aiming to revise the advocacy action 
plans. 
 
There has been great interest, press, orientation sessions, and various meetings related to the project, 
including 19 HIV-sensitization and leadership trainings that reached a total of 388 IDUs.  Advocacy 
dialogue has begun in every region, sensitizing the public and various stakeholders on HIV issues related 
to drug use.  On June 26, “Anti-Drug Day,” sensitization, training, and media coverage occurred in every 
region. More than 19 articles in national and local newspapers have been written as a result of the IDUs’ 
involvement.  Three IDUs involved with the project were on national television describing stigma and 
discrimination and HIV risks related to drug use. The advisory group officially established an 
independent network, “Recovering Nepal.” A Recovering Nepal advocacy awareness newsletter has been 
developed and was disseminated to the advisory group to disseminate to local policy makers, 
stakeholders, and IDUs in their respective regions. Several of the IDU advisors serve on local and 
national policymaking committees related to drug use and HIV and the project will be presented during 
the International Conference in Bangkok. Lastly, the IDUs decided to focus advisory group/leadership of 
the project exclusively on “recovering”/ex-IDUs or “clean” IDUs using the Narcotics Anonymous 
abstinence approach. 
 



HIV/AIDS CORE-FUNDED ACTIVITIES 

 73

Remaining activities include the IDUs’ presentation of a poster on the core package at the International 
HIV/AIDS Conference in Bangkok, completion of a one-year action plan, completion of the small grants 
process for IDUs to adapt the training materials, and documentation and dissemination of lessons learned.  
All activities are expected to be completed by December 2004.  
  
HIV/AIDS Targets of Opportunity.  POLICY also gained approval for two targets of opportunity that 
will be implemented during Year 5, the joint FP/RH–HIV/AIDS target of opportunity, which was 
described in the FP/RH section, and a stigma and discrimination target of opportunity, titled “Aligning 
HIV/AIDS Policy: Addressing Stigma and Discrimination.”  The latter activity will support greater 
dissemination and use of POLICY’s groundbreaking stigma and discrimination work, thereby assisting 
leaders, policymakers, advocates, and country programs to stimulate the policy and programmatic 
changes needed to break the cycle of stigma, discrimination, and denial. 
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REGIONAL/BUREAU ACTIVITIES 
 
FP/RH 
 
Africa Bureau 
Manager: Koki Agarwal 
 
Family Planning Status and Trends in Countries Hard Hit by the AIDS Epidemic.  POLICY finalized the 
reports on the focus group discussions in Kenya and Zambia to supplement the expert interviews 
conducted earlier.  POLICY is finalizing the report on the expert interviews from Ethiopia.  Once the 
studies are completed, POLICY will prepare a report summarizing cross-country experiences with FP 
programs in the context of high HIV prevalence and drawing lessons learned for the development and 
implementation of both FP and HIV/AIDS programs.  POLICY is coordinating with Advance Africa and 
Population Reference Bureau to conduct future activities on repositioning family planning in Africa. 
POLICY’s abstract, based on the findings of the focus group discussions from Kenya and Zambia, was 
accepted and presented in a poster session at the International AIDS Conference in Bangkok in July 2004. 
 
Engaging First Ladies as Champions in Repositioning Family Planning in Africa.  POLICY planned to 
support a roundtable for the first ladies from the Southern Africa Development Commission (SADC) 
countries in May 2004.  This event was planned for Dar es Salaam, Tanzania, but was postponed because 
the first ladies requested more time for preparation. POLICY is working with the First Lady’s Office in 
Tanzania to host the event in conjunction with the next SADC meeting in Tanzania. 
 
Building Regional Alliances among FBOs to Support Family Planning.  POLICY has been working with 
FBOs in HIV/AIDS and FP/RH in several countries.  We are currently examining the success of our work 
with FBOs in Mali, Uganda, and Zambia in FP/RH to provide an opportunity for sharing lessons learned 
with other countries in the region.   
 
ANE Bureau 
Manager: Koki Agarwal 
 
ARH Profiles and Dissemination.  POLICY completed the country profiles on ARH policies, programs, 
and issues for 13 ANE countries in 2003, and a synthesis paper and accompanying presentation is now 
published as part of the POLICY Occasional Paper series.  POLICY conducted a dissemination seminar 
in Cambodia, which was a high-level meeting of stakeholders, preceded by a Youth Congress.  
POLICY/Cambodia will be following up on the actions outlined in the meeting.  POLICY has also 
received a letter of interest from Morocco to host a dissemination seminar.   
 
Plateauing of Contraceptive Prevalence Rates in Selected ANE Countries.  POLICY published the paper 
on ANE countries in which the contraceptive prevalence rates and total fertility rates appear to be 
plateauing.  The paper was revised based on comments from CTOs and the ANE Bureau.  POLICY also 
presented the key findings from the paper at a well attended USAID seminar hosted by the ANE Bureau.  
 
LAC Bureau 
Manager: Varuni Dayaratna 
 
LAC Contraceptive Security Initiative. Teams made up of POLICY and DELIVER staff and 
consultants conducted country assessments in Nicaragua (January), Paraguay (March), and Honduras 
(April).  During these two-week trips, team members gathered data and conducted extensive interviews 
with key stakeholders in the area of contraceptive security  to assess the situation of each country.  At the 
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end of each trip, the POLICY/JSI team presented findings of the assessment to high-level officials and 
technical staff from different sectors, including the MOH in Paraguay.  Reports for all the assessments 
were completed.  In June, POLICY and JSI staff also presented principal findings from all five country 
assessments (conducted between September 2003 and April 2004) at a one-day workshop, which was 
attended by representatives from USAID, CAs, UNFPA, and PAHO.    
 
HIV/AIDS 
 
Africa Bureau 
Manager: Brenda Rakama 
 
AGOA Monograph. POLICY staff prepared a 205-page manuscript, titled Development, Trade, and 
HIV/AIDS: How the African Growth and Opportunity Act Can Strengthen the Fight Against HIV/AIDS, 
and containing 12 chapters by various authors. The manuscript, and more particularly its executive 
summary and foreword, passed a review by the USAID working group that included representatives from 
the Department of Commerce, Department of State, S/GAC, and other agencies on June 23, 2004. 
 Shortly thereafter, POLICY staff prepared a two-page announcement of the volume and provided copies 
for distribution to interested parties at the International AIDS Conference in Bangkok.  Copies of the 
executive summary were also distributed at the IAEN conference on July 9–10, 2004.   
 
After expressing considerable satisfaction with the cooperative process in production of this work, Ms. 
Ishrat Husain asked POLICY in July to prepare further textual revisions and expansion of the manuscript 
for distribution at the June 2005 meeting of the AGOA partners, which will take place at the Department 
of State. 
 
OVC Desk Review. POLICY undertook a desk review for nine countries in Africa as part of a rapid 
assessment exercise that will help USAID, UNICEF, and WFP respond more appropriately at the country 
level as they scale up OVC activities.  The  analysis is intended to identify and summarize all current 
interventions for OVC in each country and has used both formal and ad hoc methods to identify the 
following sources of data: 

• Descriptive and analytic OVC studies and reports from international donors, especially UNICEF 
and USAID (annual reports, presentations, situational analyses, etc.) 

• Electronic databases of project descriptions and workplans from website searches of major 
international NGOs 

• Literature searches for “grey literature” (literature not formally published, including program and 
project reports, policy documents, conference abstracts, etc.) 

• Email correspondence with project staff identified in the various countries 
 
POLICY has embarked on the second phase of this activity, in which steering committees in the nine 
countries continue to work on this assessment.  
 
ANE Bureau 
Manager: Felicity Young (Acting) 
 
Building Civil Society (Managers: Anne Eckman and Steven Forsythe). Through subcontracts awarded to 
Nepal and Viet Nam counterparts, POLICY is facilitating  strengthened in-country advocacy partnerships 
between civil society and government for HIV resource allocation, using in particular data available 
through the completion of country-specific GOALS Model applications.  Between January and June 
2004, subcontract activities in Viet Nam and Nepal have brought together participants from across sectors 
to finalize GOALS Model data and plan for its use in HIV resource allocation advocacy. The Viet Nam 
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subcontract finalized and disseminated GOALS Model data in Quang Ninh Province. The Nepal 
subcontract finalized all data collection and resolution of data questions and prepared for its final data 
dissemination meeting to be held July 22, 2004.  
 
China (Managers: Felicity Young and David Lowe). The objective of this program is to strengthen the 
political, legislative, and social environment to enable a more effective response to HIV/AIDS in the 
southern provinces of Yunnan and Guangxi through participation in the China/USAID HIV/AIDS 
Program, in collaboration with other CAs. A subobjective is to achieve harmonization between national 
and provincial policies and programs.  
 
POLICY, in collaboration with other CAs (FHI, PSI, and the International HIV/AIDS Alliance), 
developed  an integrated workplan for the USAID/China Program in Yunnan Province and participated in 
the first meeting of the Provincial Coordinating Committee (consisting of Yunnan provincial government 
agencies, USAID, and all CAs) to discuss the workplan.  POLICY also participated in the launch of the 
USAID/China HIV/AIDS Program along with representatives of the Yunnan AIDS Leading Group, other 
provincial agencies, USAID, and other CAs. POLICY, in collaboration with other CAs, has also drafted 
an integrated workplan for Guangxi Province, which has been submitted to USAID for comment prior to 
consultations with provincial officials. POLICY has commenced recruitment for staff positions in Beijing  
and Kunming, and staff will begin work in July and early August 2004.  
 
Male Sexual Health (Managers: David Lowe and Carol Jenkins). The objective for this activity is to 
advocate for greater priority in national HIV/AIDS programs to be accorded to prevention of HIV among 
MSM, given evidence of high prevalence rates. Reduction of stigma and discrimination and promotion of 
the human rights of MSM are associated objectives. 
 
In March 2004, the Thai Ministry of Health invited POLICY to join with other international organizations 
in providing TA in the design and conduct of a workshop to develop a Thai MSM HIV/AIDS strategy and 
program. The workshop was held May 24–25. POLICY is currently assisting in finalizing the report of 
the workshop. A subsequent meeting of a joint government, community, and international organization 
task force will be held to undertake further work on the strategy.  
 
POLICY organized a satellite meeting on “Male Sexual Health in the Asia-Pacific Region: A Way 
Forward” at the International AIDS Conference in July 2004. The aims of the satellite were to (1) bring 
into public view the HIV-related issues of the least well-represented male high-risk groups in the SE 
Asian region; (2) assess the differences and similarities between SE Asia and South Asia in the issues 
raised; and (3) elicit discussion on intervention options. The results of the meeting will be incorporated 
into a paper on concrete actions that can be taken to address male sexual health needs both regionally and 
at the country level. The paper will be used for advocacy.  
 
Access to Treatments (Manager: David Lowe). The objective of this activity is to facilitate greater access 
to treatments by encouraging the development of supportive policies and strategies by national 
governments and participation by PLHAs in all aspects of treatments scale up. In March 2004, POLICY 
provided financial support and TA to the Australian Federation of AIDS Organizations for its Community 
Sector Workshop on HIV Treatment Access, “Building Policy and Advocacy Capacity in Southeast 
Asia,” held in Bangkok. POLICY made a presentation at the workshop on key policy and strategic issues 
that need to be addressed if treatments access is to be improved in the region, and also participated in the 
workshop. The report of the POLICY-supported workshop has been released.  
 
Asia Pacific Network of PLHAs (APN+) (Manager:  David Lowe). The objective of this activity is to 
strengthen the capacity of APN+ to be an effective regional advocacy network for PLHAs. APN+ was 
provided with ongoing TA by POLICY in the development of its regional network and advocacy 
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capacity. APN+ has been active in a number of key community forums, preparations for community 
participation in  the International AIDS Conference in Bangkok, treatment preparedness and advocacy 
work, consultation with Chinese PLHAs on the development of in-country networks, preparation for a 
regional women’s PLHA workshop, participation in GNP+ activities, and in representing the interests of 
PLHAs in regional consultation forums. APN+ completed recruitment of staff for its Bangkok office. 
POLICY provided TA to APN+ in drafting its governance statement. APN+ recently held a three-day 
intensive capacity-building workshop for its steering committee. POLICY provided funding for two 
Cambodian PLHAs to attend a regional APN+ skills-building workshop for women held in May. 
 
POLICY provided financial support and TA to the Asia Pacific Council of AIDS Service Organizations to 
hold a community forum for participants from Asia and the Pacific to enhance the capacity of 
communities to identify and develop responses to current issues; foster involvement in the community 
and scientific programs for the International AIDS Conference in Bangkok in July 2004; and strengthen 
the skills of participants in key areas such as advocacy and networking. The report of the POLICY-
supported workshop has been released.  
 
Advocacy and Sex Work (Manager:  Carol Jenkins). The objective of this activity is improve the policy 
environment for sex workers so that they are better able to protect themselves againist HIV and other 
STIs. The data collection portion of  the Cambodian project on violence against  female sex workers was 
completed in May; data cleaning continues. Preliminary analysis reveals higher levels of violence among 
brothel-based women, particularly when they leave the brothel with clients, than among street-based 
women. Results were reviewed with a panel of sex work researchers in Cambodia and interpretations 
discussed. The data await final analysis and write-up. Plans have been discussed with USAID and 
UNAIDS to organize a meeting, first with government officials, including the Police Chief of Phnom 
Penh, and then with NGOs working on violence against women and female sex workers. These meetings 
and the completed paper, ready for publication, are expected in September. 
 
Political Commitment Assessment  (Managers:  Felicity Young and Anita Bhuyan). The objective of this 
activity is to conduct a four-country study to explore the meaning of political commitment in low HIV 
prevalence countries, including Bangladesh, Nepal, India, and Viet Nam. During the past six months, the 
final drafts of the reports for the four countries have been completed as well as an overall synthesis paper. 
The papers are in the process of being reviewed and approved.  POLICY/Viet Nam hosted a preliminary 
dissemination meeting in March; dissemination in other countries will occur from July onward.  A poster 
on the synthesis report was presented at the XV International AIDS Conference in Bangkok in July, and a 
two-page summary sheet of findings was also distributed. 
 
Southern Africa Regional HIV/AIDS Program (RHAP) 
Manager:  Sylvia Abrahams 
 
Using a coordinated strategy for dealing with HIV/AIDS, the POLICY Project, through the Regional 
HIV/AIDS Program of Southern Africa (RHAP), is working with SADC and individual countries in an 
effort to improve HIV/AIDS policies in the region. In particular, POLICY supports and provides 
assistance in the following areas: regional policy activities, networking and information sharing, and 
improved consistency and comparability of data. Since the inception of RHAP in 2000, POLICY, in close 
collaboration with the U.S. embassies, has provided TA in the planning and implementation of the U.S. 
Ambassador’s Initiative Program in Botswana, Lesotho, and Swaziland. Through a series of capacity and 
skill-building workshops and the disbursement of small grants, institutions in the three countries are able 
to advocate for and/or increase their involvement in HIV/AIDS activities, foster local partnerships, and 
facilitate the development of HIV/AIDS activities. The implementation of the program through the U.S. 
Ambassador’s Initiative is determined by the U.S. Ambassador and staff and guided by current 
HIV/AIDS strategic plans, activities, and/or identified priority areas in the three countries. 
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Summary of Major HIV/AIDS Activities: 
 
Health Promoting Schools Initiative. In Lesotho, the POLICY Project continues to support the Health 
Promoting Schools Initiative (HPS) through the U.S. Ambassador’s Initiative. POLICY, in collaboration 
with the Ministry of Health and Social Welfare (MOHSW) and the Ministry of Education is supporting 
the implementation of the initiative at three pilot sites (Paray High School and Katlehong Primary School 
in Thaba Tseka and Dahan High School in Berea) by two community-based organizations (CBOs). On 
January 28–29, meetings with the Lesotho Red Cross were held to discuss the progress on the initiative, 
identify gaps, and set priorities for future assistance. Following these needs-assessment meetings, 
workshops were held in March to assess progress in implementing the HPS Initiative. HPS was launched 
in Paray High School and Katlehong Primary Schools May 19. The event was attended by Nyane Mphafi 
(member of Parliament), the district education officer, staff of the Red Cross Branch, local dignitaries, 
pupils from the schools, and the community.  
 
Society Against HIV/AIDS (SAHA), University of Botswana. POLICY continues to provide TA to SAHA 
through the U.S. Ambassador’s Initiative. During the recent intervarsity sports games held between the 
universities of Botswana, Lesotho, and Swaziland, SAHA carried out a five-day program. Interventions 
included promoting VCT, printing and distributing literature on HIV/AIDS and condom use, and hosting 
an HIV/AIDS conference for students. This conference was used as a platform to discuss and share ideas 
from the three countries on HIV/AIDS mitigation and to explore possibilities of collaboration.  
 
HIV/AIDS Policy for the Lesotho Textile Industry. Lesotho’s textile industry is one of the largest 
employers in the country. POLICY has been asked by the Chinese Government Manufacturers (CGM), an 
umbrella organization overseeing and regulating individual textile firms, to assist CGM in the 
development, design, and implementation of HIV/AIDS workplace policies and programs. POLICY will 
work directly with the Thetsane Textile Industry, the largest textile firm under the CGM umbrella, and the 
Association of Lesotho Employers (ALE) in developing workplace policies that will benefit the entire 
sector. The importance of HIV/AIDS policies was presented at the ALE’s annual general meeting at the 
Lesotho Sun on February 13. On June 2, POLICY planning and finance director, Steven Forsythe, and 
POLICY staff facilitated a meeting with CGM senior management to review identified interventions, 
receive feedback from CGM on carrying out the development of a workplace policy, and to plan the next 
steps for workplace policy development. CGM has since outlined its proposed strategy, which will 
include training on the Workplace Policy Builder software and utilization of the software as a tool when 
designing projects. 
 
RHAP Website. POLICY continues to support Into the Limelight for its maintenance of the RHAP 
website and development of RHAP presentations, publications, and workshop reports. 
 
“Kopano E Tlisa Phetoho” Unity for Change. The Tsosane Support Group, an Ambassador’s Initiative 
grantee, and four other Lesotho Support groups, received additional support from the Ambassador’s 
Initiative for a series of training sessions on advocacy skills for NGOs. The training provided guidance on 
planning an advocacy campaign aimed at strengthening a sectoral response to HIV/AIDS, including tools 
development for community advocacy campaigns. On March 24–26, a follow-up training session was 
held to assist the support groups in the Tsosane region with designing a presentation to policymakers and 
mobilizing the community to support advocacy campaigns. On April 29, the support groups launched 
their Unity for Change advocacy campaign at the Maria Mabosotho Catholic hall to an audience of more 
than 300 people. Invited guests included donors and those from civil society, government, international 
communities, networks, faith communities, and the private sector. The principal secretary (PS) for Health, 
T. Ramotsoari, and U.S. Ambassador Robert G. Loftis gave speeches advocating for the empowerment 
and support of organizations working for and with those infected and affected by HIV/AIDS. The PS, 
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who gave his cell phone number to all the attendees, also highlighted the importance of involving 
Parliament in future advocacy for the legal support of and regulation of HIV/AIDS support networks. The 
outcomes of the session included an increased understanding of the challenges facing NGOs providing 
care to the infected and affected, the promotion of a spirit of collaboration and partnership, and the overall 
empowerment of HIV/AIDS support groups in Lesotho communities. Unity for Change principals and the 
POLICY coordinator met on June 10 to identify next steps. These include support group network 
registration, website creation for information dissemination and policy advocacy, and training on proposal 
writing. A meeting with the POLICY coordinator and support group principals was held on June 28 to 
plan for the best way to approach Parliament with the support of the PS and MOH. 
 
Media Workshop: Reporting on Health Issues. On February 26, at the ministry offices at Moposo House 
in Maseru, Lesotho, POLICY provided TA to prepare presentations on HIV/AIDS, community home-
based care (CHBC), and health services management. The Ministry of Information held a two-day 
workshop to improve reporting on health issues, having observed “too little coverage” in this regard. 
Presentations prepared by POLICY allowed participants and the audience to have a greater understanding 
of CHBC and enhanced the importance of responsible reporting. 
 
U.S. Ambassador’s Initiative Small Grants. POLICY continues to build on the political and popular 
support of HIV/AIDS issues by providing TA and capacity-building support to the U.S. Ambassador’s 
Initiative small grantees. POLICY conducted a three-day training session for Lesotho National 
Federation of Organizations of the Disabled (LENOFOD) on Enhancing HIV/AIDS Advocacy Skills for 
Development NGOs, entitled “Changes, Challenges, and Chances,” on June 29–July 1. The training 
explored the concept of advocacy and provided participants with an understanding of the steps required in 
designing an advocacy campaign aimed at strengthening sectoral responses to HIV/AIDS. As a result of 
the workshop, participants will gain advocacy skills and have an opportunity to work on their own 
advocacy campaigns, which are critical for the disabled sector, as it is often left out of HIV/AIDS 
prevention and care programs. 

 
Nurses Association of Botswana (NAB). On April 2, NAB launched its manual, Care for the Caregivers, 
an in-service training manual to support counselors and caregivers. The manual was written and produced 
with TA and financial support from POLICY. The launch was attended by nearly 200 people representing 
the nursing profession; key stakeholders from the MOH, WHO, the U.S. Embassy, and the University of 
Botswana; and members of the media. Speakers included U.S. Ambassador Joseph Huggins and 
Botswana Minister of Health Lesego Motsumi. The U.S. ambassador encouraged the nurses present to 
read the manual and share it with colleagues and the families of patients “especially as you help those 
afflicted with, and dying from, deadly illnesses.” The manual has been distributed widely and is being 
translated into SeSwana, as requested by the ambassador. The manual will be evaluated by POLICY-
facilitated focus groups and the 10 NGOs implementing the Ambassador’s Initiative OVC Project, 
Marang. 
 
HIV/AIDS Wellness Management. POLICY organized and facilitated a series of three weeklong training-
of-trainer (TOT) sessions on wellness management, held May 9–14, May 23–28, and June 21–25 in 
Johannesburg for 28 PLHAs, representing 10 NGOs/CBOs and support groups in Botswana, Lesotho, and 
Swaziland. The training sessions, entitled “Governance and Management,” “Wellness Management,” and 
“Monitoring and Evaluation,” respectively, were designed to impart the importance of a holistic approach 
to wellness management and promote the principles of Greater Involvement of People with HIV/AIDS 
(GIPA). The final training session included a graduation ceremony for participants who attended all three 
workshops. Participants had the opportunity to learn from their colleagues and to share experiences across 
the three countries. This communication will improve networking and collaboration among southern 
African PLHA support groups. The Wellness Management Program aims to strengthen PLHA 
organizations and NGOs to engage in effective policy dialogue. POLICY will continue to support 
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participants technically and financially after the training sessions, through the dissemination of 
information and the disbursement of small grants to NGOs.  
 
Faith-based and Traditional Leaders’ Response to HIV/AIDS in Swaziland. In March, POLICY 
facilitated “Answering the Call,” the first consultative meeting with the faith-based sector. During the 
meeting, participants had the opportunity to reflect on existing programs, systems, and practices in their 
communities and various projects in answering the call and responding to the challenges of HIV/AIDS in 
Swaziland. The meeting was followed by three training sessions, “HIV/AIDS Information and Impact on 
Society,” “Monitoring and Evaluation, Fundraising, and Project Management,” “Advocacy, Lobbying, 
and Socioeconomic Trends.” Based on the training sessions by POLICY, the faith-based leaders have 
constituted a forum, which includes a task team that will continue to meet regularly to explore and plan 
the development of broader and more responsive faith-based interventions and care programs within the 
faith-based groups at the various structures/levels within the communities served. They were also 
introduced to and provided the forms for small grants applications. These applications will be reviewed in 
July and short-listed, and it is anticipated that grants will be disbursed in August. 
 
OVC Psychosocial Support Project, “Marang” in Botswana. The project on Expanding Community- 
based Support for OVC in Botswana, carried out as part of the U.S. Ambassador’s Initiative activities in 
Botswana by the POLICY Project and the Regional Psychosocial Support Initiative (REPSSI) began this 
quarter. Subsequent to an initial consultative workshop with key stakeholders in September 2003, a 
planning meeting with key stakeholders was held on May 6. Ten organizations, forming the Psychosocial 
Support Marang Network, have been selected to implement activities and receive and provide training in 
their respective communities/districts. The 10 organizations include faith-based groups, community 
PLHA support and home-based care groups, a community counseling center, and organizations that 
provide care for orphans. On June 6, a meeting of the Marang Network was held and board members were 
selected. The project’s main goal is to enhance the capacity of the Marang Network organizations to 
deliver effective psychosocial support, community mobilization, and life-skills programs to area children 
by mid-2005. The project addresses the need to strengthen the ability of local NGOs and CBOs to 
integrate principles for OVC interventions, namely their capacity to strengthen protection and coping 
capacities within extended families and communities; build capacity of children so they may meet their 
own needs; and reduce stigma and discrimination. 
 
Country Innovation Day: World Bank Development Marketplace in Southern Africa. The World Bank 
hosted its first regional development marketplace in southern Africa. The theme, “HIV/AIDS: Turning 
Ideas into Action,” put forth a call for proposals that galvanized some 300 organizations from Botswana, 
Lesotho, Namibia, South Africa, and Swaziland to submit proposals. POLICY widely distributed 
applications and information about the marketplace development grant to partners, grantees, and contacts 
in Botswana, Lesotho, Swaziland, and South Africa. POLICY staff provided TA to applicants and 
assisted with proposal submissions. In addition, Abrahams and embassy staff in Lesotho and Swaziland 
short-listed initial proposals for the two countries. An independent assessment panel composed of civil 
society, academia, government, and the private sector scrutinized the proposals in two separate rounds. 
On June 1–3, at the Country Innovation Day held at the Parktonian Hotel, grants were awarded and 
representatives of organizations whose proposals made it to the final round participated in a Knowledge 
Exchange session.  
 
RHAP M&E Strategy Meeting. Abrahams and Deng and POLICY Project Director Harry Cross attended 
the RHAP M&E Strategy Meeting in Johannesburg, March 15–18. The purpose of the meeting was to 
review RHAP monitoring and evaluation activities and to produce an overarching RHAP M&E plan with 
responsibilities allocated to different CAs and their implementing partners. 
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President’s Emergency Plan Strategy Meeting. Abrahams and Deng attended POLICY’s Emergency Plan 
Strategy Meeting in Pretoria, May 24–26. The purpose of the meeting was to provide an overview of the 
Emergency Plan from both a global and country perspective and to review POLICY’s four strategic areas 
and reach consensus on how to orient POLICY activities to best address the Emergency Plan. Prior to the 
Pretoria strategy session, on May 18, POLICY-Southern Africa conducted a consultative meeting with 
local HIV/AIDS professionals working in the region on prevention, care, and treatment initiatives. The 
meeting provided an opportunity to share information on the President’s Emergency Plan with local 
professionals. It also provided insight on the challenges and opportunities that may arise in implementing 
HIV/AIDS activities to meet the targets of the Emergency Plan. Abrahams and Deng traveled to 
Botswana in June, gave feedback to the U.S. Embassy, and presented the strategy for Botswana. The U.S. 
Embassy has asked POLICY to submit a concept paper on expanding the Ambassador’s Initiative 
programs to assist in meeting the President’s Emergency Plan goals. 
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ETHIOPIA 
 
Program Objectives: POLICY activities in Ethiopia are directed toward expanding national population 
and reproductive health efforts by providing support in policy development and strategic planning to the 
Ministry of Health (MOH), the National Office of Population, NGOs, and other organizations.  POLICY 
will achieve its objectives by providing TA in priority setting, strategic planning, use of data and 
information for policy and program development, and policy advocacy.  POLICY support for FP/RH 
focuses on providing tools for effective resource allocation, analyzing barriers to program expansion, and 
providing training and TA in policy advocacy.  POLICY also assists in increasing the understanding of 
gender and human rights issues in relation to reproductive health. 
 
Summary of Major Activities:  
 
FP/RH 
 
Strategic planning for the development of a national RH strategy.  On May 11, 2004, the Family Health 
Department of the MOH convened a meeting of all stakeholders in FP/RH to review and adopt the 
National Reproductive Health Strategic Document prepared by the Population Council. The document 
outlines the process for developing the National Reproductive Health Strategy.  Six working groups or 
subcommittees, based on thematic areas, were proposed and will be coordinated by a committee made up 
of the chairpersons of the six working groups.  The six working groups are safe motherhood, family 
planning, adolescent reproductive health, reproductive tract infections/HIV/AIDS, reproductive tract 
cancers, and other RH issues. 
 
Participants in each of the working groups will be responsible for collecting, analyzing, and interpreting 
data on the issues particular to their respective thematic area.  POLICY Project will participate in two of 
the six subcommittees, with Dr. Assefa sitting on the family planning subcommittee and Eleni Seyoum 
sitting on the safe motherhood subcommittee. These are two thematic areas to which POLICY can make 
significant contributions because of decades of accumulated knowledge and experience.  
 
Revision of the National Population Policy.  Professor Seyoum Selassie, POLICY’s LTA in Addis, is 
continuing to play a lead role in the process to revise the goals and objectives of the current policy.  
Professor Seyoum is chair of the Population, Environment, and Development Subgroup, one of the three 
subgroups of the Policy Revision Task Force. 
 
RAPID Model presentation for the Symposium on Population, Millennium Development Goals, 
Sustainable Development, and Poverty Reduction Program.  USAID asked POLICY to develop a RAPID 
Model for a presentation on Population and Development for the symposium.  The symposium was 
conducted on February 17 and was attended by a number of high-level policymakers/officials, including  
H.E. Dr. Mulu Ketsela, State Minister of Finance and Economic Development and chairperson of the 
symposium; H.E. Dr. Demissie Tadesse, Vice Minister of Health of Ethiopia; Ato Hiruy Mitiku, Head of 
the National Office of Population at the Ministry of Finance and Economic Development; Dr. Ethiopia 
Beyene, member of Parliament; Dr. Thoraya Ahmed Obaid, Executive Director of UNFPA; Dr. Steve 
Sinding, Director General of IPPF; Dr. Margaret Neuse, Director of the Office of Population and 
Reproductive Health of  USAID/W; H.E. Ato Dawit Yohannes, Speaker of the House of Representatives; 
Mr. William Hammink, Director of USAID/Ethiopia; and Ms. Monique Rakotomalala, Country Director 
for UNFPA.  The objectives of the meeting were to 

• provide a high-level focus for emphasizing the role of population/reproductive health in 
development; 

• outline the way forward in implementing the Population Policy; and 
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• outline the way forward in expanding RH services and ensuring contraceptive security. 
 
Eleni Seyoum developed and presented the RAPID Model with John Stover’s assistance.  In the weeks 
following the symposium, WHO’s African Regional Office, the Packard Foundation, and the National 
Office of Population all requested copies of the presentation and data supporting it for their own 
presentations.  John Stover, who was in Ethiopia for UNAIDS meetings, stayed an additional week to 
provide TA to Eleni in using the model. 
 
RH GOALS Model development.  POLICY continued to provide assistance and coordination to the MOH, 
USAID, UNFPA, the DELIVER Project, and other partners and stakeholders in the development of a 
National Reproductive Health Strategy.  Eleni Seyoum and Hailegnaw Eshete are continuing to collect 
costing information for the RH GOALS Model and plan to have it completed in early April.  The 
completed model will be presented to partners during a strategic planning session.  John Stover traveled 
to Ethiopia in February and provided TA in applying the model.  John Ross, who was in Ethiopia for 
UNFPA meetings in March, stayed an additional three days to provide TA as the model was finalized.   
 
Safe Motherhood 
 
The Ethiopian White Ribbon Alliance hired a coordinator, Dr. Seble, to lead the organization and manage 
the day-to-day activities.  The concept paper for structuring the organization and determining its goal and 
mission is being reviewed by the WRA Core Working Group. 
 
POLICY/Ethiopia staff Eleni Seyoum provided ongoing support to the Ethiopian WRA.  Theresa Shaver, 
Director of the Global Secretariat of the WRA, traveled to Addis to provide TA to the WRA on hiring a 
new coordinator, help the working group with the concept paper, and assist with other administrative 
matters.  Shaver met with representatives from UNICEF, WHO, UNFPA, CARE, and PATH. 
 
HIV/AIDS 
 
The POLICY office in Addis Ababa facilitated the conduct of a global survey of HIV/AIDS-related 
service coverage during April and May.  POLICY assisted the HIV/AIDS Program Office of the mission 
in not only collecting the data but also organizing a consensus meeting of stakeholders on May 25. Eleni 
Seyoum played a major role in this activity. 
 
Elizabeth Neason traveled to Addis to meet with Hareg Project staff to discuss and develop the Advocacy 
Plan for providing training and TA to Hareg’s Regional PMTCT Core Teams.  This activity is being 
funded by $250,000 in field support funds from USAID/PEPFAR.  Neason met with Cristina Ruden of 
IntraHealth, the prime implementing CA for the project.  Neason will submit the draft advocacy plan to 
Theresa Shaver for review, and then the plan will be submitted to Ms. Ruden, who will take it to the 11 
Hareg Project partners for approval. 
 
Mapping of  VCT locations in Addis Ababa and the regions. POLICY provided assistance in mapping 
VCT services throughout the country, which was submitted to HPN/USAID. 
  
HIV/AIDS legal and policy assessment.  POLICY finalized the HIV/AIDS legal and policy assessment, 
and a dissemination workshop was proposed to the mission  The mission will review the paper and 
provide comments.  POLICY plans to work with the mission, Ministry of Justice, HAPCO/National AIDS 
Secretariat, and civil society counterparts to implement it. 
 
HIV GOALS Model presentation to President’s Emergency Plan for AIDS Relief team.  John Stover 
provided an overview of the HIV/AIDS GOALS Model for Ethiopia’s Emergency Plan team on March 2.  
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The team is interested in an application of the model for Ethiopia, and Holly Fluty-Dempsey, HIV/AIDS 
Advisor, USAID/Ethiopia, asked Stover and POLICY to follow up with a request for funding. 
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GHANA 
 
Program Objectives: The goal of POLICY Project assistance in Ghana is to assist the government of 
Ghana in creating an enabling policy environment for population and reproductive health (RH) issues, 
including HIV/AIDS/STI, specifically in implementing a national policy on HIV/AIDS and sexually 
transmitted infections (STIs) and in increasing the level of support for FP/RH by national and district 
decisionmakers. POLICY Project assistance focuses on reviewing the policy environment for 
transactional sex workers, institutional capacity building for the National AIDS Control Program (NACP) 
of the Ministry of Health/Ghana Health Service (MOH/GHS), and strengthening its ability to support the 
work of the Ghana AIDS Commission (GAC), a high-level advisory body over which the vice president 
of Ghana presides. POLICY TA has also focused on expanding the advocacy efforts of the National 
Population Council (NPC), Regional Population Councils (RPACs), and NGOs; and on supporting policy 
dialogue for newly elected members of the executive and legislative branches in collaboration with the 
Population Impact Project (PIP). Those goals are accomplished through technical, material, and financial 
assistance and training for the NACP and its partner institutions; TA and financing for regional and 
district advocacy events; information dissemination through counterpart organizations; and TA to the 
School of Public Health, University of Ghana to introduce some of the policy SPECTRUM models into the 
school’s curriculum. 
 
Summary of Major Activities:  
  
FP/RH 
 
Reproductive Tract Infection (RTI) Policy Guidelines. POLICY provided technical oversight to the 
consultant in the finalization and submission of the revised draft of the National RTI Policy Guidelines to 
the NACP. The director general of the GHS has signed the foreword, and the guidelines are currently 
being printed. NACP/GHS will organize a dissemination workshop following the completion of the 
printing with technical support from POLICY/Ghana for all the major stakeholders.  
 
Human Resource Guidelines’ Development. POLICY collaborated with both the Minister of Health and 
the director of the Human Resources Development Division (HRDD) of the GHS for the scheduled 
roundtable workshop of all stakeholders and a presentation of the report’s findings. The HR Roundtable 
Consensus workshop was held on March 17, 2004, in Accra. Professor Agyeman Badu Akosa represented 
the GHS. Other major stakeholders were also in attendance, including divisional directors from the Public 
Service Commission, the Ghana Education Service, the controller, and the accountant general’s 
department. The critical issues identified include the need to activate the promulgation of the Legislative 
Instrument (LI) to give legal backing to the act establishing the Ghana Health Service and the need to 
adopt a strategic operational approach in the development and management of human resources in the 
health sector. The final report on this exercise is being finalized and the recommendations from the 
stakeholders’ workshop will be forwarded to the Minister of Health and the director general of the GHS 
for further action. 
 
Core-Funded  
 
Building Capacity to Use Selected Tools to Strengthen the Process of Health Policy Analysis and 
Formulation. POLICY/W (under IR4), POLICY/Ghana, and Michelle Prosser followed up on further 
steps in the initiation of activities with the School of Public Health and selected dates for the SPECTRUM 
Training-of-Trainers (TOT) workshop. Following these discussions, “The Spectrum System of 
Reproductive Health Models Training of Trainers Workshop in Demproj, FamPlan, EPP, and AIM,” held 
April 26–30, 2004, was organized in collaboration with the School of Public Health. The workshop was 
designed to provide participants with a better understanding of the development and application of 
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Reproductive Health Models and how to provide training to potential users of these models, from the 
academic and applied settings. The overall objective is to enhance the capacity of the university faculty in 
order to institutionalize SPECTRUM into the relevant existing courses for both graduate and undergraduate 
students and, if necessary, to develop short-term courses at the university for in-service staff. 
 
In all, a total of twenty-six participants, comprising faculty and Masters of Public Health students—
including the director of the School of Public Health, Professor Isaballa A. Quakyi and the acting director 
of the Regional Institute of Population Studies, Dr. Stephen O. Kwankye—actively participated in the 
workshop. 

 
District-Level Advocacy Interventions to Reposition Family Planning in Ghana. This core-funded 
initiative to reposition FP/RH at the district and community levels is a series of inclusive and 
participatory advocacy activities that will build support and commitment from the highest district and 
subdistrict policy- and decisionmakers to mobilize resources for repositioning FP/RH programs within 
HIV/AIDS program sittings. A team of policy champions drawn from local NGOs and community-based 
organizations (CBOs) are undertaking targeted advocacy activities in selected districts in the Eastern and 
Central regions. During the first quarter, two inaugural workshops were held (March 18, 2004 in 
Koforidua/ER and March 23, 2004 in Agona Swedru/CR to launch the initiative). Michelle Prosser, 
POLICY/Ghana country manager, participated in the inaugural workshop held in Koforidua.  

 
The Policy Champion Group conducted two advocacy workshops (each running for four days) on 
repositioning FP/RH in HIV programs for participants and beneficiaries who have secured funding from 
the Ghana AIDS Response Fund (Garfund) for various HIV/AIDS prevention activities within the district 
assemblies. The workshops were held in Koforidua, from March 28 to April 1, 2004, and in Winneba 
April 19–22, 2004. Thirty-five participants—six women and 29 men—attended the Winneba workshop. 

 
At the Koforidua workshop, the municipal chief executive of New Juaben, Nana Adjei Boateng, spoke of 
his commitment to see to it that “the New Juaben Municipal Assembly will address the issue of FP/RH 
with regard to the assembly’s own funded HIV/AIDS prevention programs by integrating FP/RH into 
[them].”  
 
HIV/AIDS 
 
Planning/Finance/Budgeting/PolicyFormulation/Strategies/Guidelines 
 
National HIV/AIDS/STI Policy. POLICY continued to facilitate the process of finalizing the policy, which 
has again been resubmitted by the GAC through the Minister of Health to the Cabinet. 
 
Review of Policy Issues Surrounding Work with Commercial Sex Workers (CSW). POLICY completed 
processes that have enabled a consultant to begin the operations research (OR) study on SW in Ghana. 
POLICY continues to monitor the execution of the OR study and a draft final report will be ready during 
the next quarter, after which a stakeholders’ consensus workshop will be held to identify advocacy issues 
and legal reforms that may be required.  
 
OVC Policy Guidelines Development. POLICY provided technical and financial support to the GAC to 
organize the OVC Policy Guidelines Development Workshop in Accra on January 8–9, 2004. POLICY 
consultant Rose Smart participated and led the participants through the discussions of the technical issues 
and policy framework for OVC. In all, 42 participants from different partner organizations working in 
HIV/AIDS-related areas attended the two-day workshop, including ministries, departments, and agencies 
(MDAs); NGOs; the donor organizations, such as USAID, UNDP, UNICEF, UNAIDS, and UNFPA; and 
Professor Fred T. Sai, presidential advisor on RH and HIV/AIDS.  
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During this quarter, POLICY, in collaboration with the GAC, constituted four task teams to write up 
section drafts for the policy guidelines covering: a) general and structural issues, b) basic and welfare 
issues, c) health and education issues, and d) legal and protection issues. The four task teams consist of 
representatives from government departments and agencies as well as UNICEF, NGOs, and PLHAs who 
are completing various components of the OVC policy document. In the next quarter, a stakeholders’ 
consensus meeting will be organized to gather additional inputs and feedback on the draft OVC policy 
document. 
 
Joint Program Review of the Implementation of the HIV/AIDS National Response. POLICY continues to 
actively participate and contribute to the Joint Review exercise by serving on the Steering Committee, 
which has oversight responsibility for ensuring the successful completion of the review process. The Joint 
Program Review is being coordinated by the GAC and will obtain inputs from various partner 
organizations including USAID, UNAIDS, UNFPA, DFID, UNICEF, and WHO. The overall objective of 
the review is to identify achievements, gaps, challenges, constraints, and opportunities in relation to the 
five strategic interventions areas: Management; Coordination and Institutional Mechanisms; Policies and 
Programs; Funding; and Monitoring and Evaluation, which were identified in the National HIV/AIDS 
Strategic Framework (NSF). Following the review, POLICY/Ghana will draw on the recommendations to 
revise and update the NSF.  
 
Multisectoral AIDS Strategies. POLICY also served on two subcommittees for the National HIV/AIDS 
Research Conference, held February 11–13, 2004, under the theme “HIV/AIDS: A Challenge for 
Improved National Response.”  
 
POLICY, through its senior technical advisor, led a team of three to draft a sectoral policy document for 
the Ministry of Education Youth and Sports on HIV/AIDS in the Education Sector.  

 
Tools Development/Research 

 
International Coverage of Essential HIV/AIDS Services Study. POLICY collaborated with the GAC, 
USAID, UNAIDS, UNDP, UNICEF, and others in the selection of a consultant to conduct a survey 
among HIV/AIDS implementing partners and other stakeholders. The consultant also organized and 
presented the findings for review and inputs at the HIV/AIDS Technical Working Group (TWG) Meeting 
on January 17, 2004. The final report on the Ghana coverage indicators, with inputs from the TWG, has 
been sent to Washington. POLICY/Ghana staff participated fully at the TWG meeting. 

 
Country Index of Effort for Orphans and Other Children Made Vulnerable by HIV/AIDS and Financial 
Resources Required to Support Orphans and Children Made Vulnerable by HIV/AIDS Studies. In July, 
USAID, UNICEF, Save the Children UK, PLAN, Family Health International (FHI), and UNAIDS are 
organizing a regional skills-building workshop entitled “Developing a National Response to Orphans and 
Other Children Made Vulnerable by HIV/AIDS” in Dakar, Senegal. As part of the workshop’s 
preparatory process, Futures Group contracted Kate Parkes, a local consultant, to administer the two OVC 
programming questionnaires mentioned above. POLICY collaborated with the Ghana AIDS Commission 
(GAC) and its partners on the OVC task force in organizing a meeting on May 18, 2004, that discussed 
and reached consensus on the questionnaire, thereby ensuring its completion. The two sets of completed 
questionnaires have been sent to the study coordinator in Connecticut. 
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KENYA 
 
Program Objectives: Kenya is experiencing a devastating HIV/AIDS epidemic, a slow down in its 
family planning (FP) program, rising numbers of complications from abortions, high and rising maternal 
mortality and morbidity, rising infant and child mortality, deteriorating financial and human resources for 
health services, economic decline, and growing poverty. The KDHS 2003 depicts a worsening situation in 
FP/RH than reported five years ago. In response to the challenges, the government has reiterated its 
commitment to reverse the situation, notwithstanding its slow progress in key reform areas such as 
constitutional review, economic revival, fight against corruption, and insecurity. In the case of the 
National Social Health Insurance (NSHI), there are mixed reactions regarding its implementation, even 
though the process has been halted by growing opposition to the scheme and the failure of the Parliament 
to discuss and pass the bill that legalizes its operation. 
 
Against the background of the changes in the government and policy environment, POLICY/Kenya’s 
objectives are to increase and renew political and public support for high-quality FP/RH and HIV/AIDS 
services and improve the planning and financing of them while the strategic objective (SO) is to improve 
the enabling environment for the provision of FP/RH/ HIV/AIDS services. POLICY/Kenya’s four 
intermediate results (IRs) are (1) policies and programs improved, (2) efficiency in the management of 
health sector resources for FP/RH/ HIV/AIDS improved, (3) relevant information informs policy 
decisions, and (4) in-country capacity to provide policy training enhanced. 
 
To achieve these objectives and results, POLICY is working with a wide range of government, NGOs, 
and civil society stakeholders and interest groups in four areas: policy development and implementation, 
advocacy and networking, capacity development and institutional strengthening, and systems 
management and strengthening. POLICY support is provided in three program areas (HIV/AIDS, FP/RH, 
and Health Finance and Policy) and varies depending on the objectives of each component.  

 
In FP/RH, POLICY’s assistance focuses on achieving renewed high-level commitment to FP programs in 
the era of HIV/AIDS, developing and improving national policies and strategies, and building support and 
capacity for postabortion care (PAC) services at district and community levels. In HIV/AIDS, POLICY is 
working to strengthen the capacity of government and NGOs and institutions across all sectors to develop 
and implement HIV/AIDS policies and programs, emphasizing a holistic, integrated, and multisectoral 
approach. Programs address HIV/AIDS education, government ministries, military and police, faith-based 
organizations (FBOs), people living with HIV/AIDS (PLHAs), orphans, youth, gender issues, law, and 
human rights. In Health Finance and Policy, support is directed toward strengthening the cost-sharing 
program as a prerequisite to providing systems and structures for establishing the National Social Health 
Insurance. In promoting the mobilization of additional resources, POLICY’s support targets the 
strengthening of health policies and systems at the national, provincial, district, and hospital levels to 
achieve improved planning, financing, and quality of FP/RH, HIV/AIDS, and other primary healthcare 
services. 
 
Summary of Major Activities: 
 
Several of POLICY’s major activities during the reporting period focused on improving health policies 
and programs, including support for improved planning, policy analysis and formulation, and broadening 
and strengthening advocacy. 
 
FP/RH and Health Finance and Policy 
 
Development of the New National Health Sector Strategic Plan (2005–10). The MOH is in the process of 
developing a new strategic plan to respond to the changes in the policy environment and to better 
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articulate new needs, opportunities, and future orientation in health. POLICY organized the first 
consultative steering group meeting and stakeholder consultations to plan for the process and provided 
TA for the consultations in two thematic areas, “Healthcare Financing” and “Essential Packages.” 
POLICY also facilitated a consultative meeting for the finance group on June 15 to discuss the first 
progress report by the consultants on the status of healthcare financing and expenditure patterns and its 
implications for access, equity, efficiency, and sustainability. POLICY will work closely with the steering 
committee to manage the whole planning process, and will draft and finalize the plan based on the 
products of the thematic working groups. 
 
National Health Accounts (NHA). MOH’s Department of Policy Planning and Development (DPPD) 
jointly with the PHR+ reviewed and finalized the National Health Accounts (NHA) draft reports on 
“Households Expenditure and Utilization.” Analysis of data on health institutions, including the HIV 
component, is to be finalized by the end of June 2004. POLICY will develop accompanying policy briefs 
and take a lead role in the dissemination process. 
 
Contraceptive Commodities Policy and Strategy for 2003–2006. The government urgently needs to 
develop a Contraceptives Commodities Policy and Strategy to pattern its activities to respond to the 
identified needs and spell out clear policies and strategic direction in FP/RH activities. The process of 
developing this policy document was, however, halted by the need to await the KDHS 2003 and 
additional inputs from POLICY commissioned studies to have more informed policy direction. With the 
availability of these materials in the first quarter of the year, POLICY and the Reproductive Health Inter-
Agency Coordinative Committee’s (RHICC) 20-member Contraceptive Task Force (TF), mandated by the 
MOH to finalize the policy document, reconvened and facilitated a review of the second draft before its 
submission to the Division of Family and Reproductive Health (DRH) for adoption and approval on 
behalf of the government.  
 
Developing Unit Costing for Safe Motherhood Interventions in the Public Sector. POLICY finalized the 
study on unit costing for a national cost-effective and sustainable safe motherhood program—antenatal, 
maternity/delivery, postnatal, postabortion, FP, and prevention of mother-to-child transmission (PMTCT) 
services—for the public sector. The draft report was submitted to the MOH through the DRH in May 
2004 for review. The findings are to be used by the government and stakeholders to inform the 
development and review of several key policy documents, primarily, the National Health Sector Strategic 
Plan (2005–09), the National Reproductive Health policy, National RH Strategic Plan (1997–2010), and 
the Contraceptive Commodities Policy and Strategy.  
 
FP/RH Core Package on Improving Access to FP Services in Public Sector Facilities for 
Poor/Underserved Populations in Kenya. POLICY completed data analysis on this core package and 
produced two draft reports that have already been circulated for review. POLICY will disseminate the 
preliminary findings at a workshop to be held in the second week of August to inform the policy 
processes outlined in the safe motherhood study. In spite of having arrangements to implement 
appropriate FP pricing policies in a few hospitals based on the study recommendations, the process may 
be adversely affected by the recent public pronouncements by the Minister of Health in favor of “free 
medical services” in public facilities. 
 
FP/RH Core Package on Maternal User Fee Study. POLICY completed data analysis on the Maternal 
User Fee Study and produced a draft report that has already been circulated for review. POLICY will use 
the study recommendations to inform the policy process on the impact of user fees on access to maternal 
health among the income poor and other vulnerable groups and mechanisms to protect these groups 
against the adverse effects of user fees. 
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The Division of Reproductive Health Workplan for 2004–05. The development partners and key funders 
in RH in Kenya (UNICEF, WHO, UNFPA, DFID) have workplans that are not in harmony with the DRH 
workplan, leading to inefficiencies in coordination and planning. At the request of the MOH (DRH), 
POLICY is leading the efforts to review the individual workplans and develop one that is comprehensive 
and harmonized “DRH Workplan: 2004–05.” The goal of the plan is to enhance the coordination and 
supervisory roles of the DRH in national RH programming. 
 
The Adolescent Reproductive Health and Development Policy (ARH/D)—Dissemination and 
Implementation Plan. The government now has an “Adolescent Reproductive Health and Development 
(ARH/D) Policy” that addresses adolescents’ concerns. However, this policy, which brings together 
adolescent and youth concerns into the mainstream of health and development is yet to be implemented 
since its launch in October 2003. POLICY provided TA to the National Council for Population and 
Development (NCPD) to devise a dissemination strategy and develop an ARH/D policy implementation 
plan to increase awareness of the policy and enhance support for programs implementation, including 
active involvement of the adolescent and youth. 
 
Revised Cost-sharing Documents/Policies. POLICY led the process of reviewing the FIF Operational 
Manual Part 2: Fees Collections, Target Setting, and Accounting Procedure to provide best accounting 
and management practices for cost-sharing funds. A stakeholders’ consultative forum was convened in 
April 2004 to finalize the manual by obtaining consensus on the new and updated areas and harmonizing 
of the present manual (last reviewed in March 1997) with subsequent Treasury Circulars and Financial 
Orders. 
 
Strengthening the MOH Decentralization Process. POLICY, jointly with the Decentralization Financial 
Management Systems (FMS) thematic group, convened and facilitated a meeting of systems experts 
(notably, HMIS, FIS, FMS, and HIS) in Nakuru to identify the areas of compatibility and explore 
harmonization mechanisms. POLICY still awaits further direction from the MOH on the development of 
the Nairobi Health Services Board Strategy and Workplan. 
 
National Social Health Insurance (NSHI) Scheme Implementation. The government has promised to 
implement an NSHI to ensure universal access to good quality healthcare services, starting with three 
districts. However, the implementation has been halted and is unlikely to start on July 1 due to growing 
opposition and the failure of the Parliament to discuss and pass the bill that legalizes its operation. This 
notwithstanding, two areas have been identified for possible USAID funding: (1) designing a schematic 
view of the model and monitoring and evaluation framework, and (2) drawing lessons and gaps learned 
from Phase I. POLICY has been requested to support the development of guidelines relating to enhance 
access and co-lead the efforts to achieve improved NSHI dialogue and policy discussions around its 
implementation. POLICY started the development of the Guidelines for Enhancing Access to Health 
Services in the Hospitals Accredited by the Scheme and is scheduled to convene and facilitate a 
consultative meeting to review the document.  

 
Advocacy 

 
Kenya FP Achievements and Challenges Report and PowerPoint Presentation. POLICY began 
discussions with the NCPD, DRH, and FPAK to undertake a final review of the Kenya FP Achievements 
and Challenges Report and PowerPoint Presentation based on results of the KDHS 2003. The revised 
presentation, with accompanying policy briefs, will be presented in the next quarter to the government 
through the NCPD for approval and adoption before its use in advocacy campaigns to reposition family 
planning in the country. POLICY and the NCPD plan to host a national leader’s conference on FP 
repositioning. 
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PAC Advocacy. At a meeting convened by Intrahealth, POLICY and other key interest groups discussed 
the progress report on PRIME 11 Phase 111 activities focusing on PAC networking and, thereafter, 
planned for subsequent activities. In another development, NNAK and other PAC stakeholders 
participated actively in the development of the POLICY Kenya Strategy and Workplan (2004–06), 
advocating for the inclusion of PAC policies as part of an integrated/comprehensive RH policy to be 
implemented by the DRH. 
 
Establishment of District Stakeholder Forums (DSFs). POLICY and the HSRS spearheaded the 
development of Guidelines for the Establishment of DSFs to provide an enabling environment for 
enhancing efficiency in programs design and implementation through closer stakeholders coordination, 
collaboration, and networking for a sector-wide approach to programming at the districts. The guidelines 
have been forwarded to the HSRS for endorsement and will later be used to establish DSFs in the Phase I 
districts. 
 
Improved Resource Mobilization 

 
Cost-Sharing Monitoring. POLICY continued to support the DHCF’s monitoring and supervision of the 
cost-sharing program. This has enabled the PS/MOH to respond to numerous audit queries, thereby 
enhancing transparency and accountability in the use of cost-sharing funds.  
 
Efficient Functioning of the Financial Information System and the Health Management Information 
System. POLICY continued to provide technical support to ensure the efficient functioning of the 
Financial Information System (FIS) including its use in the planning and management of cost-sharing 
programs. The support included: (a) the installation of the upgraded FIS with improved data input layout 
screens and reports, (b) capacity-enhancement training for the MOH staff (FIS operators, Systems 
Analysts/Programmers, and Health Records and Information Officers) on the upgraded system at the 
Lenana Mount Hotel (March 15–19), and (c) resolving troubleshooting and fixing bugs on the PMO FIS 
computers. These efforts have led to improvements in the PMO reporting rates to the DHCF, 82 percent 
from 72 percent in the previous year, and a more consolidated FIS database is now available for the 
preparation of the next edition of the Cost Sharing Performance Report. 
 
Integrating the FIS and NHIF Systems. POLICY convened and facilitated two consultative meetings 
between the DHCF and NHIF to discuss ways of integrating and reconciling the NHIF/FIS databases to 
improve the reporting of the actual payments to public hospitals. However, the integration process has 
been halted following the proposals to transform the NHIF into NSHI, which is likely to lead to creation 
of a new database. 
 
Computerization of five hospitals to be supported by POLICY (Coast, Mbagathi and New Nyanza 
Provincial General Hospitals [PGHs], and Thika and Bungoma District Hospitals [DHs]). POLICY, 
jointly with the MOH (DHCF), undertook a FIS/HMIS computerization and local area networking (LAN) 
needs assessment in the five hospitals. Against the background of the need to enhance operational 
management efficiency of the facilities, the assessment was to establish, among other things, the working 
conditions of computer systems, LAN feasibility and functionality, FIS status, hardware/software, 
existing manpower and skills, and telecommunication. POLICY is to support the structured cabling and 
development of LAN in each of the sites and installation of the computer equipment. 
 
Field visits. POLICY supported special field visits by the new staff (Francis Kangwana and Salvador De 
La Torre) and DHCF to the five hospitals mentioned above and PMO offices (Western, Nyanza, Eastern, 
and Coast, Nakuru) for orientation and computerization needs assessment purposes. 
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Capacity Building 
 
Capacity Building for PMOs on FIS. POLICY, and the DHCF co-organized and co-led two weeklong 
workshops for PMO/Nakuru (March) and PMO/Garissa (May) on the cost-sharing program management 
and supervision, including FIS operation and use. The initiative aims at promoting the active participation 
and involvement of departmental heads in cost-sharing management and improving provincial reporting, 
recording, and use of cost-sharing data. 
 
Strengthening MOH Human Resources Tracking System. MOH lacks an effective human resources data 
bank for planning and budgeting. At the MOH’s request, POLICY consultant Lanbase Systems finalized 
the development of a computerized personnel information system to track staff location, posting, 
payments, retirement, and records at the headquarters. POLICY supported the purchase of Microsoft 
products and SharePoint Software for the system and installation of the multi-user system to harmonize 
the existing anomalies in the ministry. 
 
Institutionalizing Capacity Building in Health, Finance, Policy, and Reform. Many public hospitals face 
difficulties in linking needs with available resources; forecasting revenues and expenditures; and planning 
within a defined resource allocation, leading to inefficiencies and poor quality of services provision. 
POLICY provided financial and technical support in the finalization of training modules for the course 
“Hospital Planning, Budgeting, and Priority Setting,” which was institutionalized at the United States 
International University–Africa on June 7 as part of an executive development program. The training 
modules and program were approved for adoption by the PS/MOH before commencement of the course. 
In all, 30 senior managers from the PGHs and high-volume DHs are attending the first training sessions, 
which run June 7–August 6.  
 
HIV/AIDS 
 
Advocacy 

 
Seventh Day Adventists (SDA) Workshop in the Battle against HIV/AIDS. In November 2003, POLICY 
(Kenya and South Africa), in collaboration with the Adventist Relief Organization (ADRA)/East-Central 
Africa Division (ECAD), co-facilitated the SDA workshop that culminated in the signing of the Nairobi 
Declaration committing the church in East and Central Africa to respond meaningfully to HIV/AIDS and 
fight stigma and discrimination. POLICY convened and facilitated three consultative meetings to plan to 
assist the implementation of the Action Plan for the Kenya Chapter. The discussions revolved around the 
development of appropriate strategies for institutionalizing more responsive HIV/AIDS policies and 
programs for the clergy and congregation and fostering partnership and networking arrangements. The 
concerted efforts led to the development of the “SDA Church East Africa Union HIV/AIDS Policy,” 
which was formally endorsed for adoption by the top leadership of the church on June 3. Later, POLICY 
facilitated a meeting between the leaders and USAID/Nairobi to solicit financial support to start the 
implementation of the policy. 

 
Developing Kenya Police Force (KPF) HIV/AIDS policy. POLICY and FHI/Impact have been working on 
developing a responsive HIV/AIDS policy and program for the KPF. The lack of champions within the 
senior management of the police is constraining the process. In a change of strategy, POLICY and 
FHI/Impact have approached the PMO/Nairobi to provide an entry point to this special group and the first 
joint planning meeting was scheduled for April. 
 
Strengthening the Network of People Living With AIDS (NEPHAK). POLICY continued to support the 
strengthening of the network of people living with AIDS (NEPHAK) to create an organization that clearly 
outlines its needs, strengths, and challenges. POLICY continued to provide financial and technical 
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support for effective functioning of the NEPHAK secretariat and further, assisted the organization in (1) 
mobilizing groups and individuals from the provinces to join the umbrella organization; (2) undertaking 
advocacy campaigns on care and support, stigma and discrimination, and the HIV/AIDS Bill; and (3) 
strengthening networking among partner organizations, the Global Network of People with HIV/AIDS, 
and the International Community of Women Living with HIV/AIDS. POLICY also provided guidance in 
the preparation for NEPHAK’s National Conference, scheduled for the first week of September, to draw 
priority activities for the short and medium terms.  
 
Establishment of the Kenya Network of Religious Leaders Living with and Affected by HIV/AIDS 
(KENERELA). POLICY, in collaboration with World Vision, facilitated a consultative process that led to 
the establishment of KENERELA in February 2004. The network is anticipated to be influential in 
mainstreaming HIV/AIDS into church programs, developing activity-specific campaigns against stigma 
and discrimination, and targeting clergy and laity through highly placed clergy. POLICY continues to 
provide support to assist the KENERELA task force in developing a strategic plan and an annual 
workplan. 
 
Establishment of Kenya Treatment Access Movement (KETAM). In a 10-month consultative process, 
POLICY and international and local NGOs involved in treatment provision and advocacy mobilized the 
support of the Palliative Care Association, advocates, hospitals, and donor-supported projects providing 
HIV/AIDS care to form KETAM, which was officially registered on March 25. POLICY supported the 
registration process and continues to provide technical and financial assistance to the steering group in 
order to define KETAM’s scope and obtain consensus on the development of a responsive strategic plan. 
KETAM acts as a watchdog on equitable access to treatment by those infected or affected by HIV/AIDS. 
 
Advocacy on Inheritance and Women’s Rights. POLICY continues to be committed to promoting human 
rights and gender equity. POLICY staff held four planning meetings on the project “Women Property 
Rights and HIV/AIDS” and had a teleconference with the Washington office to clarify the process and 
focus. Thereafter, under the leadership of the POLICY consultant, the study team developed and pre-
tested the questionnaire and embarked on the literature review component. The initial conception report, 
which is to act as a working document for the project design, was presented during a planning and 
strategy meeting in Washington, D.C., in April. This first phase of the process aims at strengthening 
relationships with potential partners in the proposed project and begins to generate a sense of 
ownership—a strength essential for the success of any community project. 
 
Strengthening Networking among FBOs—The Inter-Religious AIDS Consortium (IRAC). In collaboration 
with NACC, POLICY continues to support IRAC for institutional capacity strengthening. POLICY and 
the IRAC steering committee will engage a consultant to develop a strategic plan that will detail the 
resources needed, priority activities and workplans, mechanisms for effective networking and 
information, advocacy campaigns, and partnership in project implementation. 
 
Development of the OVC Agenda to Advocate for the Enactment of “Orphans and Vulnerable Children 
Bill.” Through joint funding with UNICEF to the Chamber of Justice and with the support of the 
Attorney General’s office, POLICY finalized “An OVC Legislative Agenda” and forwarded it to the 
Minister of State in the Office of the President for approval and adoption. The agenda is the principal 
advocacy document to lobby with the government and key stakeholders for the development of a 
comprehensive bill to address the needs of OVC. 
 
Planning/Finance/Budgeting/Policy Formulation/Strategies/Guidelines 
 
Gender and HIV/AIDS. POLICY continued to co-lead and provide technical and financial support to the 
Gender and HIV/AIDS task forces in the finalization of the “Gender Toolkit for Policymakers” and 
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“HIV/AIDS Gender-based Curriculum.” During the quarter, part of the TF’s product “The Gender 
Mainstreaming Popular Version” was finally approved and adopted by the Ministry of Gender, Culture, 
and Social Services, and launched on March 10 at a ceremony presided over by the Honorable Minister 
Najib Balala and Director of NACC Dr. Orege. 
 
Legal Task Force on HIV/AIDS. The “HIV/AIDS Prevention and Control Bill 2001” was developed and 
submitted to the Attorney General, but it has yet to receive cabinet approval due to contentious issues on 
care, access, and prevention services. Under USAID’s leadership, POLICY has built consensus around 
the contentious issues, supported policy dialogue on the bill’s passage in Parliament, and reached key 
stakeholders, including several government departments, NGOs, professional organizations, donor 
representatives, PLHAs, and the Parliamentary Departmental Committee on Health, Labor, Housing and 
Social Welfare. During the quarter, POLICY managed to table the proposed modifications by the 
stakeholders as an agenda for discussion by the first National HIV/AIDS Women’s Conference, 
subsequently receiving support and endorsement of the forum that also included the Honorable President 
Mwai Kibaki and the Minister of Health, the Honorable Charity Ngilu. Further advocacy initiatives were 
also undertaken with the Liverpool VCT Centre, the Kenya Network of Women Living with HIV/AIDS 
(KENWA), the Coalition of Women against Women Violence (COVAW) and the Political Women 
Caucus. The recommendations were forwarded to the parliamentary HIV/AIDS Bill drafting committee 
for consideration.  
 
MoES&T HIV/AIDS Policy. POLICY, in collaboration with UNESCO, USAID Mobile Task Team 
(MTT) based in South Africa, and USAID/Kenya, has provided technical and financial support to develop 
the “Ministry of Education Science and Technology (MoES&T) HIV/AIDS Strategic Plan Including 
Subsector Policies.” This group gave additional assistance in developing the implementation plan that 
was finalized and submitted on June 15 to the key officials in MoES&T for approval and adoption. 
 
Tools/Research 
 
Reconciling National HIV Prevalence Estimates. Previous estimates for the National HIV Prevalence in 
Kenya have been based on sentinel surveillance systems for HIV. This year, for the first time, a new 
estimate is also available from the Kenya DHS. POLICY and NASCOP convened and facilitated a 
meeting of experts to reconcile the “antenatal surveillance-based” estimate with the “KDHS 2003” 
estimate to arrive at a national HIV prevalence rate of 6.7 percent. This is the official figure to be quoted 
and used by policymakers and program planners for advocacy purposes. 
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MADAGASCAR 
 
Program Objectives: POLICY/Madagascar is providing assistance to the Strengthening Reproductive 
Health Commodities Security Project as part of the SPARHCS Initiative. The project is a one-year 
program designed to improve contraceptive and reproductive health commodity security (RHCS) and 
build capacities to expand efforts to address broader health issues, such as essential drugs and vaccines 
security. The project is designed to maintain the significant momentum established under the second 
USAID bilateral program and implement a national and decentralized health commodity management 
system, thus setting the stage for the next USAID/Madagascar bilateral health program slated for 2004. 
POLICY has been asked to work through September 2004. 
 
Summary of Major FP/RH Activities:  
  
A plan for the integration of contraceptives into the health commodities distribution chain. In 
collaboration with the DELIVER Project, a detailed plan for the integration of contraceptives into the 
health commodities distribution chain was updated through April 2004. POLICY Project made a 
presentation to the minister’s cabinet director and the general secretary of the MOH.  
 
Contraceptive Security 

• DELIVER and the POLICY Project analyzed the data and wrote the draft report of a 
contraceptive stock status survey that was implemented by a local firm. The data and results were 
used in June to develop a multi-year contraceptive procurement plan. POLICY presented the 
preliminary results to the MOH/FP Directorate for family planning (FP), as well as the mission. 

• POLICY Project did the data analysis and wrote the draft report of the contraceptive willingness-
to-pay (WTP) study, which provides information on public sector contraceptive users and 
potential users willing to pay for FP commodities. Results show a high willingness to pay for 
contraceptives. For example, more than 85 percent of current pill users interviewed in the public 
sector service delivery points (SDPs) are willing to pay 100 percent more to maintain regular 
protection. This information will be combined with a market segmentation analysis (capacity-to-
pay study to be made in September, when the DHS FP results will be available) to guide MOH 
and FP leaders in making policy and programmatic decisions on the sale price of contraceptives, 
source of FP services, and contraceptives for various segments of the population. It is anticipated 
that these decisions will be confirmed during the USAID-financed National Meeting on Family 
Planning, which takes place in September. Contraceptive security will be a key component of this 
workshop; its improvement is the major achievement expected from this bridging project. 

 
Capacity building. POLICY Project has worked extensively with the MOH/FP directorate to develop 
knowledge and skills of the newly appointed staff to manage contraceptive logistics. These efforts have 
facilitated the design of the three-year 2004–2006 contraceptive procurement plan for the public sector 
that was presented to the MOH/FP, UNFPA, and USAID in June 2004.  
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MALAWI 
 
Program Objectives: POLICY’s strategic priorities in Malawi are to improve the HIV/AIDS and 
reproductive health (RH) policy environment by supporting government, NGOs, and other stakeholders in 
the development, dissemination, and implementation of HIV/AIDS and RH policies and plans. In 
addition, POLICY’s strategic priorities call for developing the capacity of the National AIDS 
Commission (NAC) to fulfill its role in coordinating the national multisectoral response and providing 
technical and other support to implementing organizations while building appreciation and application of 
HIV/AIDS-related human rights mechanisms and strengthening advocacy capacity. 
 
Summary of Major Activities: 
 
FP/RH 
 
FP/RH User and Resource Needs. The Program for International Education in Reproductive Health 
(JHPIEGO) and the Ministry of Health Reproductive Health Unit (MOH RHU) used the FP/RH user and 
resource needs projections developed by POLICY, FP/RH stakeholders, and the MOH RHU as a key 
input for developing a ProTrain health/human resources application to provide information on FP/RH-
related pre- and in-service training needs for health personnel. The ProTrain application report was issued 
in March. The RHU intends to use the data from the ProTrain application for program planning.  
 
FP/RH Advocacy. Between February and May, POLICY held discussions with UNFPA and the 
Department of Population Services (DPS) in the Ministry of Economic Planning and Development 
(MEPD) to explore the possibility of collaborating in providing technical assistance (TA) to DPS to 
strengthen its national population policy advocacy strategy and build the capacity of DPS staff and 
stakeholders for advocacy. This was seen as an opportunity to build on POLICY’s FP advocacy training-
of-trainers (TOT) in Ghana last year, which several Malawian FP advocacy trainers attended. POLICY 
core funding was identified to support advocacy activities for those components of the strategy that 
improved FP efforts could positively affect. The plan, however, has been dropped due to the lack of field 
resources that might be needed to support possible follow-up activities.  
 
HIV/AIDS 
 
Advocacy: MANET National HIV/AIDS Advocacy Project. During this six-month period, POLICY 
continued working with the Malawi Network of People Living with HIV/AIDS (MANET) secretariat and 
three Regional Coordinating Committees (RCCs) to refine their regional advocacy plans funded in part by 
Umoyo Network. POLICY planned with the secretariat and conducted skills-building training for the 
RCCs and the secretariat on May 10–14, focusing on community mobilization, partnership development, 
presentation skills, and six-month implementation planning. POLICY regional advocacy consultant, Dr. 
Leah Wanjama, and people living with HIV/AIDS (PLHAs) advocacy/empowerment consultant, Captain 
Stephen Talugende, assisted with the planning and facilitation of the training. The RCCs recently received 
funding from the secretariat to support their advocacy activities over the next six months and have held 
kick-off meetings for the advocacy plan. Working through the secretariat, POLICY will continue 
providing TA to the RCCs during this critical initial stage of implementation, as the RCCs build their 
confidence in engaging partners and key decisionmakers. 
 
Tools/Research: National HIV/AIDS Policy Dissemination. On February 10, the President officially 
launched Malawi’s National HIV/AIDS Policy. POLICY provided assistance to NAC with launch 
preparations and materials development. After the launch, POLICY worked with NAC and other 
stakeholders to develop a nationwide policy dissemination plan. The Multisectoral Policy Advocacy 
Committee (MPAC), which was active during the development of the policy, is being used for a number 
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of the dissemination activities. POLICY will participate in media and specific stakeholder forum 
activities. The policy summary booklet, developed by NAC with POLICY assistance, is being reprinted 
for use in the dissemination activities, which are expected to continue through 2004.  
 
Orphans and Vulnerable Children (OVC) Policy Environment Assessment. POLICY, in collaboration 
with the reference group of FHI; UNICEF; the Ministry of Women, Children and Community Services 
(MWCCS) (formerly the Ministry of Gender and Community Services); NAC; and the National Youth 
Council, conducted an assessment to review the adequacy of existing Malawi OVC-related policies and 
guidelines; determine practice regarding their implementation and enforcement; identify policy gaps, 
institutional arrangements, and practice; and provide policy-related recommendations for improving the 
country’s OVC response. Local consultant, Godfrey Banda, and regional consultant, Rose Smart, worked 
jointly on the activity. The assessment consisted of an extensive desk review of Malawi OVC-related 
policy documents and more than 30 key informant interviews. At the end of April, draft findings and 
recommendations were presented first to the reference group and then to a broader group of stakeholders 
for their comment. The head of Social Welfare Services in the MWCCS is now circulating the draft 
assessment among senior ministry staff and the National Task Force on OVC for comment. The mission 
will also provide comments. The MWCCS has accepted the findings in principal, intends to endorse the 
assessment with its logo, and is eager to jointly work on the proposed recommendations. The next steps 
include finalization and printing of the document, and MWCCS and stakeholder development of a 
dissemination plan and a three- to six-month workplan for implementing key assessment findings.  
 
Condom Access. POLICY had been exploring with the mission the possibility of conducting a condom 
access study in government health facilities in one or more of the USAID target districts to provide 
information on improving condom access in public sector health facilities. This activity has been dropped, 
however, due to lack of MOH support. The funding earmarked for this activity is now slated to support an 
assessment of national HIV/AIDS coordination structures and mechanisms (see below).  
 
ARV Access and Equity. Malawi launched its five-year free antiretroviral treatment (ART) program on 
May 11. In leading up to the launch, the government embarked on a consultative process to develop a 
policy on equitable access to ART, which included  drafting of concept papers and holding a series of 
stakeholder consultations, focus groups, and media panel discussions. In March, a drafting team was 
formed to prepare a position paper to inform a cabinet paper on ART equity and access. However, once 
the position paper was completed in May, the MOH adopted the paper as is. POLICY provided limited 
targeted assistance through the participation of the long-term advisor (LTA)—Rita Chilongozi—in 
committee activities and review of papers and recommendations. In March, Chilongozi also participated 
in the first organizing meeting of an ActionAid-led activity to form a civil society treatment access 
coalition.  
 
GOALS Model Training and Application. With funding from USAID REDSO/ESA, POLICY supported 
four Malawians (three from the NAC and one from the MOH) to participate in a GOALS training in 
Bagamoyo, Tanzania, June 14–17. Upon return to Malawi, participants were enthusiastic about the 
possibility of using the model in Malawi. Limited REDSO support is available for Malawi to develop a 
GOALS application with POLICY assistance. The NAC, MOH, and POLICY are discussing follow-up 
activities, which may include using the model to cost the National HIV/AIDS Strategic Framework and 
the reprogramming of Malawi’s Global Fund award for Years 3–5. These activities would take place in 
the fall.  
 
National Level HIV/AIDS Coordination Assessment. The NAC, donors, and development partners have 
agreed that an analysis of the current national coordination and implementation framework is needed to 
assess functions of the existing structures and mechanisms; identify gaps, inadequacies, and areas of 
duplication; and consider strategies to strengthen national coordination and implementation efforts. 
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POLICY will support a consultant to conduct this assessment for the NAC and is currently working with 
them to develop consultant terms of reference and identify potential candidates for the activity. The 
assessment is expected to get underway sometime in July or August.  
 
Other: On January 12, Charity Mauluka joined POLICY as the administrative officer to provide 
administrative, financial management, and logistical support to the project. The LTA is in charge of 
supervising this position. 
 
In March, Malawi stakeholders, led by the NAC, completed and submitted the Coverage of Essential 
HIV/AIDS Services survey. The purpose of the survey, jointly supported by USAID, the Centers for 
Disease Control and Prevention, the World Bank, and UNAIDS, is to estimate the current coverage of 
essential HIV/AIDS services in the country and to measure progress toward the goals of the UNGASS 
Declaration and of each partner organization. POLICY assisted in the process by analyzing consultant 
reports and organizing stakeholder consultations.  
 
POLICY provided TA to the parliamentarian HIV/AIDS task force in refining its proposal and identifying 
financial and TA resources for developing an HIV/AIDS strategic plan of action to promote national 
assembly involvement in HIV/AIDS. With POLICY assistance, the task force secured funding from the 
NAC and identified a strategic planning consultant. The planning process, however, was put on hold 
because of the May national elections. It is expected to get underway again once the Parliament sits in 
August or September. 
 
Malawi is participating in an activity jointly supported by POLICY, the Global Fund (GF), and the Global 
Network of People living with HIV/AIDS (GNP+) to increase the meaningful involvement of PLHAs in 
GF Country Coordinating Mechanisms (CCM), through the development of a training handbook. On June 
22, two facilitators from MANET and the National Association of People living with HIV/AIDS in 
Malawi (NAPHAM) facilitated a consultation with nine HIV-positive Malawians to solicit 
recommendations on the content of such a handbook. The input from this and similar consultations from 
other countries will be shared at the Bangkok AIDS Conference and then, based on findings, a handbook 
will be drafted, reviewed, and field tested in select countries. 
 
In June, POLICY conducted a series of consultations with the mission, other development partners, and 
local organizations to identify potential areas for POLICY assistance during its next workplan period, 
beginning in October. Some follow-up discussions are required, but potential areas of assistance include 
resource allocation planning with the NAC and MOH, NGO advocacy and PLHA empowerment capacity 
development, and TA in application of select findings from the OVC policy environment assessment. 
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MALI 
 
Program Objectives: In support of the mission’s new Country Strategic Plan (CSP), 2003–2012, 
POLICY seeks to strengthen the capacity of public and private sector counterparts to advocate for an 
improved policy environment for HIV/AIDS, FP/RH, and nutrition. POLICY’s strategy is to channel its 
assistance primarily through public sector “lead agencies” for each area, which helps these agencies 
provide the leadership and direction necessary for advocacy to succeed. Thus, POLICY collaborates with 
the following MOH agencies: the National AIDS Program (PNLS), Division of Reproductive Health 
(DRH), Nutrition Unit (DSAN) within the Planning Office (CPS), Nutrition Division (DN) of the Health 
Services Department, and the National Unit for Coordination of Population Programs (CENACOPP) of 
the Ministry of Planning within the Prime Minister’s office. POLICY also seeks to facilitate greater 
collaboration among government agencies and between the public and private sectors by using a 
participatory process in transferring skills and knowledge in policy analysis, policy dialogue, and 
advocacy. In addition to the lead government agencies, POLICY supports Groupe Pivot, an NGO 
representing more than 150 NGOs that has a close working relationship with government agencies and 
has received POLICY advocacy training and technical assistance (TA). Tools used to generate and update 
the necessary data to support the activities are stakeholder analyses, policy environment assessments, 
AIDS Impact Model (AIM), RAPID, Family Planning Model (FamPlan), and PROFILES. Assistance has 
been in the form of (1) information generation, analysis, and updating using the SPECTRUM system of 
models and the latest Demographic and Health Survey (DHS); (2) training and TA in using presentations 
for policy analysis and advocacy; and (3) institutional strengthening of MOH agencies. 
 
Summary of Major Activities: 
 

FP/RH 
 
• FP advocacy tool for islamic religious leaders: 

o Held several meetings and workshops with the High Islamic Council of Mali (HICM), the DRH, 
MOH, and POLICY for the design of this important advocacy tool with the full involvement of 
the stakeholders. 

o Produced preliminary summaries of key texts (abstracts from the Holy Koran and Hadiths), 
prepared by the HICM. 

o Created a PowerPoint (PPT) presentation with messages drawn from the Holy Koran, Hadiths, 
and other books related to the position of Islam on population and quality-of-life issues. The 
development of the PPT involved creation and validation of a first draft version by POLICY, the 
High Islamic Council, and the DRH of the MOH on April 22, with about a dozen participants. On 
the basis of this input, the presentation was substantively reinforced with more data and more 
relevant advocacy messages drawn from Islamic documents, the French version of the RAPID-
based PPT, and the experience of POLICY/Senegal. The input of resource persons from the High 
Islamic Council was crucial for reinforcing the presentation. The PPT is being translated into 
Arabic and will be validated early in the next reporting period in a workshop with imams, Islamic 
scholars, and other resource persons of the Muslim community.  

 
• Video of FP/RH advocacy in a local language (Bambara): 

o Gathered testimonials for family planning in Bamako District, similar to the process used this 
semester in Sikasso and Segou regions, from key actors in the Bamako District, including the 
HICM, a service provider (Professor Amadou Dolo, gynecologist), the staff of Hôpital Gabriel 
Touré, traditional healers, a satisfied user convinced of the value of family planning, and a pastor 
of the Protestant Church of Bougouni (Soriba Joseph Camara). 
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o Gathered additional FP testimonials from two MPs from the committee of health, solidarity, and 
social affairs of the National Assembly of Mali in April and a testimonial from the Minister of 
Health. She was formerly the head of the DRH and very committed to family planning. 

 
• Facilitation of the development of regulations to implement the law on FP/RH enacted in 2002: 

o Held a workshop of 30 participants organized by the MOH with POLICY and USAID mission 
support to exchange ideas on the first drafts of the regulations. 

o Held meetings with different stakeholders to modify and finalize the texts, which were submitted 
to the Division of Reproductive Health (DSR) for final review. 

o The incorporation of amendments provided from the earlier workshop and meetings followed by 
the dissemination of the amended versions led to another validation workshop May 20 with about 
25 participants. Final copies of the implementation texts have been submitted to the Cabinet of 
the Minister of Health and await her signature. 

  
• Capacity building: 

o Midwives Day, an annual forum held by the Association of Midwives of Mali, took place this 
year on June 6–7. Previous to this year’s important forum, the Association of Malian Midwives 
solicited capacity-building skills in the techniques of the RAPID-based presentation. POLICY 
trained two midwives in this respect, enabling them to effectively deliver the presentation to 
approximately 200 midwives during the annual celebration.  

 
o On June 1–4, the regional FP advocacy team—consisting of 22 people from human service 

programs and civil society organizations (CSOs)—was trained in techniques for effective 
delivery of the RAPID-based presentation. The team then organized an advocacy day for family 
planning in the “City of 333 Holy People” and made the presentation to about 100 people, 
including key stakeholders and development partners in the region of Timbuktu. This training is 
part of POLICY’s dissemination of the RAPID-based presentation throughout the national 
territory. 

 
o On June 16–17, POLICY conducted a training session in RAPID-based presentation techniques 

for a core of 20 educators. This training, intended to strengthen the capacity of peer educators, 
will allow them to not only organize advocacy for family planning in the future, but also advance 
capacity building of different groups of peer educators by organizing the training in a cascade 
(i.e., they in turn will train other groups). The training will enable peer educators to be 
tomorrow’s well-informed decisionmakers and leaders with regard to the complexity of 
relationships between quality-of-life and population issues.  

 
• Other activities :  

o Participated in developing and implementing the workshop organized by USAID for integrating 
gender into health programs and projects, February 24–26 (facilitated by POLICY and Futures 
Group through the IGWG) 

o Supported the commemoration of Women’s International Day in Bougouni, consisting of 
advocacy for FP/RH using a presentation based on the results of the RAPID Model in 
collaboration with parliamentarians, the regional coordination of women’s associations, and the 
DSR. More than 150 individuals participated in this advocacy day.  

o Held a working session between the POLICY Country Director and the DELIVER resident 
advisor in Mali on future collaboration 

o Participated in FP/RH advocacy events on March 8 in Segou at the invitation of AMPPF (Mali 
IPPF affiliate) 

o Participation in the validation workshop of the Reduce/Alive Model. On April 8 the validation of 
the Reduce/Alive model took place under the auspices of the chair of the health department 
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through its Division of Reproductive Health (DSR). About 25 participants, including POLICY 
Project, attended the workshop. Both the RAPID-based presentation and the Reduce/Alive Model 
address the issue of the preservation of the health and life of the mother and child. 

o Participation in the preparatory meeting of the national campaign for FP. On April 26 and June 2, 
meetings were held regarding a multimedia campaign for FP at ATN (National Technical 
Assistance project of USAID) with the different partners of the FP group of USAID. This 
campaign will take place in September 2004. The tasks assigned to POLICY Project for this 
important activity of re-launching FP activities in Mali are (a) the designing of the logo and the 
theme of the multimedia campaign and (b) advocacy for FP among secretary generals of the 
ministries, other institutions of the Republic of Mali, religious leaders, networks of women, 
journalists, and regional policymakers. 

o Participation in the Contraceptive Security workshop organized by DELIVER. On May 26–27 a 
workshop was organized at Hotel Nord-Sud on contraceptive security which 35 people 
participated. On this occasion, POLICY prepared and delivered–at the request of DELIVER and 
the Direction de la Pharmacie et du Médicament—a RAPID-based presentation adapted to the 
concept of contraceptive security.   

 
HIV/AIDS 
 
Advocacy and dissemination: reaching 782 people (235 women and 547 men) 
 
• Advocacy: reaching 582 people (175 women and 407 men)  

o Advocacy with religious leaders on April 1, 67 participants: The Sunnit leaders at the Islamic 
Center of Hamdallaye participated in a workshop organized in collaboration with PSI. This 
workshop was successful because it mobilized the most conservative Muslim religious leaders. 
Because of the influence and the complex attitudes of this religious group toward HIV/AIDS, PSI 
asked the collaboration of POLICY in bringing together the imams and sunnit scholars.  

o Advocacy day in collaboration with the international NGO, Plan Mali, April 20: This advocacy 
day was aimed at the Plan Mali senior staff and their families and brought together 77 participants 
at the Memorial Modibo KEITA.  

o Advocacy day initiated by the Ministry of National Education with 150 participants, including 52 
women, on May 5. Participants were from the Cabinet of the Minister, national and regional 
divisions of the Ministry of Education, and the technical and financial partners of Education, 
among which were representatives of USAID and UNESCO. 

o The advocacy day organized by the National Council of Youth in Mopti on June 5, bringing 
together 206 youth leaders and regional decisionmakers. 

o The advocacy day with religious leaders in Timbuktu on June 16 with 82 participants in the 
presence of the USAID representative. 

 
• The AIM-based presentation was disseminated by the SYDEF (Free Union of Fundamental 

Education), reaching 60 women and 140 men on the following dates: 
o May10: the school Marie DIARRA with 25 heads of education 
o May11: the school of Hamdallaye-Plateau with 25 participants 
o May14: the school Aminata DIOP at Lafiabougou with 25 participants 
o May 17: the junior school of Djikoroni with 25 participants  
o May 20: the junior school I of Sébénikoro with 25 participants 
o May 21: the junior school II of Sébénikoro with 25 participants 
o May 26: Taliko Dogodouma with 25 headmasters 
o May 28: the school Mamadou Kardigué with 25 leaders of education 
 



COUNTRY ACTIVITIES 

 104

• Global Fund proposal: At the mission’s request, POLICY consultant Dominique Kerouedan 
facilitated preparation of Mali’s application to the Global Fund. Activities included: 
o Participated in and contributed to several meetings to develop the Global Fund proposal with 

partners and the POLICY consultant 
o Prepared the final draft proposal through a series of workshops with key stakeholders 
o Submitted the proposal to the national AIDS control program (PNLS) for final approval 
o Contracted with another consultant to translate the Global Fund proposal into English 

 
• The mission asked POLICY to provide TA to the new Executive Secretariat of the High Council of 

AIDS Control to prepare a policy document on HIV/AIDS. 
 
• Training, workshops, meetings: 

o Conducted working sessions and a presentation of AIM to the new coordinator of MAP I, a 
multisectoral project of the World Bank hosted by the Office of the President of the republic. 

o In partnership with PNLS and CESAC (local AIDS health center), organized a training workshop 
in leadership for PLHA associations (AMAS/AFAS) for more than 30 PLHAs (February 10–12). 

o Proposed a process for documenting the experience of AMAS/AFAS. 
o Prepared a workshop to be conducted for religious leaders in Timbuktu, including a field trip to 

Timbuktu with PNLS and USAID. 
o Trained regional communicators in effective presentations. 
o Supported an advocacy activity with PNLS for leaders of native founding families 

(“autotchones”) of Bamako. 
o Met with UNAIDS and the Association of the Mayors February 18. 
o On May 4 conducted training for associations of people living with AIDS (PLHAs) and religious 

leaders in presentation techniques based on the AIM-based presentation.  
o Training of the National Islamic Network of AIDS Control (RNILS), May 11–13. The 

participants consisted of 22 women and 15 men. Director of USAID Pamela White and the CTO 
of Policy/Mali, Dr. Christine Sow, took part in the opening ceremony of this workshop, held at 
the Islamic Centre of Hamdallaye. White was impressed by the number of religious women 
present in the meeting, which developed the themes of project management, life in associations, 
and leadership. 

o Training of PLHAs in Mopti on June 1–3 for 25 participants.  
o Training of religious people of Timbuktu from June 14–15, with 32 participants 

  
Also, Noumouké Diarra and Modibo Maïga attended several meetings on HIV/AIDS, including: 

 
o May19: with the religious leaders and PLHAs  
o May 26: with PLHAs for the preparation of Mopti’s training session 
o April 14: with the associations of PLHAs on April 14 
o April 15: with the National Technical Assistance project of USAID (ATN). There were 71 

participants. 
o May 3: with USAID’s partners at PSI on May 3 with 20 participants 
o June 14–15: The Country Director was involved in the regional meeting organized by AWARE 

HIV/AIDS in Mali on capacity building in analysis and using data for advocacy and policy 
dialogue 

o Met with staff of USAID to explore the possibility of future POLICY nutrition activities in the 
context of two new bilateral projects. POLICY’s proposal, adopted by USAID, is to finalize the 
brochure of PROFILES, organize an advocacy day for members of government, co-organize 
training of national trainers with the new bilateral project consortium managed by Abt Associates, 
and transfer other competencies to USAID and leadership. 
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MOZAMBIQUE 
 
Program Objectives: The goal of POLICY Project assistance in Mozambique is to help ensure that 
uniform, timely, and accurate information on HIV/AIDS is available to partners in the National Program 
to Combat STDs/HIV/AIDS, and that intervention efforts apply that information to policy development, 
program planning and financing, advocacy, and monitoring and evaluation. Assistance includes 
strengthening the capacity of the Multisectoral Technical Group (MTG) to analyze HIV sentinel 
surveillance data, update impact projections, and provide technical assistance (TA) to public- and private-
sector counterparts in their use. Project activities include training counterparts and providing training 
opportunities for university students; coordinating links between the technical group and the National 
AIDS Council (NAC), line ministries, and the private sector; and participating in donor coordination.  
 
Summary of Major HIV/AIDS Activities: 
 
POLICY’s principal counterpart is the Multisectoral Technical Group (MTG), which consists of 
representatives from the National Statistics Institute (NSI); ministries of Health, Planning and Finance, 
Agriculture, and Education; the NAC; and the faculties of Medicine and Economics and the Center for 
Population Studies (CEP) at Eduardo Mondlane University. Activities carried out during the period 
included the following: 

 
Planning/Finance/Policy Formulation:  
• POLICY’s planned assistance to the NAC for resource allocation for the new national strategic plan 

was suspended. The update of the strategic plan is behind schedule, and NAC does not plan to include 
a budget in the plan document.  

 
• Planning for implementation of the President’s Emergency Plan for AIDS Relief began during this 

period.  In particular, H. Tojais and Dr. Isabel Nhatave participated in a regional POLICY Strategic 
Planning meeting May 23–26 in South Africa to discuss fast tracking potential inputs into the 
President’s Emergency Plan. A PowerPoint presentation on potential activities related to the 
Emergency Plan in Mozambique was drafted and presented at the meeting. At USAID’s request, K. 
Foreit prepared some slides on “Challenges and FY 2004 Actions under the President’s Emergency 
Plan for AIDS Relief” to be distributed as a handout at USAID’s June 6 Emergency Plan meeting in 
South Africa. 

 
Information, Research, Tools: 
• Finalization of the new HIV/AIDS fact book, Demographic Impact of HIV/AIDS in Mozambique—

2002 Update. The fact book will be published and distributed at the consensus workshop held by the 
NSI during June. The purpose of the publication is to encourage sectors and organizations to 
incorporate new projections into planning, advocacy messages, and program implementation and 
evaluation. UNICEF and DFID financed the printing of 5,000 copies of the publication. 

 
• Completion of the Mozambique HIV/AIDS CD-ROM. This CD contains not only the new 

publication, supporting tables, and SPECTRUM files but also the unpublished national studies, updated 
policies, and UNAID and USAID documents, making it the largest reference source available in 
Mozambique. UNICEF and DFID financed 2,000 copies of the CD.  

 
• In May, at the request of MSF-Suisse (Doctors without Borders/Switzerland), POLICY and the MTG 

prepared slides that were shown on World AIDS Day (May 16) at the Franco-Mozambique Cultural 
Center in memory of those who have died in the HIV/AIDS epidemic in Mozambique and around the 
world. The theme of the exposition was “Candlelight Memorial for the Victims of AIDS.”  
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• In June, at the request of the National Statistics Institute and to support the Ministry of Agriculture 

and Rural Development in developing HIV activities in the provinces, POLICY and the MTG 
disaggregated several key indicators for 2004—number of deaths, people living with HIV/AIDS, and 
new AIDS cases—from the regional to the province level. 

 
• In June, as part of preparations for the 2004 sentinel surveillance round, POLICY and the MTG 

prepared recommendations for modifications to the sampling plan. The plans were drafted and will be 
presented to the MOH National STD/AIDS program by Dr. F. Saúte. 

 
Capacity Building: 
• In April, POLICY Resident Technical Advisor Dr. C. Arnaldo was invited by the CEP and the 

Institute of Social Communication (ICS) to facilitate a one-day session on HIV/AIDS and its impact 
on society at a national training workshop in Maputo for provincial trainers in IEC and population 
topics. Twenty journalists (two from each province) participated in the workshop. 
 

• C. Arnaldo participated in the second Commonwealth Geographical Bureau Workshop: Initiative on 
HIV/AIDS and the Social Sciences in Eastern and Southern Africa 2004, in Machakos, Kenya, May 
25–29. 

 
• Nhatave and Dr. F. Saúte were invited by the Faculty of Medicine to present “Epidemiologia no 

mundo e em Moçambique e medidas de prevenção, no curso de Formação de médicos sobre o uso da 
Terapia antiretroviral” on June 14. (Training course for physicians on using antiretroviral therapy: 
Epidemiology in the world and in Mozambique and prevention measures). Approximately 25 trainees 
participated.  

 
Special Studies:  
• “Demographic Impact of HIV/AIDS in Mozambique—2002 Update.” New HIV/AIDS impact 

projections using the AIDS Impact Model (AIM) were finalized in May. The National Statistics 
Institute (INE) plans to hold a dissemination meeting in June. 

 
• “Determinants of Regional Differences in HIV Prevalence.” Four studies commissioned by the CEP–

Eduardo Mondlane University under a POLICY subcontract have been concluded and disseminated 
on a consensus meeting on April 2. 
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NIGERIA 
 
Program Objectives: POLICY Project is working to increase political support for high-quality 
HIV/AIDS, FP/RH, and child survival (CS) services in Nigeria and to improve the planning and financing 
of such services. To achieve these objectives, the project is working with a wide range of stakeholders 
and interest groups through a multisectoral approach. Activities include the development of HIV/AIDS 
policies in the civilian and military population; development of a national population policy; development 
of strategic plans for HIV/AIDS and young adult and adolescent RH (YAARH); support for the 
development of Nigeria’s Nutrition Plan of Action; advocacy for HIV/AIDS, FP/RH, and CS; research on 
the effects of HIV/AIDS on vulnerable segments of the population; and use of accurate information for 
advocacy and planning. The project is also working with faith-based organizations (FBOs) to develop 
policies on HIV/AIDS/RH and increase their support for such policies. 
 
Summary of Major Activities: 
 
FP/RH 
 
POLICY Project, in collaboration with the Department of Community Development and Population 
Activities/Federal Ministry of Health (CDPA/FMOH), finalized the new National Guideline on the 
Contraceptives Logistics Management System (CLMS). It was necessary to review the 1995 guidelines 
following the revision of the CLMS and its management information system (MIS) and the adoption of a 
new National Strategic Plan for Reproductive Health Commodity Security, which was developed using 
the SPARHCS Framework. The new National Guideline on the CLMS was endorsed by the Honorable 
Minister of Health in January. POLICY printed 1,500 copies for the ministry. Copies were disseminated 
to stakeholders at the February National Reproductive Health Summit in Abuja. 
 
The National Policy on Population for Sustainable Development, developed with technical assistance 
(TA) from the POLICY Project, was approved on January 28 by the Federal Executive Council chaired 
by President Olusegun Obasanjo. At this meeting, the president announced the establishment of the 
National Council for Population Management, which will also be chaired by the president. This important 
decision places population issues on the front burner of the national agenda. POLICY provided the 
National Population Commission (NPC) with 200 copies of the population policy to facilitate the Federal 
Executive Council’s deliberations. 
 
In collaboration with development partners, POLICY provided TA to the Federal Ministry of Health to 
hold the National Reproductive Health Consultative Summit at the Sheraton Hotel in Abuja on February 
16–19. By participating on the Local Organizing Committee’s Technical Sub-Committee and the 
Advocacy and Media Sub-Committee, POLICY positively influenced the successful planning and 
organization of the summit. In addition, POLICY funded the summit’s media coverage and ensured the 
full participation of the Nigerian Network of NGOs and CBOs for Population and Reproductive Health 
(NINPREH), as well as the participation of representatives of the two main religious groups in Nigeria 
(Islamic and Christian). Dr. Jerome Mafeni of the POLICY Project presented a commissioned paper 
entitled “Building Consensus for Reproductive Health.” In addition, POLICY distributed 1,000 copies of 
the Reproductive Health Policy Environment Score (PES) Report; 1,000 copies of the FAMPLAN 
Report; and several other POLICY-produced RH and HIV/AIDS publications at the summit. The summit 
ended without a communiqué; however, POLICY Project is assisting the FMOH to prepare a summit 
report that will be released next quarter. 
 
On April 14, POLICY provided TA for a one-day meeting organized by the NPC in Abuja, which was 
attended by multisectoral stakeholders in the national population program. The purpose of the meeting 
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was to articulate the terms of reference (TOR) for the National Council on Population Management. 
Nigeria’s President, Olusegun Obasanjo, while approving the National Population Policy in January, 
directed that the council be established. The TOR for the Council were adopted at this meeting and were 
incorporated into the institutional framework for national population management articulated in the 
national population policy document.  
 
POLICY facilitated a study trip to Egypt by a 10-man delegation led by POLICY/Nigeria’s Country 
Manager Dr. Scott Moreland. The participants (two legislators from the House of Representatives 
Committee on Population, six federal commissioners of the NPC, and two NPC staff) visited Egypt on 
May 10–17. This timely learning program enabled participants to observe how a successful population 
program is managed and coordinated in a large, culturally diverse country and to draw inferences from 
these lessons for Nigeria as the country seeks to establish appropriate mechanisms for its own population 
program. POLICY/Egypt facilitated study-tour activities in Egypt. Anecdotal reports and statements by 
participants indicate that the delegation learned a great deal and was motivated to ensure improvements in 
population management in Nigeria. A dissemination forum will be organized for the delegation to share 
its experience and lessons learned. 
 
POLICY attended the launch of the 2003 Nigeria Demographic and Health Survey (NDHS) Report held 
on May 24 at the Sheraton Hotel in Abuja by the NPC. As part of a nationwide NDHS dissemination 
strategy, POLICY is providing TA to the NPC to develop policy and program implications of the zonal 
NDHS results. The resulting documents will help inform policy dialogue and decisionmaking at the zonal 
and state levels. POLICY hired a consultant, Dr. AdeSegun Fatusi, to carry out this exercise. The first 
drafts of the zonal policy and program implications documents were reviewed at a two-day meeting by 
the core technical team on May 25–26 at the POLICY office in Abuja.  
 
POLICY staff participated in a workshop to develop the Behavior Change Communication Strategy to be 
implemented under the National Reproductive Health Strategic Framework. The workshop was organized 
by the Johns Hopkins University Center for Communications Programs (JHU/CCP) on January 25–28 in 
Lagos. POLICY’s contributions helped guide the outcome of the workshop. The draft strategy has not yet 
been disseminated to stakeholders. 
 
After review and adoption by the RAPID Technical Advisory Group, the final Nigeria RAPID report, 
entitled “Population Growth and the Quality of Life in Nigeria,” was endorsed by the Nigerian Vice 
President and the Chairman of the NPC in February 2004. Both officials signed the document, which was 
produced by POLICY in collaboration with the NPC and FMOH. Printing of the report, originally 
scheduled for April–May 2004, is now on hold until the RAPID Model and the report are updated with 
new data from the 2003 NDHS. The report will be widely disseminated and will serve as an advocacy 
document to support the implementation of the National Policy on Population for Sustainable 
Development. 
 
POLICY provided TA to the HIV/AIDS Unit of the Federal Ministry of Education (FME) to organize a 
two-day workshop for leaders of the two key religious groups in Nigeria (Christian and Islamic) to 
discuss the Family Life and HIV/AIDS Education Curriculum for primary and secondary schools in 
Nigeria. The workshop was organized in collaboration with Action Health Incorporated, a leading 
Nigerian NGO in sexuality and reproductive health. At the National Consultative Forum on Sexuality and 
Reproductive Health Education in Schools (September 18, 2003), it was recommended that a dialogue of 
these religious leaders be organized to diffuse their resistance to the curriculum, to integrate their 
perspectives into it, and garner their support for teaching the curriculum in schools. The curriculum, 
approved by the Federal Ministry of Education in 2002, has been criticized as unacceptable by religious 
leaders and, as a result, many states—particularly in the north—have refused to implement it. POLICY, 
therefore, facilitated a workshop on March 9–10 at the Halal Fountain Hotel in Kaduna State to 
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incorporate the input of these important stakeholders into the curriculum. Forty-seven participants, 
including the Secretary-General of the Supreme Council on Islamic Affairs (Dr. Lateef Adegbite) and a 
representative of the Catholic Bishops Conference, attended the workshop. Participants were grateful to 
have the opportunity to provide input. At the workshop’s conclusion, participants issued a consensus 
statement in which implementation of the curriculum, as amended, was endorsed.  
   
POLICY, in partnership with Pathfinder International, continued work on developing a handbook on 
Islamic perspectives on key RH issues for use among Muslim communities in Nigeria, particularly in the 
north. This activity is aimed at addressing the negative attitudes and socio-cultural barriers to family 
planning and other positive reproductive health behaviors, particularly among Islamic opinion leaders. 
POLICY and Pathfinder International produced a framework for the handbook, and continued to work 
with Islamic scholars to further develop the handbook entitled “Reproductive Health: Islamic 
Perspective.” The first draft was produced at a two-day technical meeting held on April 22–23 in Kano 
State, and was disseminated to core stakeholders, including USAID, for comment. The document is 
currently being finalized, and will be printed and formally disseminated next quarter.   
 
In collaboration with UNFPA and UNICEF, POLICY provided assistance to the FMOH for a consultative 
workshop named “Reduction of Maternal Mortality” in Nigeria, held at the Sheraton Hotel in Abuja on 
May 6. More than 100 participants attended the workshop. The Honorable Minister of Health, Professor 
Eyitayo Lambo, chaired the workshop to seek the support and commitment of the 36 State 
Commissioners of Health and other stakeholders toward ensuring a zero-tolerance of maternal mortality. 
The objective of the one-day meeting was to encourage stakeholders, particularly the State 
Commissioners of Health, to address the current problem of high maternal mortality in Nigeria and to 
commit to visionary leadership and strategic management of resources for improved RH care. While 
UNFPA funded the meeting, POLICY participated on the technical planning committee, and on behalf of 
the FMOH printed 2,000 copies of the RH Strategic Framework and Plan to distribute at the workshop. 
POLICY also facilitated a group session. The workshop’s recommendations will contribute to the 
FMOH’s current health sector reform efforts.  
 
Charity Ibeawuchi of the POLICY Project joined a representative from the Reproductive Health Unit of 
the CDPA/FMOH, to participate in a radio panel discussion entitled “Know Your Rights” as part of a 
public awareness and education program on Radio Nigeria. The panel explained key RH issues and rights, 
particularly as they relate to women and young people and their access to information and services. The 
discussion was broadcast nationwide on April 2.  
 
POLICY continued activities for the YAARH core package in Edo State in collaboration with the 
Women’s Health Action Research Center. In the first quarter of 2004, YAARH network members 
commenced an advocacy campaign aimed at the adoption, by the Edo State executive governor, of the 
YAARH Strategic Plan, which was developed by the network and endorsed by members in late 2003. By 
the end of May 2004, the network, with support from influential figures including the State Commissioner 
for Health, successfully lobbied the governor for his support and adoption of the Strategic Plan. To further 
demonstrate his support, the governor requested an official state launch of the plan, which is scheduled to 
take place in the next quarter. The network is now focusing on mobilizing resources for the plan’s 
implementation, and is also working to identify a policy champion in the State House of Assembly who 
will assist the network in drafting a bill that would grant the executive governor authority to fund 
programs and activities in the Strategic Plan. If the network achieves its goals, it will have succeeded in 
making Edo State the first in Nigeria to implement the National Adolescent Reproductive Health Policy 
to a meaningful extent.  
 
POLICY continued to provide TA to the zonal NINPREH networks by supporting advocacy training for 
members of NINPREH Southwest. This training, which provided participants with knowledge and skills 
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to promote and advocate for population and RH issues, was held at the University Guest House in Ibadan, 
on January 28–31. The workshop trainers included two POLICY-trained instructors (Aboki Nawani and 
Thoedocia Fadeyi), as well as the POLICY/Nigeria NGO and advocacy advisor. An advocacy action plan 
was developed at the workshop. 
 
Senior RH Program Officer, Charity Ibeawuchi, attended a two-week training course on Reproductive 
Health and Development at the Bill and Melinda Gates Institute for Population and Reproductive Health, 
Baltimore, Maryland in June–July 2004. The course is designed to provide practical training on key 
concepts and issues in RH and development, including leadership. 
 
POLICY was selected as a mentoring organization by the Partners in Population and Development, a 20-
country inter-governmental coalition representing more than 54 percent of the world’s population, to 
provide mentoring for nine identified leaders of RH from Northern Nigeria as part of their Visionary 
Leadership Program (VLP). VLP is supported by the David and Lucile Packard Foundation and is being 
implemented in four focus countries: Ethiopia, India, Nigeria, and Sudan. Partners in Population and 
Development is marketing and promoting developing country technical experts in the field of 
development as a contribution to South-South collaboration programs. It is an inter-governmental alliance 
of developing countries that established themselves as a South-South Initiative during the 1994 
International Conference on Population and Development (ICPD) held in Cairo, Egypt. The organization 
has an observer status in the United Nations General Assembly and diplomatic status in Bangladesh. The 
VLP has been designed and is being implemented with the aim of creating a critical mass of visionary 
leaders who would make a difference by substantially strengthening the institutional capacity for 
population programs in the participant countries, significantly enhancing the level of societal commitment 
to population programs, and catalyzing and orchestrating program directions as well as resource 
mobilization in the new century by leading policy dialogue at the highest levels of national and 
international stakeholders. It is also expected that the capacity for leadership development will be 
enhanced through networking national and other leadership programs that are being implemented in 
Africa and Asia by sharing experiences of the various groups. VLP emphasizes the development of 
learning materials across countries as well as through the creation of a network of influential mentors to 
reinforce the process of leadership development of participants of the program. From May 17 to June 25, 
POLICY hosted the nine participants in three batches for their two-week attachments. 
 
MCH  
  
As part of Nigeria’s Roll Back Malaria (RBM) effort, on January 12–16 in Lagos, POLICY participated 
in developing the draft Communication Strategy for Malaria. The strategy will assist Nigeria to achieve 
the malaria targets (Abuja targets), which were set during the African Heads of State Summit in Abuja in 
April 2000. On June 22–23 in Minna, Niger State, POLICY participated in the finalization of the draft 
Communication Strategy for Malaria for Northern Nigeria.  
 
As part of the Africa Malaria Day (AMD) 2004 celebration, which had the theme “Children for Children 
to Roll Back Malaria” and the slogan “A Malaria-Free Future,” POLICY supported the RBM program by 
providing technical and financial support for the production of an advocacy brochure on malaria entitled 
“Burden of Malaria in Nigeria.” The brochure was launched by the Honorable Minister of State for 
Health, Olufunke Adedoyin, at a children’s parliamentary session held in Abuja to commemorate the day. 
The document gives precise information to policymakers and program managers on the gaps that need to 
be filled if Nigeria is to make a meaningful attempt to meet the Abuja targets. The document is intended 
to be used during planned advocacy visits to the Chief Executives of states and other policymakers to 
increased funding for RBM programs. In keeping with the 2004 AMD theme, POLICY supported 
celebrations in Kano State by providing trophies for junior and senior secondary school debates on 
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malaria. The topic for debate was “Malaria Control, Whose Responsibility: Government, Individuals, or 
Communities?” The finals of the debate were aired on Freedom Radio, Kano, a local radio station. 
 
POLICY participated in the development and finalization of the national “Intermittent Preventive Therapy 
(IPT) Guidelines for the Control of Malaria in Pregnancy” at a meeting held at Peninsular Resort Ajah in 
Lagos on May 10–14. This document provides guidelines for implementing the IPT component necessary 
for achieving the RBM targets set at the 2000 African Heads of State Summit in Abuja. The Abuja 
targets’ state that 60 percent of pregnant women should receive two doses of sulfadoxine-pyrimethamine 
(SP) as IPT to achieve a 25 percent reduction in maternal mortality due to malaria by the end of 2005. At 
this meeting, a draft Malaria in Pregnancy policy was developed. It has since been finalized and is now 
awaiting approval by the Technical Management Committee of the FMOH.  
 
POLICY provided TA to update the National Plan of Action for Nutrition (NPAN). UNICEF and other 
USAID implementing partners (BASICS, IITA) also participated in the final review meeting, which took 
place at Peninsular Resort Ajah in Lagos on February 5–8. POLICY provided TA for the production and 
launch of the NPAN, which took place on May 11. The plan was developed to facilitate implementation 
of the Food and Nutrition Policy of Nigeria. The chief host for the occasion, the Economic Advisor to the 
President, Professor Charles Soludo, represented by Dr. Babangida Aliyu, permanent secretary to the 
National Planning Commission, stated in his opening remarks that the National Plan of Action for 
Nutrition sets achievable projects and activities from the general framework of the Food and Nutrition 
Policy for Nigeria. The Plan of Action is intended to guide stakeholders in implementing the policy in a 
coherent and consistent manner. The document was launched by the Honorable Minister of Agriculture, 
represented by the director of Finance and Accounts, and the Honorable Minister of Health, represented 
by Dr. Sulaiman Sani, director of Hospital Services of the FMOH. 

POLICY provided TA to the CDPA/FMOH Nutrition Division for the final review of the Guidelines on 
Infant and Young Child Feeding and HIV/AIDS in Nigeria, as well as the final updating of the Infant and 
Young Child Feeding Guidelines. The review meeting took place at the Yaba College of Technology 
Guest House on February 12–15. The final guidelines will provide accurate information and guidance to 
health workers, caregivers, and the general public on infant and young child feeding in general, and in the 
context of HIV/AIDS.  

POLICY participated in the vitamin A supplementation stakeholder’s planning meeting which was held 
on May 12–15, at Abeokuta. A joint workplan and definition of roles and responsibilities of all 
stakeholders was developed.  
 
As part of the Steering Committee for the Revision of the National Program of Action (NPOA) for the 
Survival, Development, and Protection of the Nigerian Child, in partnership with the National Planning 
Commission (Social and Welfare Services Department) and UNICEF, POLICY continues to support the 
Child Health Focal Person in the FMOH to articulate the child survival chapter of the NPOA. The first 
meeting of the team tasked with drafting this component of the NPOA was held on March 15 at the 
POLICY Project office in Abuja. 
 
POLICY developed an advocacy brief and presentation entitled the “What Works Package.” The brief 
and presentation were presented to USAID for its use in advocating to multinational oil companies with 
interests in the Niger Delta. The goal is to influence these companies to implement cost-effective and 
sustainable health programs for women and children modeled after the community-based approach that 
has been successfully implemented by the BASICS II Project.  
 
POLICY provided technical support to the National Institute for Policy and Strategic Studies (NIPSS) to 
hold a brainstorming session on vaccination and child survival. NIPSS is the highest national institution 
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for training in policy. The institute conducts dialogue on key policy issues and helps resolve conflicts 
where they exist. POLICY provided TA to NIPSS to assist in resolving the ongoing confusion in Nigeria 
regarding vaccine safety. NIPSS held a brainstorming session on this topic involving participants of its 
2004 course, members of academia, and representatives of the National Program on Immunization, 
UNICEF, and Jam’atu Nasril Islam. This dialogue resulted in a better understanding of the various points 
of view and consensus on various issues, including the need to decentralize the immunization program. 
 
POLICY has commenced the process of developing and applying a comprehensive Child Survival Model 
for Nigeria. The model looks at health outcomes of alternative child health service packages and will 
calculate the resource requirements for and cost-effectiveness of such services vis-à-vis their effect on 
infant mortality. The model will assist health planners and program managers to understand the 
implications of alternative scenarios for the health status of children. This model was introduced to public 
and private sector stakeholders at a meeting held in Abuja on June 18, where it was decided that a 
Technical Advisory Group be formed to decide on the appropriateness of data used in the model. When 
completed, the model will be shared with stakeholders and its output used for policy dialogue and 
advocacy. 
 
HIV/AIDS 
 
Advocacy 
 
On January 16–18 at the Gateway Hotel in Ijebu-Ode during the annual retreat of the Centre for 
Democracy and Development (CDD), POLICY facilitated sessions on the need for HIV/AIDS workplace 
policies in CSOs. POLICY’s presentation formed the basis of discussions around the need for the CDD to 
start a participatory process leading to the formulation of a workplace HIV/AIDS policy targeting CDD 
staff, as well as members of their networks and their families.  
 
Along with other key stakeholders working in the area of orphans and vulnerable children (OVC)—FHI, 
CEDPA, World Bank, and UNICEF—POLICY provided support to Federal Ministry of Women Affairs 
and Youth Development (FMWA&YD) to host the first national conference on OVC in Abuja on 
February 9–13. The conference theme was “Orphans and Vulnerable Children in Nigeria: Challenges in 
the Face of HIV/AIDS.” Participants were drawn from the federal and state Ministries of Women Affairs 
and Youth Development, Health, Education, and Information. NGOs, CBOs, and FBOs from various 
states, representatives of departments of social studies from six universities, and development partners 
also participated at the conference. Thirty-eight children from various OVC care organizations 
participated in a parallel Children’s Forum. The occasion was graced by the First Lady of the Federal 
Republic of Nigeria, Her Excellency Chief S. Obasanjo, who was represented by the wife of the Inspector 
General of Police, Funke Tafa-Balogun. On behalf of the First Lady, Tafa-Balogun launched the POLICY 
issues paper entitled “An Overview of Orphans and Vulnerable Children in Nigeria.” This publication is 
aimed at raising awareness on the growing number of OVC in Nigeria and the need to advocate for a 
comprehensive and coordinated national response to this growing issue. POLICY provided support to the 
FMWA&YD by chairing the Technical Sub-Committee of the Local Organizing Committee, which 
produced the conference report. 
 
POLICY continues to support the FMWA&YD in understanding its policymaking and coordination role 
with respect to the national response to OVC. Building upon the awareness and enthusiasm raised by the 
National OVC Conference held in February, POLICY organized a sensitization meeting on April 8 for 
senior staff of the FMWA&YD. The meeting provided participants with critical information about OVC 
in order to strengthen the ministry’s coordination and leadership role. 
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Planning/Finance/Policy Formulation 
 
POLICY Project paid a courtesy visit to the Permanent Secretary of the Ministry of Labor and 
Productivity to discuss renewing and revitalizing efforts to finalize the National HIV/AIDS Workplace 
Policy. The Permanent Secretary expressed a strong desire to finalize the policy as soon as possible, and 
subsequently wrote to the POLICY Project to introduce members of the reconstituted policy-drafting 
committee. POLICY has since assisted with the reworking of the document and provided TA to host a 
National Stakeholders meeting on June 29 to finalize and adopt the document. More than 100 participants 
drawn from several establishments across the nation attended, reviewed, and adopted the document. The 
final document is now awaiting ministerial approval prior to printing and launching. 
 
POLICY provided TA to Life Link Organization (LLO) to develop the Federal Ministry of Internal 
Affairs/Paramilitary Sector HIV/AIDS Policy. On January 16, POLICY participated in stakeholder 
consultation visits to Kuje and Suleja prisons and immigration detention camp, and courtesy calls on the 
Comptroller Generals of Prisons and Immigration. The visits were designed to clarify key issues around 
specific themes in the policy. A stakeholder meeting to review the draft policy was held on March 18 in 
Abuja. Participants were drawn from the FMIA and the two paramilitary services, immigration and 
prisons, across the country. Other participants were drawn from the MOH, the Human Rights 
Commission, CSOs, international NGOs, donors, government agencies, and the media. The draft policy 
was debated, revised, and finally adopted at the March meeting. On June 17, the core drafting committee 
paid a courtesy call on the FMIA/PMS minister, Dr. Iyorchia Ayu, to formally present the policy to him 
for approval. The minister expressed his appreciation to POLICY, LLO, and the Drafting Committee for a 
thorough job and has promised to write the foreword. He also promised to champion the fight against 
HIV/AIDS in the sector. The visit was aired repeatedly on the Nigerian Television Authority Network 
News, which is broadcast to the whole nation. Plans are underway to publish and launch the document as 
soon as the Minister endorses it. 
 
When POLICY commenced work in Nigeria, one of the early tasks undertaken was work with the 
Ministry of Defense to review the Armed Forces HIV/AIDS policy. The first of a series of workshops to 
review this policy commenced in April 2000. Since then, multiple workshops, consultations, and 
development of a white paper have taken place. On November 11, 2003, the Minister of Defense—in a 
meeting with the Minister of State for Defense, Chief of Defense Staff, and all the services chiefs for the 
Army, Navy, and Air Force—adopted the final version of the Armed Forces Policy for HIV/AIDS. This 
policy was formally launched by the Honorable Minister of Defense who was represented by the 
Honorable Minister of State for Defense on May 17 at the National War College in Abuja. In attendance 
were all the services chiefs, directors of Medical Services, commandants of various corps, and over 500 
officers and men of the Armed Forces. Also in attendance were the Chairman of the National Action 
Committee for HIV/AIDS (NACA) and representatives of various donor and international organizations. 
POLICY provided TA for the printing of 2,000 copies of the policy and to support the participation of key 
members of the military hierarchy. The new policy addresses controversial issues around mandatory HIV 
testing, provision of antiretroviral (ARV) drugs, and eligibility for and length of postings to local and 
foreign areas of military operation.  
 
POLICY provided TA to the FMOH to organize the National PMTCT Task Team and Core Partners 
Forums, which were held on March 29 and March 30–31, respectively. The Task Team is the 
implementing body for the national PMTCT program, while the Core Partners is a forum for 
coordination, exchanging ideas, and monitoring program implementation. POLICY made a presentation 
at the March meetings on its priorities for 2004. At the conclusion of these meetings, the framework for 
implementation of the national PMTCT workplan was finalized with well-defined roles for all 
stakeholders. Foremost on the list of priorities for 2004 is the development of a national PMTCT strategic 
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plan, the review of national guidelines for PMTCT, ART and VCT, and the introduction of a plan to 
scale-up PMTCT activities.  
 
POLICY supported and hosted the Federal Ministry of Women Affairs and Youth Development, and 
other major stakeholders, at a post-National OVC Conference Local Organizing Committee meeting on 
March 16, where the conference was reviewed and a report on it was written. 
 
POLICY, along with other major development partners, participated in a forum organized by an FBO (the 
Office of Peace, Development, and Coordination of the Catholic Ecclesiastical Province of Abuja) to 
explore ways to implement the Catholic Church’s HIV/AIDS program. POLICY actively participated in 
the forum, making a presentation on its mandate and opportunities for collaboration. 
 
POLICY provided TA to the Anglican Church of Nigeria to develop its HIV/AIDS policy and strategic 
plan. POLICY helped incorporate into the documents the input of the technical/drafting committee as 
well as the larger group of stakeholders. The policy and strategy were presented to the Church Synod in 
Ilesha, Osun State on March 11, where both were adopted by the House of Bishops. The documents were 
launched on June 3 in Abuja by the Archbishop. POLICY is presently providing TA to the church to help 
develop detailed yearly workplans to actualize the strategic plan. 
 
The fourth National HIV/AIDS Conference was held on May 2–5 in Abuja. The various stakeholders 
involved in the national response determined the need for a conference to increase understanding of the 
nation’s epidemic, galvanize stakeholders to improve the national response, and focus attention on 
emerging issues that the epidemic has brought to the forefront. More than 3,500 people from across the 
country attended the conference, as well as technical experts invited from other countries to share their 
knowledge and experiences. The conference had the highest number of delegates to any national 
conference organized on HIV/AIDS. POLICY provided financial and technical support to the conference: 
POLICY served on the Local Organizing Committee; supported the Administration, Logistics, and 
Finance Sub-Committee, and the Expanded Community Mobilization Sub-Committee; and was involved 
in expanding the conference to include a large delegation of participants representing community-level 
stakeholders. POLICY also helped build the capacity of the conference secretariat to host the conference.  
 
POLICY also held a satellite session on “Access to Care for PLHAs” at the fourth National HIV/AIDS 
Conference. The findings of two policy studies on access to care for PLHsA were shared during the 
session, which also provided a forum for policy dialogue on issues related to the provision of care for 
PLHAs. The satellite session was chaired by the wife of Nigeria’s vice president and attracted numerous 
stakeholders in the HIV/AIDS arena. 
 
The HIV/AIDS Fund is a World Bank project that provides funds for public and private sector responses 
to the HIV/AIDS epidemic. POLICY provided TA to the HIV/AIDS Fund to select organizations to 
receive grants in 2004.  
 
POLICY participated in a workshop to develop a strategic plan on HIV/AIDS for the Ondo State 
government on April 19–21 at the Royal Birds Motel in Akure. The document is being finalized. 
 
Tools/Research 
 
Between February 22 and March 7, 2004, POLICY collaborated with the DELIVER Project, PHR Plus, 
Nigeria’s National Institute for Medical Research (NIMR), and the National STD and AIDS Control 
Program, to conduct a rapid assessment of the provision of HIV/AIDS services in some private and public 
sector health facilities in eight states in Nigeria. The study, conducted at the request of the Federal 
Ministry of Health (FMOH) and USAID, was aimed at assessing the institutional policy environment, 
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service capacity, and commodity logistics system, and at determining the average per patient cost of 
providing VCT, ART, and PMTCT services in both the public and private (for profit, NGO/FBO, and 
corporate) sectors. Prior to the fieldwork, a methodology training workshop was held in Abuja on 
February 19–21 for 26 interviewers drawn from the FMOH, the NIMR, and from private sector healthcare 
providers. POLICY provided technical support to the workshop, which resulted in the finalization of the 
instrument used for the assessment. Preliminary findings from the survey are now available while the 
final report is being drafted.  
  
POLICY provided TA to the FMOH, and participated in a 10-day writing workshop in Abuja in February 
2004 to write the Technical Report of the 2003 National HIV/Syphilis Sentinel Survey among pregnant 
women attending antenatal clinics in Nigeria. The technical report, whose printing was supported by 
POLICY, was disseminated at a press briefing by the Honorable Minister of Health in May 2004. 
POLICY is presently providing TA to the FMOH to develop advocacy presentations and materials for 
wider dissemination of the report’s findings across the country. 
 
In collaboration with many partners including POLICY, the FMOH carried out a behavior survey called 
the “National HIV/AIDS and Reproductive Health Survey (NARHS)” in 2003. POLICY was asked to 
develop advocacy materials based on survey results that would be used to influence policymakers and 
program planners. POLICY developed the materials, which have been disseminated at the national level. 
State-level dissemination of the NARHS is ongoing. 
 
The National Action Committee on AIDS (NACA) identified the need to develop an MIS to track and 
monitor HIV/AIDS activities carried out by various stakeholders involved in the national response. 
POLICY provided technical support to NACA to develop the Nigerian National Response Information 
Management System (NNRIMS) to serve this purpose. The NNRIMS was launched in Abuja in April 
2004. POLICY is presently a member of the technical working group, which is working to ensure the 
appropriate implementation of the system as a step toward improving the ability of NACA to coordinate 
the national response effectively. Pre-implementation activities include advocacy and assessment visits to 
pilot sites. POLICY participated in the Kano State visit, during which the support of the State 
Commissioner of Health and various key personnel was sought and obtained.  
 
The Organization for Positive Productivity (OPP) is an HIV/AIDS support group in Abuja. Through a 
sub-grant to OPP, POLICY is supporting the strengthening of the support group to enable them to carry 
out their mission, and to advocate effectively for increased care and support for persons affected by 
HIV/AIDS. To this end, POLICY has been supporting OPP to conduct a situational analysis of the 
support groups in existence in Abuja. POLICY provided TA to develop the study design and instruments, 
to carry out fieldwork, and for data management and analysis. The situation analysis has not yet been 
completed.  
 
Given the dearth of state-level representative data on the reproductive health of Borno State’s youth, 
POLICY and its partners in Borno State decided to undertake a survey on the profile of the reproductive 
health of Borno’s youth. POLICY is collaborating with a number of partners to carry out the survey. The 
survey has been conceptualized, instruments developed, researchers trained, and pre-fieldwork visits to 
sites are underway. The results of the survey will be used to develop advocacy materials. POLICY is 
supporting a Borno State NGO, the Community Health and Youth Friendly Association (CHAYFA), to 
establish and train a core group of policy champions for YAARH issues and conduct advocacy activities.  
 
The FMOH is presently developing a plan to guide the national response to HIV/AIDS within the health 
sector. This plan will focus on medical and public health interventions and strategies to be implemented 
within the health sector. Other line ministries are developing plans to address HIV/AIDS that are specific 
to their sectors. The FMOH plan is in addition to the Strategic Plan that is being developed by the 
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National Action Committee on AIDS, which will be a more holistic, multisectoral plan. POLICY is on the 
committee that has been constituted to direct the development of the FMOH’s plan. A series of meetings 
have been held to develop the mechanisms through which the plan will be developed; POLICY is 
providing technical support and is funding a consultant to ensure a wide participatory approach is used. 
 
The FMOH is in the process of undertaking a national behavioral survey among groups at high risk of 
HIV infection. The survey will collect data on groups for which there is little or no data, on groups for 
which the existing data is old (sex workers), as well as on youth. A technical committee has been set up 
by the FMOH to plan and carry out the survey, including survey development, fieldwork, data analysis, 
and reporting. As a member of this committee, in collaboration with others, POLICY has been working to 
develop the protocol for the survey. The survey data will be used to inform program planning.  
 
POLICY Nigeria participated in an international meeting held at the Sheraton Hotel, Pretoria, South 
Africa on May 22–24. The meeting was organized by Futures Group to review the President’s Emergency 
Plan for AIDS Relief and chart a clearly defined course for POLICY’s activities in beneficiary countries. 
Ejiro and Godwin developed and presented the Action Plan for Nigeria. This plan will give direction to 
the activities under the new bilateral in the light of the Emergency Plan.  
 
Capacity Building 
 
POLICY has continued to participate as a member of the Steering Committee planning to organize the 
World Bank course on MDGs, Poverty Reduction, Reproductive Health and Health Sector Reform 
scheduled tentatively for September 2004. POLICY developed a presentation entitled “Exploring the 
Gender Dimensions of HIV/AIDS” as part of the course curriculum. This is in addition to a case study 
entitled “Omotejomo” that vividly brings to the forefront constructions of masculinity and femininity that 
contribute to women’s heightened vulnerability to HIV/AIDS infection in particular, and reproductive 
health problems in general. The case study was presented during a training-of-trainers workshop, 
organized by the World Bank on March 1–6 in preparation for the course in September. 
 
POLICY provided TA to the Catholic Secretariat of Nigeria (CSN) to conduct a capacity-building 
workshop for HIV/AIDS desk officers in all parishes in Nigeria. The workshop took place at Pope John 
Paul II Centre in Makurdi, Benue State on April 26–30. In attendance were 50 participants drawn from all 
states. Subjects discussed included program planning and implementation, advocacy, and monitoring and 
evaluation. 
 
POLICY continues to collaborate with DFID, UNAIDS, and USAID in supporting activities aimed at the 
restructuring of NACA that should culminate in the transformation of the committee to an agency. This is 
expected to make the new agency more efficient and responsive to the increasing demands imposed by 
the rapidly growing national response and bring all the various structures created in response to new 
bilateral and multilateral funds (World Bank NPT, Global Funds CCM, President’s Emergency Plan, etc.) 
under the same umbrella for improved coordination.  
 
Through the activities of POLICY staff seconded to the NACA to serve as director for Public-Private 
Partnerships, NIBUCAA (Nigeria Business Coalition against HIV/AIDS) continues to develop its 
operation mechanisms and plans that included the formal launching of their secretariat and recruitment of 
new staff. Through these efforts, several new organized private sector organizations have also committed 
to providing additional resources to supporting the national response, (e.g., establishing youth friendly 
centers and spreading HIV/AIDS-related messages in their advertisements). 
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REDSO/ESA 
 
Program Objectives: POLICY activities support REDSO’s regional program to build the capacity of 
institutions working on family planning (FP), reproductive health (RH), maternal and child health 
(MCH), nutrition, HIV/AIDS, infectious diseases, nutrition and food security, and health financing and 
reform.  One of the three principal African partners receiving REDSO support is the Commonwealth 
Regional Health Community Secretariat (CRHCS).  The ministers of health in these countries have 
charged CRHCS with the task of promoting efficiency and relevance in the provision of health-related 
services in the region.  POLICY works to enhance the capabilities of CRHCS staff and selected country 
counterparts in order to strengthen policy analysis, formulation, dialogue, and advocacy activities within 
the secretariat itself and across the 14 member countries.  POLICY’s objectives are, therefore, to assist 
CRHCS in identifying, strengthening, promoting, and advocating for policies that underpin and permit 
efficient and relevant health interventions and services in the region. 
 
Summary of Major Activities:  
 
Relative to both FP/RH and HIV/AIDS, POLICY activities during the six-month period included a series 
of exchanges on adjusting POLICY’s strategy, workplan, activities, and primary contact persons with 
REDSO/ESA.  Health responsibilities were divided into two offices: HPN and HIV/AIDS.  During the 
first quarter, POLICY staff met with REDSO in Nairobi and in Washington, specifically with Mr. Victor 
Masbayi, acting director of HPN, REDSO, at the time, and with Dr. Janet Hayman, POLICY’s new 
principal contact.  As a result, POLICY gained additional direction in its collaboration with CRHCS and 
Mr. Gil Cripps took over responsibilities for POLICY’s FP/MCH activities.  POLICY learned that 
previously planned activities for this component should be postponed for further review.  HIV/AIDS 
monies, on the other hand, were expected to be concentrated on GOALS Model training. 
 
FP/RH and MH: IR1 
 
In April, POLICY participated in a training workshop on health data management organized and 
delivered by Macro DHS Measure in Entebbe, Uganda, for 30 senior CRHCS staff and selected country 
counterparts.  Dr. Leah Wanjama assisted in facilitating the training and provided guidance regarding 
policy-related implications as well as presentations on the role of data in health policy dialogue and 
advocacy.  Data content focus areas during the training included FP/RH, MCH, safe motherhood, and 
HIV/AIDS. 

 
HIV/AIDS: IR1, IR2, and IR4 
 
Training in the GOALS Allocation Resource Model for HIV/AIDS took place June 15–18 in Bagamoyo, 
Tanzania, for 26 participants from Ethiopia, Malawi, Rwanda, Tanzania, and Zambia, as well as for 
senior staff of CRHCS.  Training followed a two-track format.  Those wishing to focus on developing 
capabilities in applying the GOALS Model could use the model and conduct basic analyses.  Those 
wishing to focus on the range of skills needed to advocate and support the use of the GOALS Model 
could identify how, where, and by whom decisions on HIV resource allocation are made and apply basic 
skills during the training to influence the decisions.  Both tracks received tailored sessions with some 
sessions held jointly.  Timing of the training took into consideration the possibility that appropriate 
findings would be made available to the July meeting of the Directors’ Joint Consultative Committee 
organized by CRHCS, the key planning effort for setting the agenda of the annual Health Ministers’ 
Conference.  The next step following the training consists of the development of country-level plans 
proposing when, how, and by whom GOALS will be applied in each country.  Participants from Malawi 
and Zambia were able to formulate a plan outline.  Participants from Ethiopia and Rwanda indicated they 
needed to confer with their in-country authorities and collect additional data.  Because POLICY/Tanzania 
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had begun earlier efforts to apply GOALS, this event reinforced country efforts by training additional 
personnel and adding the advocacy component to their awareness and skills.  
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SOUTH AFRICA 
 
Program Objectives: The goal of POLICY Project assistance in South Africa is to continue to build and 
strengthen the capacity of organizations and institutions across all sectors to design, implement, and 
evaluate comprehensive HIV/AIDS prevention, care, and support programs and policies. Project 
assistance focuses on improving multisectoral capacity and involvement in the country’s national 
HIV/AIDS and sexually transmitted infection (STI) program by assisting different role players in 
developing and implementing effective advocacy strategies for HIV/AIDS; facilitating effective planning 
for HIV/AIDS programs; increasing the information used for policy and program development; and 
strengthening collaboration between government and civil society organizations (CSOs) and institutions 
working in HIV/AIDS. 
 
Summary of Major HIV/AIDS Activities: 
 
Advocacy 
 
Support to Government AIDS Action Program (GAAP), Department of Health. On February 6, 2004, 
POLICY facilitated a roundtable discussion between the USAID-supported EngenderHealth, Hope 
Worldwide, and the Department of Health (DOH) to plan for closer collaboration and communication 
with regard to the future activities of the “Men in HIV/AID Partnership” program—a GAAP program to 
which POLICY has provided support since October 2002.  
 
Support to the National Traditional Leaders HIV/AIDS Forum. As part of POLICY’s ongoing assistance 
to the Traditional Leaders National HIV/AIDS Forum, and following a consultative meeting held between 
the POLICY Project, Nelson Mandela Foundation, and the National Department of Health on April 23, 
2004, POLICY has facilitated five provincial meetings in the provinces of Limpopo, Mpumalanga, Free 
State, Eastern Cape, and KwaZulu-Natal. The goal of these meetings was to prepare for a series of 13 
training workshops that will be conducted in six provinces during the course of the year. These 
consultative meetings were attended by 10 representatives drawn from the provincial government 
structures, such as the Department of Social Development, the Department of Health (including relevant 
District AIDS Coordinators), Provincial Coordinators of the National Traditional Leaders HIV/AIDS 
forum, and NGOs funded by the National Department of Health.  
 
The first training workshop was held June 21–23, 2004, in the Free State Province and was attended by 
34 traditional leaders and six representatives from the provincial government structures. The next 
workshop was held June 28–30, 2004, also in the Free State Province. It is envisaged that the planned 
provincial workshops in the six provinces will be completed by September 2004. POLICY, in 
collaboration with a local research agency, has designed a comprehensive evaluation that will assess the 
effectiveness of the training intervention with traditional leaders. 
 
Planning/Finance/Policy Formulation 
 
Support to Chief Directorate: HIV/AIDS and TB, Department of Health on Voluntary Counseling and 
Testing (VCT). On January 23, POLICY supported the facilitation and reporting of a National Department 
of Health meeting in Durban, which was attended by 29 VCT policy specialists. The meeting focused on 
the review and finalization of a national VCT policy of South Africa. As a result of this meeting, a revised 
draft VCT policy was submitted to the Chief Directorate: HIV/AIDS and TB and the DOH on April 2. It 
is anticipated that the policy will be approved by the department in August 2004. 
 
Support for Development of a Workplace HIV/AIDS Policy for the Working for Water Program, 
Department of Water Affairs and Forestry. In March 2004, as a result of POLICY’s ongoing TA to the 
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Working for Water Program, a final HIV/AIDS workplace policy—which will support an estimated 
20,000 staff of local Working for Water contractors—was adopted by the senior management team for 
public release in May 2004. The policy is currently being printed, following which it will be introduced 
and disseminated nationally to all relevant contractors working for the Department of Water Affairs and 
Forestry. 
 
Development of HIV/AIDS-related Guidelines for the Chief Directorate: HIV/AIDS and TB. Over the past 
year the Chief Directorate: HIV/AIDS and TB has requested that POLICY facilitate the development of 
four sets of HIV/AIDS-related guidelines for the DOH. During the current period, and in relation to this 
request for TA, POLICY: 
 

• Facilitated a stakeholder review of the second draft of the Guidelines for the Care and Support of 
Health Care Workers in Relation to HIV/AIDS on April 8 and on June 21, submitted a final draft 
of these management-focused guidelines to the DOH for its review. POLICY has subsequently 
been asked to develop a pamphlet for the department, which is aimed at providing healthcare 
workers with similar information.  

• Supported the DOH in presenting the Guidelines for the Development and Maintenance of 
Support Groups for People Living with and/or Affected by HIV and AIDS to the Strategic 
Management Team of the National Department of Health, which resulted in the approval of the 
guidelines on May 10, 2004. 

• Submitted a second draft of the Guidelines for the Continuum of Care for HIV/AIDS and Related 
Diseases to the Chief Directorate: HIV/AIDS and TB on April 5 for review. Although these 
guidelines are still under review by the Chief Directorate: HIV/AIDS and TB, aspects of their 
content and the theoretical framework on which they are based have been incorporated into the 
guiding principles of the Department of Health’s Detailed Operational Plan on Comprehensive 
Care and Treatment for HIV/AIDS, submitted by Minister of Health Dr. Tshabalala-Msimang to 
the South African Cabinet on November 19, 2003. 

• Provided TA in the compilation of the first draft of the National Antiretroviral Treatment 
Guidelines. 

 
Support for Development of Workplace HIV/AIDS Policies for National Government Departments. In 
collaboration with the Department of Health’s Interdepartmental Committee on HIV/AIDS and the 
Department of Public Services and Administration, POLICY has provided targeted TA to two 
government departments during this period in the development and implementation of HIV/AIDS 
workplace programs. The first intervention, held February 19–20, involved a POLICY-facilitated 
workshop with 45 senior managers from Statistics South Africa as part of a phased intervention to 
develop an HIV/AIDS workplace program for the department. As a result of this intervention, the 
HIV/AIDS committee of Statistics South Africa has been endorsed and their terms of reference finalized. 
This will serve to guide the future scope of the committee, and in the next quarter POLICY will provide 
TA to the committee as it develops an operational plan for its departmental HIV/AIDS response. 
 
The second intervention, held March 30–31, involved a POLICY-facilitated workshop with the 
HIV/AIDS Committee of the Department of Science and Technology that focused on the first phase of 
development of an HIV/AIDS workplace program for the department. On April 19, the 10-member 
HIV/AIDS committee of the Department of Science and Technology developed a draft operational plan 
for the departmental HIV/AIDS program with POLICY. As a result, the committee has been endorsed by 
the department and the departmental plan will be formally adopted in the next quarter.  
 
Support for the National Inter-Departmental Committee on HIV/AIDS (IDC). On February 5–6, 2004, in 
collaboration with 38 IDC representatives, POLICY facilitated the development of an operational plan for 
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2004–05 for the IDC, a committee composed of 26 national government departments. The 2004–05 
operational plan was formally adopted by the IDC on March 2, and will play a critical role in ensuring 
increased prevention, care, treatment, and support programs for public sector employees, thus supporting 
government service delivery in the context of HIV/AIDS.  
 
In May 2004, the POLICY-supported post of Project Assistant to the Department of Public Services and 
Administration’s (DPSA) Impact and Action Project commenced. Among other things, the post will 
provide technical support to the IDC, assist in strengthening the coordination of the IDC and the DPSA’s 
Impact and Action Project, and provide support for the implementation of HIV/AIDS programs across all 
140 government departments. 
 
Tools/Research/Dissemination 
 
Development and Facilitation of a Toolkit for PLHAs. On February 24, POLICY submitted the final 
version of the PLHA toolkit to the DOH for ministerial approval. Following a meeting on June 10 with 
the Ministry of Health, POLICY was asked to revise aspects of the toolkit—a task that is currently 
underway. On February 5, to coincide with the submission of the final draft of the toolkit, POLICY 
developed an outline of a national dissemination and training strategy for the toolkit in collaboration with 
the Chief Directorate: HIV/AIDS and TB. Following this consultation, on May 17, POLICY submitted 
the first draft of the toolkit Training of Trainers package to the DOH and UNDP for review, and on May 
21, POLICY facilitated a briefing meeting on the toolkit and the proposed provincial training plan for the 
Department of Health Provincial Coordinators.  
 
Developing the National Strategy for PLHAs. At the request of the DOH, POLICY has embarked on a 
process of developing a national strategy for PLHAs. Following a series of consultative meetings with the 
department between February and May 2004, POLICY and the Department of Health agreed on the final 
project concept paper on June 7. This will be used as a framework for the strategy development process. 
The final national PLHA strategy will be used to inform and guide the South African National HIV/AIDS 
Strategy for 2005–2010. The strategy will also be used to promote the Greater Involvement of People 
Living with HIV/AIDS (GIPA) Principle, providing a guiding framework for the national HIV/AIDS 
strategy, which enables an effective and collaborative response to mitigate the impact of HIV/AIDS in the 
future. 
 
Capacity Building 
 
In relation to the faith-based sector, and in collaboration with the DOH, POLICY, on January 26–29, 
provided TA to the Lutheran Communion of Southern Africa (LUCSA) by facilitating a three-day 
HIV/AIDS advocacy workshop for 30 HIV/AIDS resource representatives from 16 member churches of 
LUCSA. This workshop resulted in the development of a set of HIV/AIDS advocacy strategies to guide 
LUCSA in the implementation of its HIV/AIDS program. 
 
In completion of its two years of support to the joint implementation of the Anglican Wellness 
Management Program, POLICY facilitated a four-day review workshop with 37 master trainers. This 
workshop formed part of the overall evaluation of the project and was designed and facilitated by 
POLICY in partnership with the HIV/AIDS Office of the Church of the Province of Southern Africa 
(CPSA). The POLICY-supported project evaluation report was released in June 2004. Its findings and 
recommendations have been used to formulate the second stage of the Wellness Management Program of 
the CPSA, as well as to inform future POLICY activities with FBOs in the advancement of care and 
support programs for those infected and affected by HIV/AIDS. 
 



COUNTRY ACTIVITIES 

 122

Department of Public Service and Administration (DPSA). As part of POLICY’s ongoing support to the 
DPSA Impact and Action Project, POLICY provided TA in developing the terms of reference (TOR) for 
the implementation of an HIV/AIDS-related capacity audit of public service. The audit will identify the 
current gaps that exist in relation to employee HIV/AIDS information and skills, leadership support, and 
departmental structures required to implement effective HIV/AIDS employee programs across all 
government departments. The TOR formed the basis of a tender briefing held on March 23, and attended 
by 40 service providers. On May 5, the Project Steering Committee (composed of POLICY, the National 
Population Unit, the IDC and DPSA, and the South African Management Development Institute) agreed 
to award the capacity audit contract to a local consulting agency, KMS Consulting. The purpose of the 
consultancy is to assess the HIV/AIDS capacity needs of the public service at various levels with regard 
to the implementation of HIV/AIDS programs and provide recommendations on how to meet the 
identified gaps within the present context. 
 
Following the DPSA’s Public Sector AIDS National Indaba III of October 12, the POLICY-developed 
Indaba report has now been released and is available on the DPSA’s website (www.dpsa.gov.za).  
 
University of Stellenbosch Post Graduate Diploma. For the fourth consecutive year, POLICY has 
supported the development of a course curriculum for the Post Graduate Diploma in HIV/AIDS 
Management in the World of Work. In April and May 2004, POLICY reviewed and updated the module it 
contributes to the HIV/AIDS Policy Development: Content, Function, Process, and Challenges course and 
included an additional lesson, entitled “The Challenge of ARVs for Workplace Policies and 
Programmes.” The development of this additional lesson was done in collaboration with the Reproductive 
Health Research Unit, University of the Witwatersrand. The 2004 curriculum was released onto the web-
based course by Stellenbosch University on May 9, and is accompanied by a POLICY-supported course 
reader for all students. 
 
In addition, POLICY facilitated the training of 240 students on this module at the annual Winter School 
session, held on June 22. The proceedings involved lectures, panel discussions, and POLICY-facilitated 
small group tutorials. The panelists included representatives from ESKOM—South Africa’s National 
Electricity supplier; the Institute for Democracy in South Africa; the Bureau for Economic Research; and 
the Center for the Study of AIDS at the University of Pretoria. A baseline measurement of the HIV/AIDS 
policy environment in the students’ organizations was surveyed and presented at the Winter School by 
POLICY. In the next quarter, the progress of students in developing workplace policies (as a result of 
their involvement in the course), will be monitored—as will their ability to complete the module 
assignments.  
 
Other 
 
Siyam’kela: HIV/AIDS-related stigma and discrimination research. In the last year, POLICY has been 
facilitating the implementation of a core-funded package: the HIV/AIDS-related stigma and 
discrimination research project (the Siyam’kela Project). During this period, POLICY has produced three 
sets of guidelines for tackling HIV/AIDS stigma within FBOs, for PLHAs who interact with the media, 
and PLHAs in the workplace; a document of promising practices of stigma mitigation activities that have 
been undertaken by FBOs, PLHAs who interact with the media, and national government departments; as 
well as a final report on the fieldwork leading to the development of HIV/AIDS stigma indicators and 
guidelines. On behalf of POLICY, the Siyam’kela Project also provided input into a range of educational 
events, including a workshop for 15 participants of a Human Sciences Research Council postgraduate 
research program (January 29, 2004); an advocacy workshop on HIV/AIDS for 26 resource persons of the 
Lutheran Church in Southern Africa (January 28, 2004); a workshop for 43 representatives of Statistics 
South Africa (February 20, 2004); a presentation to 10 members of the HIV/AIDS committee and 240 
students of the University of Stellenbosch Postgraduate Diploma on HIV/AIDS Management in the World 
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of Work (June 22, 2004), and a presentation of a paper to the Wits University HIV/AIDS in the 
Workplace Research Symposium on June 29 and 30. 

 
In addition, POLICY facilitated the design of the second phase of the Siyam’kela Project, which aims to 
field test and refine indicators of stigma and develop and conduct training interventions in both faith-
based and healthcare settings. During this period, a research site has been negotiated: Eersterus, a 
community located adjacent to Pretoria. A total of nine key informant interviews and six focus groups 
have been conducted in both the FBO and the health sector. The preliminary findings suggest that many 
people are dying due to HIV/AIDS, that there is a significant level of HIV/AIDS stigma in the Eersterus 
community, and that the health facility is facing new challenges regarding the management of high levels 
of absenteeism by sick health professionals within a context of staff shortages and increased workloads.  
 
A project reference group has also been established and is composed of representatives from the 
University of Pretoria, the Southern African Catholic Bishops Conference, IDC, and the DOH. The 
reference group meets quarterly and during this period has met three times (February 23, March 10, and 
June 24, 2004). There have been numerous requests for capacity building from organizations. The project 
has developed a two-hour advocacy and lobbying tool to train the reference group members who will then 
roll out the training to build leadership capacity for a stigma-mitigation process in different sectors and 
respond to some of the requests on behalf of the project. 
  
South African Dental Association HIV and AIDS Lecture Day. At the request of the Chief Directorate: 
HIV/AIDS and TB, POLICY provided support in the development of a report of a national Oral Health 
HIV and AIDS Lecture Day held by the South African Dental Association (SADA) and the Health 
Professional Organizations on HIV and AIDS (HEPO) in Gauteng Province on February 28. The 
educational event was organized in line with the DOH’s objective of empowering oral heathcare workers 
to manage issues related to HIV and AIDS. The POLICY-developed report of this event was submitted to 
the DOH for review on March 23. 
 
Development of a Policy Discussion Paper on MSM. At the request of the DOH in December 2003, 
POLICY provided a short analysis of the MSM sector in South Africa to inform future DOH 
interventions. POLICY provided support to the Triangle Project to undertake a snapshot analysis of the 
MSM sector in South Africa, in the context of HIV/AIDS. The findings of this analysis will be 
documented in the form of a policy discussion paper, which will be shared with the National Department 
of Health and other key stakeholders to inform planning and interventions aimed at the sector. The 
discussion paper will be finalized in the next quarter.  
 
Support of the Director (Research) Post at the Health Economics and HIV/AIDS Research Division 
(HEARD), University of Natal. On January 1, 2004, a one-year subcontract was awarded to HEARD to 
support the work of the Chief Directorate: HIV/AIDS and TB and the Health Financing and Economics 
Directorate of the DOH. Following a meeting on March 8, the annual workplan for HEARD was 
developed and approved by the DOH. Based on a subsequent meeting on May 5, in which the DOH asked 
HEARD for research assistance, HEARD has submitted a proposal to the DOH for feedback and 
approval.  
 
Support for the National TB Control Program (NTCP)—NGO Mentorship Program. POLICY has 
continued, on behalf of the NTCP, to provide mentoring support to four local NGOs (i.e., TADSA, 
Operation Hunger, VUKA, and Deep South) that support the implementation of community-based 
directly observed treatment (DOT) programs. Two comprehensive quarterly reports of the program and 
mentoring activities associated with this project have been submitted to the NTCP and USAID/South 
Africa for their review.  
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On May 24–26, POLICY held a regional meeting in Pretoria to focus on the President’s Emergency Plan 
for AIDS Relief. The main objective of the meeting was for POLICY staff from South Africa, the 
Regional HIV/AIDS Program, Malawi, Zambia, Mozambique, and Nigeria to familiarize themselves with 
key aspects of the plan, to provide input toward how the POLICY Project could shape its response to the 
plan, and, finally, to examine country programs to ensure that future workplans are in line with the 
Emergency Plan. USAID provided input to and support for this meeting.  
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TANZANIA 
 
Program Objectives: The goal of the POLICY Project in Tanzania is to improve the policy environment 
for HIV/AIDS and reproductive and child health (RCH). POLICY’s objective is to build and strengthen 
capacity of the government and CSOs and institutions across all sectors to advocate for policy change 
within and outside their organizations and to improve the design, implementation, and evaluation of 
HIV/AIDS prevention, care, and support programs and policies. Project assistance focuses on improving 
multisectoral capacity and involvement in the country’s national HIV/AIDS and STI program. Activities 
include assisting different stakeholders in developing and implementing effective advocacy strategies for 
HIV/AIDS; strengthening collaboration between the governmental and nongovernmental sectors; 
encouraging effective planning for HIV/AIDS programs; and expanding the information used for policy 
and program development. 
 
Summary of Major Activities:  
 
FP/RH 
 
Launch of White Ribbon Alliance for Safe Motherhood in Tanzania. POLICY supported the initiation of 
the White Ribbon Alliance in Tanzania on March 10–11 with 20 local government and nongovernmental 
organizations. The guest of honor was Her Excellency First Lady Anna Mkapa, who stated that safe 
motherhood is a primary human right that needs to be guaranteed for all women. The First Lady also 
noted that in spite of appreciable health advances, desirable healthcare facilities remain beyond the reach 
of many women, particularly in rural areas, and that healthcare must continue to be at the heart of the 
struggle against poverty. She also told participants to be aware of how efforts to promote safe motherhood 
have been complicated, if not impeded, by the HIV/AIDS epidemic.  
 
The two-day workshop provided technical updates on Tanzania’s national safe motherhood response, 
prevention of mother-to-child transmission of HIV, safe motherhood and human rights, and maternal 
morbidity. Additional sessions were held on advocacy and asset mapping of the participants’ efforts to 
date. In closing, Deputy Minister of Health Honorary Hussein Mwinyi noted that the MOH acknowledges 
the challenges of addressing safe motherhood issues and services and is committed to collaborate with 
stakeholders at all levels. 
 
SADC First Ladies Meeting on Family Planning. Following the launch of the White Ribbon Alliance in 
Tanzania earlier this year, Her Excellency First Lady Anna Mkapa from Tanzania requested that the 
POLICY Project organize a roundtable meeting for SADC First Ladies to discuss family planning (FP) in 
the region. The meeting was scheduled to be held to coincide with the SADC Chief of States’ Meeting in 
May 2004. POLICY secured the approval of the mission, and funding from the Africa Bureau; however, 
the First Lady’s office then postponed the roundtable meeting and asked that it be rescheduled for later 
this year. It is expected that the roundtable discussion will be held at the end of July 2004. 
 
Depo-Provera Demand Study. In February, Jay Gribble worked with a local consultant to revive the 
injectables study that had been delayed due to discussions with the MOH. In May 2004, Harry Cross, 
Brenda Rakama, and POLICY’s CTO Rose McCullough held a consultative meeting with the mission to 
discuss the status of the Depo-Provera demand study. Consultations with the mission resulted in a broader 
discussion of contraceptive security issues, on which decisions will be made in August/September with 
HPNO John Dunlop and POLICY’s IR2 Director for FP/RH Carol Shepherd. 
 
Condom Study. In May 2004, the local consultant, Dr. Nimrod Mandara, submitted a first draft of the 
condom study. The draft is presently under review with a broad group of stakeholders led by the 
MOH/National HIV/AIDS and STD Program (NACP) and Tanzanian Commission on HIV/AIDS 
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(TACAIDS). The study is looking at an overview of condom policies, implied and explicit, addressing 
issues of logistics, demand forecasts, delivery, and access. Key informant interviews and a desktop review 
of documents have been used to prepare a draft agenda for condoms in Tanzania. 
 
USAID/Tanzania Annual Partners’ Meeting. POLICY provided planning and logistical support to 
USAID’s annual strategy meeting on January 27–29. POLICY consultant Talugende presented 
POLICY’s ongoing work with people living with HIV/AIDS (PLHA) networks in Tanzania. 
 
HIV/AIDS   
 
Support to Parliamentarians AIDS Coalition (TAPAC). In April 2004, TAPAC Executive Committee 
members signed a memorandum of understanding (MOU) with POLICY for support of TAPAC activities 
for the period between April and December 2004. Activities will include capacity building in HIV/AIDS 
budgeting issues and oversight; preparation of a series of policy briefs to update the members of 
Parliament (MPs) and other key audiences; support to TAPAC’s institutional development; and training 
in advocacy.  
 
In May, POLICY collaborated with TACAIDS to provide technical and financial support for the two-day 
TAPAC annual general meeting, held May 29–30. The meeting’s objective was to provide technical 
updates to TAPAC members on antiretrovirals (ARVs), care, and treatment. The meeting’s theme was 
HIV/AIDS: Care and Treatment: A Leadership Challenge. POLICY supported the following technical 
update sessions: 
 
• HIV/AIDS: Economic and Social Impact Study: presented by the Economic Social and Research 

Foundation (ESRF) 
• National Care and Treatment Plan in View of District Response: presented by Dr. Swai, program 

manager, NACP 
• Care and Treatment: Experience Sharing: presented by SHDEPHA, TANOPHA, PASADA, and 

Hindu Mandal Hospital 
• Equity to Care and Treatment: presented by the Network for Equity to Care and Treatment 

(EQUINETA) 
• Care and Treatment: The Role of Parliamentarians: presented by the Honorable Lediana Mung’ong’o, 

chairperson, TAPAC 
 
The annual general meeting received positive responses evidenced by requests by an MP for POLICY to 
provide TA to Tabora North Constituency for training the general public and medical personnel on ARVs, 
care, and treatment. 
 
In May, POLICY assisted TAPAC with the coordination of several members’ efforts to carry out 
candlelight vigils in their constituencies. The report of this effort is forthcoming from TAPAC. 
 
In June, TAPAC submitted a request to POLICY to support follow-up training of MPs on the “Budget 
Process and HIV/AIDS Resource Tracking: The Role of Parliamentarians.” The training, scheduled for 
the second week of July, will be facilitated by ESRF.  
 
During June, POLICY delivered five policy briefs to TAPAC’s Executive Committee for final review and 
comments. The briefs were intended for TAPAC members, MPs, and other key stakeholders in the 
national response to the HIV/AIDS epidemic. The five topics include: the Global Fund, The tMAP 
(World Bank’s Tanzania Multisectoral AIDS Project), the Virology of HIV/AIDS, Prevention of Mother 
to Child Transmission (PMTCT), and the National Care and Treatment Plan (CTP). The briefs will be 
edited, translated into Kiswahili, and printed soon after incorporating TAPAC’s comments. 
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CSO Exhibit in Parliament, Collaboration with USAID D & G-funded SUNY Project. POLICY continues 
to collaborate with various capacity-building activities centered on the Parliament. In April, POLICY held 
a joint activities planning meeting with the UNDP and the SUNY Project. This effort has resulted in 
POLICY’s collaboration with SUNY on the CSO exhibition, held on July 4, 2003, in Dodoma (at the 
Parliament). During this event, POLICY was expected to make presentations with the Ministry of Justice 
and Constitutional Affairs (MOJCA) staff to inform members of Parliament on the legal issues addressed 
in the HIV/AIDS Legal Assessment/TAWLA study, and to identify core issues envisioned to be 
addressed in the forthcoming HIV/AIDS Bill.    
 
Support to the Formation of the PLHA Council. POLICY, in collaboration with TACAIDS, is supporting 
an activity to map all community groups and NGOs representing persons living with HIV/AIDS from the 
subdistrict to the national level. The mapping exercise will cover all district councils in Tanzania. The 
exercise is expected to start in July 2004 and be publicized through various media channels (print and 
radio). By the end of July, PLHA organizations and support groups are expected to submit their 
information through a questionnaire to the district councils for submission to the mapping coordinator. 
 
Support to Faith-based Organizations (FBOs). POLICY leveraged its support from several other financial 
contributors, including Christian AID, World Vision, and the World Council of Churches, that assisted 
the Christian Council of Tanzania/CCT to hold the Bishops’ Consultation on Ecumenism and HIV/AIDS 
Stigma on March 3–4. The two-day consultation included the participation of more than 60 bishops and 
administrators from the 13 leading Protestant FBOs (members of CCT). POLICY assisted with the 
participation of HIV-positive clergy from the region. The consultation resulted in the following 
communiqué: 
 
• CCT recognizes that AIDS is a Jesus Christ’s Church pandemic and also the entire society’s.  
• Stigma is a major hindrance toward the fight against HIV/AIDS and is against God’s love.  
• CCT commits in the collective efforts of eradicating HIV/AIDS stigma from the family, church, and 

the whole society by demonstrating and teaching God’s compassion, providing accurate and 
appropriate HIV/AIDS information, and encouraging people to voluntarily test their health status and 
then receive counseling. 

 
During the seminar it became clear that members of the clergy are not well-informed on the National 
Policy on HIV/AIDS or the National Multisectoral Strategic Framework. This lack of knowledge poses a 
problem for advocacy and information sharing within the churches on various policy issues affecting 
HIV/AIDS. CCT is planning to hold meetings with member churches to promote the National Policy on 
HIV/AIDS to the members of the clergy and to those at the grassroots’ level, focusing on stigma 
reduction and access to ARVs, care, and treatment. To this end, CCT invited POLICY to a roundtable 
discussion to identify areas of collaboration in view of the 2005–2007 CCT Strategic Plan. CCT is 
expected to submit a request to POLICY for support on addressing these issues soon. 
 
As a result of the consultation, CCT’s HIV/AIDS desk has received several requests from member 
churches requesting further training on stigma reduction to enable members of the clergy to help reduce 
barriers to access to care and treatment.  
 
POLICY also held consultative discussions with BAKWATA (National Islamic Council). BAKWATA 
has expressed interest in assisting the Islamic community in stigma reduction and facilitating access to 
HIV/AIDS care and treatment. BAKWATA is preparing a request for support in areas of advocacy for 
developing policy guidelines for stigma reduction and access to ARVs, care, and treatment. Additionally, 
BAKWATA is planning to develop IEC materials for raising awareness within the Islamic community on 
the importance of accessing care and treatment services. 
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Through POLICY support, the World Conference of Religion and Peace-Tanzania Chapter (WCRP) held 
a three-day workshop for the development of the education manual to promote the National Policy on 
HIV/AIDS and the National Multisectoral Strategic Framework 2003–2007 among the Muslim 
Community, June 8–10 in Dar es Salaam. The workshop attendees came up with the following 
declarations of commitment:  
 
• Muslim leaders are committed and encouraged to talk openly about HIV/AIDS to their congregation 

on Fridays and at any religious gatherings. 
• Muslim leaders would like to hasten the production of the educational manual to assist imams, top 

clergies, and Madrassa teachers in the delivery of correct messages to their communities. 
• The Mufti requested permission to issue circulars to all regional and district imams to carry out 

advocacy and a popularization/awareness-raising strategy for HIV/AIDS programs. 
 
POLICY also held discussions with WCRP on the development of documentation of the inter-faith best 
practices. POLICY is awaiting the funding request from WCRP for assistance with this activity. 
 
HIV/AIDS Legal Assessment. In April and May, POLICY carried out a two-week training course on 
HIV/AIDS Legislation Development in Washington, D.C. Participants included seven senior attorneys 
from the MOJCA, MOH, and TACAIDS. POLICY LTA Maria Tungaraza also participated. Participants 
worked on an initial draft of an HIV/AIDS Prevention, Care, and Support Bill. The training was 
organized by POLICY’s Washington, D.C.-based staff, and technical oversight was provided by 
POLICY’s Legal and Human Rights Advisor Lane Porter. Porter brought together a team of technical 
experts to provide lectures and discussions on the breadth of HIV/AIDS legislation worldwide. Faculty 
members also assisted in sessions led by the participants to review the draft bill. 
   
Discussions are underway for the facilitation of the launch of the MOJCA study and activities toward the 
development of the draft bill. The anticipated process will incorporate sharing information with 
stakeholders on the progress of the development of the bill.  
 
REDSO Regional Training on GOALS Model. On June 14–18, POLICY staff Steve Forsythe, Arnab 
Acharya, Anne Eckman, Leah Wanjama, and Courtney Bickert carried out a GOALS Model training 
organized by REDSO. The training brought together participants from Ethiopia, Malawi, Rwanda, 
Tanzania, Uganda, Zambia, and Zimbabwe. The training also covered issues relating to advocacy in 
resource allocation and human capacity issues. 
 
Development of Tanzania GOALS Application. During June, POLICY also continued to develop 
Tanzania’s first GOALS Model application. Two stakeholder meetings were conducted for validation of 
the initial set of input and target data. Participants included stakeholders and organizations dealing with 
data collection and analysis. The meetings have been jointly organized with POLICY, MOH/NACP, and 
TACAIDS. POLICY staff Acharya also continued work with local partners on reviewing the medium-
term expenditure frameworks (MTEFs) in collaboration with TAPAC. The MTEF reviews are intended to 
complement the budget training requested by TAPAC. 
  
Support to the Association of Journalists Against AIDS (AJAAT). POLICY provided AJAAT with a 
minigrant to cover its advocacy activities over the next eight months. In late April, AJAAT held a press 
conference to announce the Ongea listserv. Ongea is a Kiswahili word for “speak out.” With POLICY 
support, AJAAT established a schedule of electronic discussion forums about various HIV/AIDS issues 
in Tanzania. This is the first such effort to organize journalists and others interested in furthering 
discussions on HIV/AIDS. The minigrant also covers a contest for the best HIV/AIDS reporting and a 
formal launch of ONGEA. AJAAT hopes to increase the media’s engagement in policy dialogue and 
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improve reporting of HIV/AIDS-related stories. The Ongea listserv topics have addressed various 
HIV/AIDS issues including ARV, care and treatment, PMTCT, and FBO response.  
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UGANDA 
 
Program Objectives: The goal of POLICY Project assistance in Uganda is to strengthen the commitment 
of the national leadership to population and reproductive health (RH) issues as a means of achieving the 
national development goals described in the government’s development strategy documents, such as the 
Poverty Eradication Action Plan and Vision 2025. Assistance is provided in collaboration with the 
Population Secretariat (POPSEC) within the Ministry of Finance, Planning, and Economic Development, 
as well as with the National Reproductive Health Department (NRHD) within the Ministry of Health 
(MOH), and with civil society organizations (CSOs). Activities promote dialogue and advocacy on 
population and RH with decisionmakers at all levels by using a RAPID application, the Safe Motherhood 
(SM) Model, and other tools to develop and make presentations tailored to different audiences. Advocacy 
is also promoted through CSOs by providing technical and financial assistance to enable them to plan, 
implement, and coordinate advocacy activities for reproductive health. POLICY helps to strengthen the 
ability of POPSEC and district planning units (DPUs) to provide leadership in population and 
development issues by transferring equipment, skills, and other tools, including an application and 
dissemination of RAPID. POLICY is supporting the NRHD with technical and financial assistance, such 
as POLICY core funds to use the SM Model in costing-out interventions for lowering maternal mortality 
and to strengthen its strategic planning and advocacy capabilities. The mission also asked POLICY to 
support selected HIV/AIDS activities. POLICY is, therefore, providing technical assistance (TA) to help 
strengthen the role of the Inter-religious Council of Uganda (IRCU) in supporting community- and faith-
based organizations (FBOs) to carry out HIV/AIDS-related activities with a special focus on orphans and 
vulnerable children (OVC). POLICY is also using core funds to analyze the legal/policy framework for 
addressing OVC issues to assist the mission’s Applied Research in Child Health (ARCH) Project in 
developing a national comprehensive OVC strategy. Past activities include assisting the parliamentarian 
standing committee on AIDS to develop a three-year strategic plan and one-year workplan. 
 
Summary of Major Activities: 
 
FP/RH 
 
In the last report, July–December 2003, POLICY commented on collaboration with the MOH/RH 
Division in regard to the approval of the national RH strategic areas. The RH strategy aims to reduce 
maternal mortality and morbidity in Uganda and identifies focal areas that were mainly guided by outputs 
of the costing componentof the SM Model. The focal areas are increased access to institutional deliveries 
and emergency obstetric care; increased access to family planning (FP) services; and increased access to 
goal-oriented antenatal care services. Attention to the RH needs of adolescents is a crosscutting issue. At 
the request of the mission, POLICY facilitated four regional workshops in January and February 2004 to 
introduce the strategies to district health officers and district population officers so that they wouldinclude 
the national RH priorities in their annual district health workplans beginning with the budget year 2004–
05, which begins in July. The workplans would thereafter be presented to the district councils for 
approval to ensure that RH activities receive adequate funding from the central government’s conditional 
and unconditional grants to districts. 
 
Each year all district councils must present their district plans to the Ministry of Finance, Planning, and 
Economic Development to be included in the national budget that is debated and passed by Parliament—a 
process that extends to September and October. Meanwhile, when districts receive block grants, they 
approve the Budget Framework Paper, which gives details of the funds they have received; departments 
then re-examine their workplans according to the block grants approved for them. This exercise is 
conducted in late June as a result of the four regional workshops facilitated by POLICY in collaboration 
with the MOH/RH Division, the World Health Organization (WHO), DELIVER, and the United Nations 
Population Fund (UNFPA) in January and February. In the four regions, districts have included and 
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budgeted national RH priorities into their district annual health workplans, for the first time, beginning 
with the financial year 2004–05. The plans were approved by districts in January/February 2004 and were 
sent to the Ministry of Finance for inclusion in the 2004–05 national budget, which was presented to 
Parliament on June 10, 2004. One consistent recommendation from the district officials was to hold these 
planning meetings annually and involve political representation at the district level.  
 
POLICY has been involved in assisting districts to generate district-specific information on family 
planning by conducting a series of regional training workshops for the district population office (DPO) 
and the District Directorate of Health Services (DDHS) from each district entitled “Family Planning 
Policy Analysis Using CSPro and DHS Data.” In the last six months, POLICY conducted three regional 
training workshops. One, held March 1–6 for South Western Uganda districts at the Classic Hotel, 
Mbarara, trained 23 participants from 11 districts. The mid-western region workshop was held April 19–
24 in Fort Portal for five districts. It was attended by 11 officers. The third workshop was conducted at 
the Masindi Hotel, June 14–19, for 11 Northern Uganda districts, including two other districts from the 
central region that had not been previously trained. Twenty-five people attended the Masindi workshop. 
Facilitation of the workshops was shared by Grace Nagendi and John Kyakulaga of the POLICY Project; 
Agnes Kisembo and Andrew Tiondi, program officers at POPSEC; Samuel Zirimenya of the Uganda 
Bureau of Statistics; Dr. Mariam Ssentongo of the RH Division of the MOH; and Frank Nkwasibwe of 
the Kabale DPO, who had participated in the refresher training.  
 
Using skills acquired from the POLICY-sponsored training workshops in advocacy (which employed the 
Population, RH, and Development briefing book), and using the RAPID and DemProj models, POLICY 
has received reports that the DPO for the Kabale District gave a presentation to the District Sectoral 
Health Committee in April 2003 with the hope of obtaining financial commitment for FP/RH activities. 
The DPO’s presentation and defense managed to convince the District Sectoral Health Committee to 
create a sub-department, Reproductive Health and Nursing, within the health department. Previously, the 
health department in the Kabale District received a block grant, which was used to facilitate immunization 
and malaria programs with no regard to reproductive health. 
 
The sub-department will have an initial annual budget of 4 million Uganda shillings during fiscal year 
(FY) 2004–05, beginning July 2004. In the district of Kiboga, the DPO used a combination of RAPID, 
CSPro, and advocacy skills to make presentations to the District Council in December 2003 with the goal 
of increasing the DPO’s budget during the financial year 2004–05. As a result, the council approved an 
increase in his budget from 13 million in FY03–04 to 15 million shillings in FY04–05. In addition, the 
DPO was also given 4 million shillings for its office. In both districts, the funds will be used to organize 
district and sub-county-level FP/RH advocacy and planning meetings, as well as World Population Day 
activities during FY04–05. The funds also allow for travel to the sub-counties. 
 
In a bid to increase awareness of the plight of adolescents and their RH rights, POLICY supported a four-
day workshop for URHAN Hoima in advocacy for adolescent reproductive health, March 9–12, at the 
Reviera Hotel, Hoima. The purpose of the workshop was to provide network members with advocacy 
skills in order to effectively implement their advocacy action plan, which addresses early marriage. The 
workshop, which brought together 30 participants from civil society, the kingdom, and the public sector, 
was facilitated by Danielle Grant (POLICY/CEDPA), Resty Musonge (URHAN coordinator), and John 
Kyakulaga (POLICY/Uganda). The team of facilitators, as well as four other trainees, visited the King of 
Bunyoro, who committed himself to supporting URHAN’s advocacy efforts of addressing early marriage 
in the kingdom. To follow up, John Kyakulaga and Resty Musonge were in Hoima District from May 31 
to June 4 to provide TA to the URHAN Hoima branch on development of research tools for the reduction 
of early marriages for its advocacy program. The research tools are aimed at providing baseline 
information for the early marriage advocacy program that URHAN Hoima branch has embarked on.  
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Provision of Comprehensive Emergency Obstetric Care (EmOC) is one of the focal areas in the MOH/RH 
Division’s 2003–2005 strategy. The MOH/RH Division, University of Columbia, and United Nations 
Children’s Fund (UNICEF) carried out a needs assessment survey in 19 districts between February and 
March 2003. However the MOH realized that because only 50 percent of the facilities in each of the 19 
districts were sampled, the results cannot provide a national picture. The ministry recognizes that each 
district and each facility has its own specific EmOC needs. At the request of the MOH to the mission for 
assistance to complete the exercise in March 2004, the mission provided its contribution through a 
MAARD to POLICY. POLICY/Uganda and UNICEF are co-funding the needs assessment survey on 
EmOC in the remaining 37 districts. The survey began in early June 2004. POLICY/Uganda is 
represented as a technical team that is spearheading this activity. The technical team includes the MOH, 
POLICY, USAID, UNICEF, and UNFPA. The survey will be carried out in all HCIII, HCIV, and district 
hospitals in each of the 37 districts. The results of the survey will enable the MOH to identify what each 
facility needs in order to implement EmOC, and also enable EmOC scaled-up interventions to directly 
target the needs of each facility.  
 
HIV/AIDS 
 
At the request of the mission, POLICY Project submitted a $200,000 proposal to access funds from the 
President’s Emergency Plan for AIDS Relief. In Uganda, POLICY’s activities will contribute to the 
provision of antiretroviral therapy (ART) to 60,000 people, ensuring that 165,000 infections are averted 
and providing care and support to 300,000 people by 2008. POLICY Project proposed the following 
activities involving PLHAs for the 2004–05 period: (1) develop guidelines on writing wills, (2) develop 
guidelines on legal rights for PLHAs, (3) develop guidelines on where to access services for PLHAs, and 
(4) train PLHAs in advocacy skills. The project submitted the proposal to the mission for consolidation; 
the mission then submitted the proposal to the country coordinating committee for funding under the 
Emergency Plan. The project is waiting for the confirmation of the award. In the meantime, POLICY has 
had meetings with organizations it will work with, specifically PLHA network leaders and FIDA to alert 
them on the impending activity once the award is approved.  
 
On April 13, 2004, USAID Uganda organized a briefing meeting to update implementing partners on the 
Emergency Plan for AIDS Relief in Uganda. POLICY staff also attended the meeting. A presentation was 
given by Robert Cunnane, chief, Health, Education, and HIV/AIDS, highlighting the progress of the 
program. 
 
POLICY/Washington organized a three-day strategic planning meeting for POLICY staff in the East 
African region in Dar-es-Salaam beginning May 20. During the meeting, POLICY/Uganda drafted a five-
year strategic plan for the period 2004–2008. POLICY/Uganda’s activities in the five-year strategic plan 
are centered on strengthening laws, policies, and guidelines; reducing stigma and discrimination; and 
providing strategic information. Specifically, POLICY/Uganda’s plan had three focal areas: (1) provide 
strategic information for measuring program impact and specifically measuring number of infections 
averted, (2) reduce barriers to PLHAs accessing services, and (3) develop guidelines for certification. 
POLICY/Uganda will present the proposed strategic plan to the mission for approval before September 1, 
2004. While in Dar-es-Salaam, POLICY/Uganda asked to be among the first countries to receive training 
in the GOALS and Human Capacity Models that will be used to provide strategic information to the 
mission. The request would depend on the mission’s priorities and receiving funding for the training. 
 
Earlier, POLICY had reported that it had received concurrence from the mission and the MOH/RH 
Division to conduct a study on the integration of family planning into voluntary counseling and testing 
(VCT) and prevention of mother-to-child transmission (PMTCT) services. In March 2004, POLICY/W 
selected a proposal from the Makerere Institute of Social Research (MISR) to implement the study. 
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However, USAID/W requested that the study include ARV sites. Discussions with the contractor are in 
advanced stages to revise the contract and embark on field research. 
 
On July 19, the project held a meeting with Stephen Talugende, chairman of “The National Forum of 
People Living with HIV/AIDS Networks in Uganda.” At the meeting, in an effort to improve the capacity 
of PLHAs to acquire skills to advocate for services, POLICY identified two PLHAs (Lillian Mworeko 
and Dorothy Namutamba) to attend a WHO-sponsored advocacy skills training in Nairobi, Kenya. 
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WARP 
 
Program Objectives: POLICY Project assistance to the West Africa Regional Program (WARP) was 
initiated in October 2003 with the launch of WARP’s RH Project (AWARE RH). POLICY’s focus is to 
strengthen political commitment to FP/RH programs in close coordination with the AWARE RH 
contractor consortia. POLICY’s assistance includes organizing information to assess and monitor the 
policy environment for FP/RH, participating on an advisory committee of AWARE RH to help develop 
the regional policy agenda, and providing input into strategies for strengthening the policy and advocacy 
roles of parliamentarians, NGOs, journalists, and other significant groups.  
 
Although POLICY does not have a role in WARP’s HIV/AIDS Project (AWARE HIV/AIDS), it consults 
regularly on this project regarding those partners with which both projects work, including 
parliamentarians, the West African Health Organization (WAHO), and the Center for Applied Research 
on Population and Development (CERPOD), as well as the Sahelien advocacy networks.  
 
POLICY/WARP will coordinate closely with core-funded activities, including the development of 
POLICY-DELIVER contraceptive security strategies in Togo and Cameroon and the POLICY IR1 
repositioning FP activity. Regional partners critical to the project’s success include the Forum of African–
Arab Parliamentarians for Population and Development (FAAPPD), CERPOD, WAHO, the Centre for 
African Family Studies (CAFS), and AWARE RH. 
 
Summary of Major FP/RH Activities:  
  
Collaboration with AWARE RH in regional policy and advocacy strategies. AWARE RH workplan 
activities include the development of a policy and advocacy agenda for FP/RH and other health priorities 
to guide their activities over the next five years. During this period, AWARE RH conducted an inventory 
of ongoing advocacy activities and resources and convened a meeting of a policy and advocacy advisory 
committee to assist in the design of regional advocacy strategies. POLICY’s contribution was to (1) 
prepare an assessment of the regional policy environment for use by WARP partners in reaching 
consensus on the major policy issues to be addressed through advocacy and for later use in evaluating 
progress of advocacy efforts to reform policies and (2) serve on the advisory committee. 
 
POLICY collected and analyzed extensive documentation (reports, studies, surveys, and other material) 
pertinent to regional policy issues and prepared a draft working paper on the WARP regional policy 
environment in RH/FP. The paper was submitted to AWARE RH and used as a resource document for the 
first meeting of the AWARE RH policy and advocacy advisory committee held June 14–15, 2004. The 
“working paper” designation reflects its purpose as a resource document that can be updated for use by 
WARP partners in developing and evaluating policy and advocacy strategies. A final version will be 
produced in the next quarter and subsequently updated as events warrant. 
 
POLICY participated in the AWARE RH policy and advocacy advisory committee meeting, which 
resulted in a draft strategy for policy and advocacy that will be circulated to committee members for 
further comment. Following the committee meeting, POLICY held discussions with AWARE RH 
regarding collaboration in the area of legislative reform in which POLICY is investing core funds. The 
next step is for POLICY to submit a more concrete proposal to AWARE RH, specifying the financial and 
technical resources needed to advance legislative efforts. POLICY Consultant Dr. Kadidiatou Maikibi, 
based in Niger, represented POLICY in the meeting and the follow-up discussions.  
 
In late February and late April, while traveling in the region on activities related to POLICY’s core-
funded child survival project and AWARE AIDS-FUTURES, POLICY had brief discussions with 
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AWARE RH and USAID/WARP regarding the working paper and collaboration with AWARE RH on 
legislative reform.  
 
Support for Development of Regulations. POLICY staff and consultants, including Dr. Maikibi and 
Aissatou Poreko Diallo, reviewed and commented on a series of regulatory texts currently being 
developed in Mali to implement the 2002 RH law by the Ministry of Health, NGOs, and parliamentarians, 
with POLICY/Mali assistance. Comments and suggestions were taken into account in subsequent draft 
versions of the regulations, which have now been finalized and forwarded to the ministry. 
 
Technical Assistance to CERPOD. POLICY staff met with the CERPOD director while traveling in the 
region in late April and discussed areas in which CERPOD could expand its institutional capacity. At 
CERPOD’s request, POLICY drafted a proposal that CERPOD could use to solicit funds from AWARE 
RH to undertake the management of a small grants program and application of SPECTRUM Models for use 
in RH/FP policy and advocacy, as well as receive technical support for legislative reform. 
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ZAMBIA 
 
Program Objectives: POLICY’s objectives in Zambia are to enhance HIV/AIDS responses and 
initiatives at the national and district levels and to promote HIV/AIDS-related human rights.  POLICY’s 
work in Zambia builds and strengthens the capacity of partner organizations and institutions to design, 
implement, and advocate for programs at national, provincial, and district levels.  POLICY supports the 
National AIDS Council (NAC) in implementing the National HIV/AIDS Strategic Framework by 
strengthening the execution of a multisectoral response at the district level. 

 
POLICY builds on previous accomplishments and works closely with key stakeholders, including the 
government of Zambia (GRZ), NGOs, FBOs, CAs, and donors.  POLICY focuses on the following three 
theme areas: multisectoral response focused at the district level, information for policy dialogue and 
planning, and human rights. 
 
Summary of Major HIV/AIDS Activities: 

 
Multisectoral Response:  POLICY continued implementing capacity-building activities for members of 
the district HIV/AIDS task forces (DTFs) and strengthening support among district and provincial leaders 
in Southern Province for HIV/AIDS programs.  From January through June 2004, POLICY’s district and 
provincial HIV/AIDS advisors conducted monitoring and technical support visits to the 11 districts in 
Southern Province to assist the DTFs in writing up their strategic plans. 

 
Two sets of organization development (OD) workshops were held during the period to build the skills of 
DTF members and strengthen DTF viability.  The first set of workshops was held February 23–March 13, 
and focused on development of management systems.  The second set of workshops were held in June 
and focused on institutional sustainability and resource mobilization.  The latter set of workshops also 
covered setting up financial systems, financial accountability, and reporting requirements.  Both sets of 
workshops were conducted by consultants Mwiya Mundia, Tehebo Yubai, Geoffrey Chungu, and Claude 
Phiri and were assisted by POLICY Accountant Eda Lifuka. The capacity-building workshops arose from 
needs identified in a baseline assessment on Southern Province DTFs conducted in 2003.  The assessment 
indicated enthusiasm and commitment by DTF members but lack of knowledge and skills in how to set 
up a viable organization and ensure its sustainability.  Fifty-four people from DTFs and FBO consortiums 
were trained in the first workshops, and 66 were trained in the second set.    

 
After the second capacity-building strategic planning workshops were held at the end of 2003, each 
district was charged with disseminating information, gaining consensus on priority issues and strategies 
from the wider task force membership, and developing a draft strategic plan and short-term action plan 
for the DTF.  The latter will enable councils to mainstream HIV/AIDS into annual district plans. In 
January and February, POLICY supported all Southern Province DTFs to hold debriefing meetings with 
their wider membership.  The purpose of the debriefing was to share information and knowledge gained 
in the second level of strategic planning workshops, agree on priority issues and strategies, and apportion 
writing responsibilities for plan completion. Each DTF had on average 30 people attending the debriefing 
meetings, and POLICY-trained DTF members facilitated the meetings and served as rapporteurs. 

   
In April, Joost Hoppenbrouwer and Rueben Lifuka, a POLICY Project consultant, conducted the third 
capacity-building workshop for 48 people who form the core group tasked with writing the district 
HIV/AIDS strategic plan.    The focus of the third capacity-building workshop was assisting core teams to 
begin finalizing their plans, develop a monitoring and evaluation framework, and calculate the cost of 
implementing the Year One action plan. After the workshop, the consultants and POLICY technical 
advisors continued advising the core teams on technical aspects of the strategic plan with the view that 
each team will complete the plan and disseminate it to their respective districts by early August.    
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As a result of the strategic planning and OD workshops, Southern Province DTFs have developed 
partnerships with other organizations at the district level, enhanced district development processes in 
general, and implemented the district strategic vision by providing TA to community projects. All DTFs 
are now actively functioning as subcommittees of district development coordinating committees 
(DDCCs).    

 
Livingstone DTF assisted the Livingstone City Council in upgrading its eligibility for Zambia Social 
Development Funds (ZAMSIF).  Livingstone DTF has consistently submitted reports to the DDCC that 
demonstrate capacity to plan and execute programs. Livingstone DTF members, who have been involved 
in the strategic planning capacity-building workshops, are training the Livingstone District OVC Task 
Force to undertake strategic planning and desk and field appraisals of project proposals on OVC issues 
submitted by community groups.  Ten OVC task force members were trained in a five-day period.    

 
Choma, Kazungula, Livingstone, Monze, and Namwala Districts are conducting community HIV/AIDS 
project appraisals for the Community Response to HIV/AIDS (CRAIDS) program sponsored by the 
World Bank. Before DTFs were provided with capacity-building activities, project appraisals were 
conducted by the planning office of district councils.  Shifting this responsibility to the DTF conveys 
recognition of the legitimacy of its existence and capacity to coordinate and monitor district HIV/AIDS 
activities. Choma DTF appraised nine community project proposals, six of which have been funded.  
Kazungula DTF appraised nine community projects, six of which were accepted for funding. Monze DTF 
appraised 15 community projects, seven of which were accepted for funding.  Data on the number of 
projects appraised by Namwala DTF were not available.  

 
As a result of OD capacity-building, the DTFs are revising their structures and methods of operation.  
Also, all DTFs are improving their organization and meeting more regularly.  Specifically, Choma, Itezhi-
tezhi, Kalomo, Monze, Namwala, and Sinazongwe DTFs drafted organizational constitutions, bylaws, 
and operational guidelines; held elections rather than having the District Commissioner appoint members 
to the Executive Committee; established subcommittees that promote wider participation among DTF 
members; used POLICY-trained rapporteurs to write minutes and other documents for the task force; and 
are writing proposals to raise funds for district activities.  Some task forces have assisted their members in 
benefiting from the capacity-building workshops as individuals.  A Sinazongwe task force member, 
trained in strategic planning methodology, is assisting other organizations in the district to write project 
proposals; the POLICY-trained rapporteur in Itezhi-tezhi has been given responsibility for taking minutes 
in school meetings; and a POLICY-trained rapporteur was engaged to record the proceedings of the 
HIV/AIDS Communication Workshop for doctors in June. 

 
In November 2003 the former Provincial Permanent Secretary for Southern Province, Samual Mpishi, 
asked POLICY to conduct a sensitization workshop for provincial heads of department.  He observed that 
provincial heads had been omitted from HIV/AIDS sensitization and capacity-building activities taking 
place in the province and through ignorance may constrain implementation of district plans and programs. 
Provincial heads of department are responsible for monitoring district development and advising the 
permanent secretary of areas requiring support and/or changes. In March, POLICY organized and 
conducted a two-day workshop for 48 provincial heads of department. This was the first meeting of its 
kind in the Southern Province. At the end of the workshop, the participants pledged to become active in 
the fight against HIV/AIDS. They also pledged to support the provincial HIV/AIDS task force and to 
ensure that all DTFs are regularly monitored. 

 
Under the auspices of the Livingstone DTF (LMDTF), POLICY sponsored a two-day meeting in March 
for 27 sector heads of departments, representing government, parastatal, and nongovernmental 
organizations.  The purpose of the meeting was to sensitize district heads, who are also members of the 
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DDCC, about HIV/AIDS and to generate discussion on how they can work effectively with the LMDTF.  
The meeting resulted in commitments from sector heads to ensure that the DDCC is actively involved in 
promoting behavior change and bringing Livingstone’s HIV prevalence down from the current 31.8 
percent. The sector heads also pledged that the DDCC will advocate for enforcement of the law that bars 
children from frequenting drinking places and for the development of workplace policies on HIV/AIDS in 
various institutions. 

 
In June, POLICY and the Zambia Integrated Health Project conducted a capacity-building workshop for 
executive committee members of the Royal Foundation (traditional leaders/chiefs). Thirteen traditional 
leaders, accompanied by 13 advisers, were assisted in completing a strategic plan for their chiefdoms and 
trained in basic advocacy techniques.  By the end of the workshop, the leaders had prepared a set of 
resolutions, which were announced during a national press conference.  Included in the resolutions were 
pledges of personal commitment by chiefs to actively participate in the fight against HIV/AIDS at all 
levels of society and to promote VCT in their chiefdoms.  

 
In January, POLICY conducted introductory advocacy training for 22 participants. Following the 
introductory course, 15 people were selected to be trainers, but only 12 were actually trained.  Each 
trainer was tasked to conduct at least ten sessions in introduction to advocacy skills and five sessions in 
network building.  They were also asked to conduct five advocacy orientation sessions for FBOs in their 
districts.  The trainers successfully completed training for 165 FBO advocates and assisted them in 
developing action plans.  The action plans will be supported through grants to FBO district consortiums. 

 
With support from POLICY, all districts implemented aspects of their advocacy action plans, which were 
developed before completion of district strategic plans.  Secular advocacy teams in each district submitted 
a proposal for funding their action plans, which are based on district HIV/AIDS priority issues.  Five 
district advocacy teams were funded during the period, and the remaining six are awaiting approval of 
their proposals.  
 
The Southern Province HIV/AIDS Advocacy Association (SOPHAA) held second and third meetings 
during the period.  The second meeting was held in Livingstone in January.  The meeting reviewed 
SOPHAA’s structure, revised its mission statement, and agreed on office-bearers and a meeting schedule.  
The third meeting was held in April and hosted by the Siavonga DTF.  The chairperson of Siavonga DTF, 
Emily Striedl, who also is the district commissioner, took an active part in the meeting proceedings. Two 
papers were presented by advocates/trainers during the meeting.  The papers were entitled  “Encouraging 
HIV testing:  Building the Faith Community’s Post-test Support and Care” and “Community 
Mobilization: An Effective Way to Multiply Resources.” The presentations stimulated discussion on how 
to support HIV/AIDS interventions through advocacy.   
 
Some advocacy results during the period are below. 
• Choma: In partnership with area members of Parliament, the advocates successfully lobbied the 

District Director of Health to source funds from German parliamentarians to increase the size of the 
maternity ward in the Pemba health facility.  The funds for the project will be channeled through 
ZAMSIF.  The advocates also successfully lobbied for a VCT center at Pemba Health Center.  The 
project will be funded by CRAIDS resources.   

• Itezhi-tezhi: Advocates met with traditional circumcision practitioners and persuaded them to use a 
new or sterilized blade for each circumcision they perform. 

• Kalomo: Advocates facilitated community participation in the field appraisal by CRAIDS of a home-
based care project administered by Mumuni Center.  Over 200 community members attended the 
meeting.  Advocates participated in training 32 caregivers of OVC in the SCOPE Project.  Also, 
advocates trained 34 young people in the advocacy issues of child abuse and human rights of 
children. 
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• Kazungula: Advocates formed an alliance with the Livingstone advocacy team to lobby for inclusion 
of HIV/AIDS issues in programs aired by the newly opened community radio station.  The advocates 
also lobbied Chief Musokotwane to source funds for the establishment of a VCT center in the district.  
Chief Musokotwane is following up on the issue.  He has also appointed a committee to investigate 
cultural norms that expose people to high-risk sexual behavior. 

• Livingstone:  Advocates successfully lobbied their DTF to form a media committee to spearhead the 
advocacy campaign.  The media committee lobbied CRAIDS to fund all media programs in the 
district (e.g., programs on Radio Musi-O-Tunya, open forum discussions, and newsletters to highlight 
advocacy issues).   The Provincial District HIV/AIDS Advisor, George Chigali, indicated positive 
feedback from CRAIDS.  Livingstone also lobbied the town clerk and city councilors to alter the 
“change of premises” law and to enforce the law on opening and closing of bars and drinking places.  
Loopholes in the former law facilitate mushrooming of guesthouses, some of which have become 
brothels.  Enforcement of the latter law would facilitate reducing drinking hours and the high-risk 
behavior associated with drinking places.  

• Mazabuka: Advocates successfully lobbied the District Commissioner to allocate a building to the 
FBO district consortium referral center.   

• Monze: Advocates successfully lobbied for inclusion of stigma and discrimination in all DTF radio 
programs. 

• Sinazongwe: Advocates made a submission to the Constitutional Review Committee lobbying for 
legal status to be conveyed to DTFs.   The advocacy team also visited the District Health 
Management Team to persuade the District Director of Health to lobby World Vision International 
(WVI) and Germany Technical Assistance to Zambia (GTZ) for funds to train counselors to 
implement a PMTCT program for the area.   WVI agreed to sponsor introduction of PMTCT services 
in Sinazongwe.  GTZ donated funds for training a drama group to sensitize communities on the 
benefit of VCT and PMTCT services.  

 
In May, POLICY supported a five-day skills-building workshop for FBO volunteers to prepare them to 
administer district HIV/AIDS referral centers.  Four volunteers from each district were trained in basic 
service delivery techniques.  Of the 44 people trained, 17 were women.   The volunteers had a very 
shallow knowledge of HIV/AIDS; therefore, a follow-up training session is planned to broaden their 
knowledge base and improve communications skills.  
 
Giovanna Brennan, a POLICY consultant, conducted an HIV/AIDS sensitization workshop for 200 
people at the State House at the request of the First Lady, Mrs. Maureen Mwanawasa.  After the 
sensitization session, 32 people were counseled and tested for HIV by two POLICY-trained advocates, 
who also have clinical skills.   The advocates are from Namwala and Livingstone, and they assisted Ms. 
Brennan with the sensitization workshop.  POLICY provided materials for the workshop. 
 
In June, POLICY organized and funded a capacity-building workshop to improve doctors’ knowledge and 
communication skills on HIV/AIDS.  Doctors serving on DTFs had expressed a need for more 
information on HIV/AIDS clinical management practices, and the general public expressed concern about 
doctors’ ability to communicate information on HIV/AIDS treatment regimes.   On several occasions, 
POLICY’s technical staff reported incidents in which doctors gave erroneous information about current 
treatment and support practices.   After consultations and approval from the Central Board of Health 
(CBOH), all doctors in Southern Province were invited to a five-day workshop.  POLICY arranged with 
Hope-for-Health Medical Trust to organize the course.   Hope-for-Health, a local NGO that has been 
facilitating training of doctors in clinical management of health for CBOH, has an arrangement with the 
South African Foundation for Professional Development (FPD) to run the course.  Thirty-nine doctors 
were trained, of which 19 are based in Southern Province, 15 in Central Province, and five in Western 
Province.  Most of the participants were from the public sector and this was their first exposure to 
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antiretroviral management.  The workshop revealed that doctors continue to harbor erroneous information 
about HIV/AIDS and lack skills in communicating with patients and the general public.  Doctors said that 
the communications part of the workshop was helpful, but they are too overworked and lack time to 
practice good communication techniques. 
 
Information for Policy Dialogue:  From January to June, revision of the AIDS Impact Model (AIM) 
continued. POLICY collaborated with the Central Statistical Office (CSO) and NAC to support two 
stakeholder review and consensus-building workshops. The first workshop was held in February and was 
aimed at achieving consensus on epidemiological projection indicators.  The second workshop was held 
in June to review district HIV/AIDS indicators.  Representatives from NAC, USAID, CDC, CSO, and 
POLICY participated in the meetings.   The second meeting resulted in a comprehensive report of 
HIV/AIDS indicators entitled “Zambia: Epidemiological Projection 1985–2015”; a reduction in the 
projection period of the indicators from 1985–2015 to 1985–2010 because the longer projection period 
produced more uncertain results; development of maps of Zambia showing variables from the indicators 
and incorporating them into the report; and inclusion of summary sheets on HIV/AIDS indicators.     

 
Creation of district-level material resource centers for all DTFs is still in process. In January, consultants 
Akakandelwa Akakandelwa and Likukela Walusiku produced Resource Center training manuals and 
trained 65 people to operate district material resource centers in Southern Province.   Maswabi Imulela, a 
POLICY consultant, conducted a physical assessment of all material resource center sites that had been 
identified by the DTFs to ascertain suitability, accessibility by potential users, and readiness for receipt of 
materials.  His report indicated that the districts are at various stages of readiness.  Computer equipment 
and furniture are being procured for the centers.  The centers have been recognized by the Department for 
International Development (DFID)-supported Zambia HIV/AIDS Business Sector (ZHABS), which 
contributed materials and indicated that regular contributions will be ongoing.  UNICEF also contributed 
materials to the centers.   

 
Field research on how to improve targeting assistance to AIDS-affected individuals and households (e.g., 
child-headed households orphaned by AIDS, impoverished grandparents supporting AIDS orphans, and 
people living with HIV/AIDS) was completed in May.  The researchers produced the first draft report, 
and it is circulating among POLICY staff for comments and feedback.  The next draft will receive a wider 
circulation before the report is finalized.  The research has generated interest among a number of 
cooperating partners, such as Care International, which supports food supplements to PLHAs; GTZ, 
which funds the Department of Social Welfare to provide cash grants to vulnerable households; and the 
World Bank, which supports preparation of the poverty reduction strategy paper.  Vesper Chisumpa, 
POLICY/Zambia’s Quantitative Policy Analyst, is the focal point for the research and has been engaging 
in dialogue with interested parties. 
   
HIV/AIDS and Human Rights Project:  With POLICY funding and technical assistance, Women and 
Law in Southern Africa (WLSA) conducted a training workshop on gender violence for 35 service 
officers, two immigrations officials, and 19 members of the Livingstone, Kazungula, and Mazabuka 
DTFs in March.  The purpose of the workshop was to sensitize police officers to gender-based sexual 
crimes and facilitate the use of the police guidelines being developed by WLSA.  The guidelines will 
assist the police in handling sexual crimes, taking into consideration the possibility of HIV transmission.  
With POLICY support, WLSA is also working on a national HIV/AIDS and Human Rights Charter that 
will articulate the rights and responsibilities of PLHAs and society to respect the human rights of PLHAs.    
 
Viswa Limited, a private media firm, completed a baseline survey of public knowledge and perception of 
HIV/AIDS and human rights in preparation to implement the new human rights multimedia campaign. 
The survey sampled 939 respondents in five sites (Lusaka, Cjhoma, Monze, Mazabuka, and Livingstone 
districts) to ascertain their knowledge and attitudes about PLHAs and stigma and discrimination.  Based 
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on the survey, a multimedia campaign on human rights was developed.  Seven distinct messages/concepts 
were developed and pretested in April and May. The materials for the campaign are ready for 
broadcasting. 
 
Viswa is in the process of creating radio listening clubs in Southern Province.  The clubs will listen to 
planned feature programs about HIV/AIDS, discuss program content among the group and share it with 
others, and report to Viswa their responses to the messages.  Eight listening clubs will be created in 
Mazabuka and Monze districts.  The clubs will assess the effectiveness of radio messages and encourage 
community members to listen to the campaign.   
 
WLSA began work on the guidelines for Zambia Police Services following the March gender and child 
sexual crimes sensitization workshop for police, immigration officials, and members of Livingstone and 
Mazabuka DTFs.  In May, WLSA conducted a meeting for nine senior police officers to brief them on the 
gender and child sexual crimes meeting and the issues arising from the meeting.  These issues will be 
dealt with in the police guidelines.  Nancy Chingiape, Assistant Commissioner for Zambia Police 
Services, requested assistance in setting up a police database to track sexual crimes.  The newly created 
Sexual Crimes Unit and the existing Victims’ Support Unit are under-funded because there are 
insufficient data to demonstrate the scope and breadth of sexual crimes in the country.      
 
Progress is being made on drafting an HIV/AIDS Human Rights Charter for Zambia.  WLSA conducted a 
debriefing meeting with 14 stakeholders in May to update them on charter development.  The 
stakeholders are Kara Counseling and Training Trust, Ministry of Justice, Society for Women and AIDS 
in Zambia, Viswa, YWCA, and Zambia Business Coalition Against HIV/AIDS.  The purpose of the 
meeting was to share information with stakeholders on the way forward for charter development and to 
build consensus on the process.  The Ministry of Labor and Social Security and Ministry of Justice 
indicated enthusiasm for the charter and feel it will be a useful tool. 
 
POLICY has supported the YWCA in Lusaka to administer the Human Rights Referral Center (HRRC) 
since October 2003. During this period, 214 clients have been screened by the center, of which 111 are 
females and 103 are males.  Referral Center cases are referred to legal and social service organizations, 
most of which make up the Human Rights Referral Network.  Network members are Legal Resources 
Foundation, National Legal Aid Clinic for Women, Women and Law in Southern Africa/Zambia, Kara 
Counseling and Training Trust, Police Victim Support Unit, Network of Zambia People Living with 
HIV/AIDS (NZP+), the University Teaching Hospital, Law Association of Zambia, and the Permanent 
Human Rights Commission. 
 
YWCA meets with network members periodically to discuss referral issues and promote commitment to 
serve referred clients.  This has improved information on whether referred clients actually go to a point of 
service.  At the end of June, a one-day meeting was conducted by YWCA with the network to advocate 
for the use of Guidelines on Employment produced by WLSA with POLICY financial assistance. 
 
POLICY supports the Zambia Interfaith Networking Group on HIV/AIDS (ZINGO) to create PLHA 
support groups in FBOs in Southern Province.  Towela Jere, a POLICY consultant, began consultations 
with FBO leaders on the formation of Circles of Hope (CoH).  Meetings were held with 56 FBO members 
in April and May to ascertain interest in the CoH concept.  The concept was positively received, but 
FBOs indicated interest in forming the circles at the congregational level rather than as an interfaith 
district initiative.  Three districts, Livingstone, Mazabuka, and Monze, have been selected to pilot the 
activity. 
 
POLICY commemorated Labor Day (May 1) by sponsoring a series of activities.  Three days before 
Labor Day the second public forum discussion on the rights of HIV-positive workers was held under the 
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national Labor Day theme “Alleviating Poverty Through Decent Pay, Equity, and Social Justice.” The 
first forum was conducted in 2003.  Deputy Minister of Labor and Social Security, Honorable Chile 
Nguni, was the guest of honor for the second year.  A panel consisting of Chrispin Mazuba, Program 
Officer for the Zambia Congress of Trade Unions; Patrick Nkandu, Executive Director of the Zambia 
Business Coalition Association; and Peter Henriot, Director of the Jesuit Center for Theological 
Reflection discussed equity and social justice for workers living with HIV/AIDS.  Thirty-nine people 
participated in the forum.  On May 1, 45 people from POLICY, NZP+, YWCA, and ZINGO marched in 
the Labor Day parade under the banner of “Supporting the Rights of HIV+ Workers.”   This was the 
second year that a group marched under this banner.  In 2003, only 15 people marched in support of 
workers living with HIV/AIDS; therefore, participation supporting the event increased by 300 percent.     
 
In collaboration with ZINGO, POLICY supported 11 districts’ FBO consortiums in Southern Province to 
celebrate the International AIDS Candlelight Memorial on May 18.  The theme for this year was “Turning 
Remembrance into Action;” 11 banners and 5,000 flyers were printed and distributed to districts for the 
event.  In addition, candles and red ribbons were provided.  This was the first year that interfaith services 
were held in the province.  The response was very good, as 2,039 people participated. The following 
indicates participation by nine districts.  Choma did not hold a service due to logistical problems and 
information is not available on Sinazongwe. 
 
• Itezhi-tezhi:  The candlelight service was held in the Roman Catholic Church and was attended by 

200 people representing different faiths.  The FBO consortium chairperson officiated over the event. 
• Gwembe:  The candlelight memorial service was held in the Roman Catholic Church and attended by 

100 people from various faiths representing Council of Churches/Zambia (CCZ), Evangelical 
Fellowship of Zambia (EFZ), Zambia Episcopal Conference (ZEC), Seventh Day Adventist, and 
Independent Churches of Zambia.  The DTF chairperson officiated at the service.  

• Kalomo: The candlelight memorial service was held at Kalomo Secondary School and was attended 
by 500 people.  The Kalomo Council Secretary officiated.  Attendees included representatives from 
CCZ, EFZ, ZEC, Islamic Council of Zambia (ICZ), and independent churches. 

• Kazungula:  The Kazungula District Programs Executive Committee held the candlelight memorial 
at Harvest Ministries International.   The event was attended by 88 people. 

• Livingstone:  The candlelight memorial was observed by Salvation Army and United Church of 
Zambia (UCZ).  The interfaith consortium was not able to organize a central place of worship due to 
logistical problems and the late arrival of materials.  160 participated in the Salvation Army service 
and 60 people participated in the UCZ service.    

• Mazabuka:  The candlelight memorial service was held at the Anglican Church and 100 people 
attended, representing CCZ, EFZ, ICZ, ZEC, and independent churches.  The District Commissioner 
officiated at the event, and he applauded FBOs for their active involvement in the fight against 
HIV/AIDS.  NZP+ was actively involved. Cheelo, a PLHA, called on FBOs to assist in the fight 
against stigma and discrimination, stating “As people living with HIV/AIDS, we are stigmatized and 
discriminated against in churches… The church needs to help us in overcoming stigma and 
discrimination.” 

• Monze:  The service was held in the Roman Catholic Church, and 275 people attended, representing 
CCZ, EFZ, ICZ, ZEC, independent churches, and Seventh Day Adventist.  The District Council 
chairperson officiated at the event. 

• Namwala:  The District Program Executive Committee of Kasensa Kaluumuno, Spring of Hope, in 
Namwala mobilized FBOs to attend the candlelight memorial service, which was held in district 
council offices. The District Commissioner officiated, and the service was attended by 160 people 
representing various faiths.  The VCT team and home-based care group were active in mobilizing the 
event. 
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• Siavonga:  The candlelight service was held in the Catholic Church and 450 people attended.  The 
event was officiated by the District Commissioner.      

 
President’s Emergency Plan for AIDS Relief:  The Comprehensive HIV/AIDS Management Program 
completed a baseline knowledge, attitude, and practice survey of Konkola Copper Mining Company 
(KCM), Dunavant workplace, and designated outreach communities and the draft report has been written.  
Concurrently, 2,600 community and peer educators have been trained to work in internal workplace and 
outreach programs.  In April, Dunavant launched its HIV/AIDS program in Zambia, and on June 25, the 
KCM-expanded VCT program was launched and the materials resource center opened.  The U.S. 
ambassador to Zambia, Martin Brennan, officiated at both events. 

 
ZINGO has facilitated the formation of 11 interfaith consortiums in Southern Province.  The consortiums 
have submitted a proposal for the use of Emergency Plan funds to establish referral centers. MacDonald 
Chaava, a consultant, has prepared a directory of services to be used by center volunteers, and furnishings 
are being procured to equip the centers.  The HIV/AIDS desk of EFZ has been identified to receive a 
grant to teach FBO community groups how to monitor and track their interventions.  The project will be 
pilot-tested in Livingstone District. 
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ZIMBABWE 
 
Program Objectives: The goal of POLICY Project assistance in Zimbabwe is to contribute to HIV/AIDS 
policy dialogue, implementation planning, and advocacy in an extremely challenging political and 
economic environment. POLICY will carry out its activities by providing technical assistance for an 
update of the AIDS Impact Model (AIM) and a review of the Zimbabwean response to the epidemic. The 
material will be presented in the form of a briefing book and policy briefs. 
 
Summary of Activities: 
 
• Held review meeting in Harare for representatives from National AIDS Council (NAC), Ministry of 

Health and Child Welfare (MOHCW), and other national and international organizations to offer 
commentary on the draft AIM book and policy brief, incorporated recommended changes, and 
submitted the revised book and brief to NAC, MOHCW, and selected others for final review and 
approval. 

• Printed the AIM briefing book, The HIV/AIDS Epidemic in Zimbabwe: Where Are We Now? Where 
Are We Going?, and distributed several hundred copies at the first National Conference on HIV and 
AIDS. 

• Printed the policy brief, Preventing Mother-to-Child Transmission of HIV in Zimbabwe, and 
distributed several hundred copies at the first National Conference on HIV and AIDS. 

• Held a review meeting on the draft policy brief Voluntary Counseling and Testing. 
• Prepared training materials and organized training sessions on the AIM presentation, which will be 

held in July. 
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BANGLADESH 
 
Program Objectives: The goal of POLICY assistance in Bangladesh is to improve the policy 
environment for family planning/reproductive health (FP/RH) programs.  Assistance will focus on 
formulating and improving policies and plans that promote and sustain access to effective health service 
delivery among the needy.  Toward this end, POLICY works to ensure that nongovernmental organization 
(NGO) and community involvement is broad based for better services covering a larger clientele; builds 
consensus to increase resources for FP/RH programs; improves the ability of government planners and 
NGO managers to conduct rational and effective planning; and assists in the generation of accurate and 
timely information for meeting program requirements. 
 
Summary of Major FP/RH Activities: 
 
• Fourth Annual Partner’s Retreat.  The Fourth Annual Partner’s Retreat was held by USAID on 

February 11 at the American Club in Dhaka. Family Health International (FHI), the Social Marketing 
Corporation (SMC), Deliver, the NGO Service Delivery Program (NSDP), and the Behavior Change 
Communication Program (BCCP) were some of the partners present at the retreat. Mission Director 
Gene George gave the opening statement, and a plenary session introduced the theme of synergies 
and identified key crosscutting issues. Further group discussion focused on crosscutting development 
issues and opportunities for collaboration. Country Director Syed Shamim Ahsan, Program Manager 
Areba P. Alam, and Coordination Executive Alif Alauddin attended the meeting. 
 

• Workshop at SMC. POLICY’s Courtney Bickert conducted a workshop on February 24 that included 
most of the higher-level managers from SMC and Ms. Areba Alam from POLICY/Bangladesh. 
SMC’s reorganization and sustainability were discussed. SMC needs to come up with an annual and a 
five-year business plan. 

 
• BCCP’s Design Document Workshop. Alauddin attended this workshop, which was held at the Asia 

Pacific Blossom Hotel March 7–10. The main objective of the workshop was to ensure that the team 
created advocacy programs that were appropriate and attractive to the audience and absolutely correct 
in message detail. 

 
• The Issue of CD VAT. Country Director Syed Shamim Ahsan met with Finance Minister M. Saifur 

Rahman on March 21, at his residence to discuss the CD VAT issue being faced by the mission.  The 
meeting went well, with the Finance Minister agreeing to meet the USAID director to try to resolve 
the matter. 

 
The meeting with the finance minister and the USAID officials was successful, and the finance 
minister has agreed to refund any excess VAT paid by the projects and to issue exemption certificates 
to all projects for procurement against USAID funds.  

 
• Meeting with Secy. Health.  Charles Llewellyn, Team Leader, National Integrated Population and 

Health Program (NIPHP), and the POLICY/Bangladesh Country Director met on April 24 with the 
Secretary of Health and Family Welfare, Sarwar Kamal, to discuss the following points: 

 
° USAID requested a one-year extension of the NIPHP Project to September 2007 with an 

additional $51.75 million, for a new total of $385 million.  The government seemed to be 
agreeable to the increase in its counterpart fund.  The Secretary welcomed the proposal. 
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° The Secretary mentioned that he had heard from the Directorate General of Family Planning 
(DGFP) that some of the NSDP NGOs were not performing well in Sylhet District.  
Llewellyn asked for particulars, as USAID is supporting several NGOs in the Sylhet area, 
where some are admittedly better than others. Sylhet in general is an under-performing area.  
The Secretary mentioned that he was planning to visit Sylhet, and Llewellyn suggested that 
he join him, and they could visit some of the NSDP clinics in Sylhet together.  

 
° Now that the government has abandoned the concept of integration of health and family 

planning, it has been insisting on a greater thrust for FP measures and has made a policy 
decision to revert to the door-to-door delivery system.  The Secretary requested USAID 
assistance in this regard and was informed that USAID was supporting a national campaign 
for long-term FP methods through NSDP and BCCP.  BCCP will be coordinating this with 
the DGFP and the Information, Education, and Motivation (IEM) unit of the ministry.  

 
° Llewellyn, however, pointed out that the reintroduction of the door-to-door delivery system 

would mean additional expenditure on the part of USAID.  It was also mentioned that NSDP 
NGOs worked under a bilateral agreement and approved workplans; if the government 
wished to modify the way NSDP operates, it should be on the basis of fresh negotiations 
between the government and USAID.  Reportedly, local FP officials have been threatening to 
withdraw the contraceptive commodity support to NSDP NGOs unless they begin door-to-
door service delivery as well.  The Secretary agreed that there should be an effective dialogue 
between the government and USAID on the new government policy and that the Secretary 
would give the necessary directives in this regard. 

 
° It was mentioned that USAID was requesting reinstatement on the Global Fund’s Country 

Coordination Mechanism and had been sent a letter to that effect. The Secretary mentioned 
that he would act upon it.  Llewellyn mentioned that USAID would like to participate in the 
National Adolescent Reproductive Health Strategy Committee.  The Secretary requested that 
a letter be addressed to him in this regard.  

 
• Vietnam Workshop (May 3–7, 2004).  The Senior POLICY Advisor could not attend the workshop in 

Hanoi and sent his representative, Areba Panni Alam.  The participants were trained to understand as 
well as implement strategic planning and budgeting at the national level. The five-day workshop 
consisted of presentations, quizzes, group exercises, and country team presentations.  It started with 
an overview of why strategic planning is important and its importance for the RH and HIV/AIDS 
sectors; it ended with financial planning, budgeting, and establishing links between planning and 
budgeting.  
 

• Agency Selection for HIV/AIDS Campaign. The Bitopi advertising agency was chosen for the 
HIV/AIDS campaign of Tk 11 crore for the coming year.  The selection panel comprised USAID, 
FHI, SMC, and POLICY. 
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CAMBODIA 
 
Program Objectives: POLICY assistance aims to create an enabling policy environment for family 
health and HIV/AIDS/STIs prevention, care, and support policies and programs.  Project activities are 
centered on a rights-based approach to HIV/AIDS and family health and include components that address 
stigma and discrimination, protect human rights, support empowerment of communities affected and 
infected by HIV, and strengthen partnerships between government and civil society.  The workplan builds 
on existing partnerships with national government ministries, in particular the National AIDS Authority 
(NAA), and civil society networks and organizations. 
 
Summary of Major Activities:  
 
FP/RH 
 
•    With assistance from POLICY/Cambodia, the Reproductive Health Working Group (RHWG) 

submitted a grant proposal for an advocacy project to mobilize support and commitment for the 
inclusion of male involvement within the existing national reproductive health policy.  Documents 
were collected and analyzed during a policy analysis workshop in March, where members of the 
RHWG were also trained in presentation techniques.  Anne Jorgensen provided TA to the RHWG in 
developing advocacy fact sheets.  Draft versions of two fact sheets were produced in June 2004, 
targeting decisionmakers and donors to promote male involvement in RH. 

• A final version of the Reproductive Health Advocacy booklet for resource mobilization was 
developed in close collaboration with the National Reproductive Health Program (NRHP) in June 
2004.  

• A Youth Congress was conducted on April 26 to generate information relating to the needs of young 
people and the development of an adolescent reproductive health (ARH) policy. In collaboration with 
UNFPA, a multisectoral ARH policy dialogue meeting was also held on May 3, bringing together 
different government ministries and NGOs working with youth.  The workshop generated positive 
comments for a multisectoral response to setting up a working group to oversee and guide the 
development of a national ARH policy.  

• MEDiCAM was awarded a subcontract to improve the RH/SM/FP advocacy content and expand the 
reach of “MEDiNEWS,” a monthly newsletter distributed nationally to the members of MEDiCAM, 
government, and donor agencies.  This project commenced in April 2004 and will work to strengthen 
other aspects of the POLICY Project’s RH/SM/FP activities.  The first deliverable, a bilingual version 
of MEDiNEWS, was submitted in June 2004.  Preliminary meetings have been held to discuss the 
advocacy content of MEDiNEWS as well as expanded distribution and format. 

• Dr. Ty Chettra, Country Director, Dr. Lam Phirum, National Reproductive Health Project, and Khauv 
Thavry, Finance Department of the Ministry of Health, attended the regional training workshop on 
strategic planning and budgeting for reproductive health in Hanoi, Vietnam from May 3–7, 2004. 

 
HIV/AIDS 
 
Advocacy 
 
• Influencing Policy Change through BCC on Gender and HIV/AIDS. POLICY/Cambodia provided TA 

to the Ministry of Women’s and Veteran’s Affairs (MOWVA) to finalize a project proposal on 
“Influencing the Policy Environment on Gender and HIV/AIDS/STIs.”  The project, which 
commenced on January 1, 2004, aims to sensitize policy and decisionmakers of MOWVA at both the 
national and provincial levels of the policy framework for gender-related HIV/AIDS prevention and 
control.  A preliminary situation analysis was conducted in February.  A two-day training workshop 
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on interviewing techniques was conducted with 15 MOWVA staff from March 22–23, which was 
facilitated by Eleanor Brown, a consultant for POLICY/Cambodia.   The second stage of the research 
was completed in May 2004, and the findings and recommendations from the research will be 
presented to the MOWVA Gender Working Group in July 2004.  

 
• World AIDS Conference, Bangkok July 2004.  POLICY/Cambodia assisted with the development of 

six abstracts that were submitted for the World AIDS Conference in Bangkok, July 11–16, 2004.  
Three were selected for poster presentations including (1) NAA: Implementing Cambodia’s Law on 
the Prevention and Control of HIV/AIDS; (2) Cambodian Human Rights and HIV/AIDS Network 
(CHRHAN): Documenting HIV/AIDS-related Human Rights Abuses in Cambodia; and (3) POLICY 
Project/Cambodia: Media Reporting on People with HIV/AIDS in Cambodia.  

 
• Orphaned and Vulnerable Children.  The survey on the “Social and Economic Impact of HIV/AIDS 

on OVC in Cambodia” was completed at the end of 2003.  The final deliverable was submitted on 
February 23, 2004, including the raw data from the research, such as completed questionnaires and 
case studies.  Sarah Alkenbrack traveled to Cambodia from March 15–25 to complete the data 
analysis in close collaboration with CARE Cambodia, and to plan for the official dissemination 
meeting, which will be held in August 2004.  Ms. Alkenbrack also facilitated a dissemination meeting 
on March 24 to present preliminary findings of the survey to technical partners. 

 
• Greater Involvement of PLHAs.  The Cambodian Positive Peoples Network (CPN+) commenced a 

six-month subcontract in April 2004 for a project advocating for enhanced protection and respect for 
the rights of PLHAs and decreased stigma and discrimination in relation to their access to treatment 
and healthcare.  Members of the working group, made up from CPN+, will document and follow up 
on cases relating to the human rights violations of PLHAs in relation to access to treatment.  Training 
for this was provided by CHRHAN from June 21–23.  A human rights facilitator was hired by 
POLICY/Cambodia in May 2004 to assist CPN+ in implementing the activities within this project. 

 
POLICY is implementing a pilot project advocating for decreased stigma and discrimination and 
abidance by the law on HIV/AIDS in relation to access to treatment and medical services by PLHAs.  
Advocacy efforts focus on increased awareness of the human rights of PLHA and include practical 
aspects of the HIV/AIDS law guidelines. Workshops were conducted at the Russian Hospital on June 
15 and at the Military Hospital on June 25. 

 
POLICY/Cambodia and the POLICY regional office jointly supported four delegates to attend the 
Advocacy and Access to Treatment Conference in Bangkok, March 16–19.  Delegates represented the 
POLICY Project, CPN+, UNV/GIPA, and NAA.  

 
• PLHA Skills Development.  In May 2004, D. Susan Paxton conducted a three-day training workshop 

for 20 members of Vithey Chivit on advocacy techniques and human rights and a three-day workshop 
for PLHA women from the GIPA/UNV network on public speaking skills.  

 
The media analysis report was printed in May 2004, and will be disseminated in July 2004.  Based on 
the recommendations from this report, a local media consultant, Peter Starr, was recruited in June 
2004 to develop an HIV/AIDS resource/media guide and strengthen the skills and knowledge of 40 
journalists on HIV/AIDS.  This training will enable journalists to incorporate a working knowledge of 
HIV/AIDS, human rights, and PLHA themes within their work.  These activities will be conducted by 
POLICY/Cambodia in collaboration with the NAA and UNICEF.  

 
The POLICY Project provided financial support for the development of a short video spot featuring 
Prime Minister HE Hun Sen showing his support for HIV/AIDS prevention, care, and support 
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policies and programs.  This short video will hopefully be aired at the opening ceremony of the 15th 
World AIDS Conference to be held in Bangkok in July 2004. 

 
• HIV and Human Rights.  During March 2004, POLICY/Cambodia, in cooperation with UNAIDS and 

NAA, facilitated a consultative meeting and prepared the country background paper including 
specific country recommendations—The Situation of HIV/AIDS and Human Rights in Cambodia—for 
presentation at the expert meeting on HIV/AIDS and Human Rights in Asia-Pacific, organized by the 
Asia-Pacific Regional Office of the United Nations Office of the High Commissioner for Human 
Rights (OHCHR) from March 23–24, 2004.  Chris Ward from the POLICY Project and Ing Chivorn 
from CHRHAN attended the meeting. 

 
• The HIV/AIDS Law.  POLICY finalized the implementing guidelines for the Law on Prevention and 

Control of HIV/AIDS on February 2.  This document was translated into Khmer and remains with the 
NAA awaiting approval.  With support from POLICY/Cambodia, the NAA conducted a one-day 
meeting on May 27 to finalize the implementing guidelines.  Once this process has been completed, 
plans will be made to print the guidelines and disseminate them at a high-level launch.  Also with 
support from the POLICY Project, a documentary about the production of both the HIV/AIDS law 
and the implementing guidelines was aired six times on national Cambodian television (TVK) from 
March 10–21, 2004. 

 
In collaboration with NAA and the National Medical Council, POLICY conducted a two-day 
workshop at the Sunway Hotel, Phnom Penh, to facilitate the training of 50 medical council members 
on the HIV/AIDS law, human rights, and the linkages to medical ethics in concept and practice.  

 
The legislative audit report was translated and printed in June 2004 and is expected to be officially 
disseminated in August 2004. 

 
• Cambodian Human Rights and HIV/AIDS Network (CHRHAN).  POLICY is supporting CHRHAN to 

scale up and strengthen its activities.  On March 12, CHRHAN conducted a one-and-a-half-day 
training workshop for 35 network members on the application of UNGASS within Cambodia.  On 
March 31, CHRHAN conducted training on the database review to assist CHRHAN members in 
using the newly updated, user-friendly data collection form for documenting HIV/AIDS-related 
human rights violations.  CHRHAN also conducted training on April 24 for 27 participants of its 
member network on monitoring, investigation, and documentation techniques.  Two cases of 
HIV/AIDS-related human right violations were followed up with meetings held with a school 
principal and the head of a commune to facilitate education and income generation for PLHAs facing 
discrimination. The TOT curriculum on case management has been finalized and the three-day TOT 
course was conducted from June 28–30.  The curriculum also includes case resolutions and strategies 
for redress of violations.  

 
Emerging Issues 
 
• Men who have sex with men (MSM) and HIV vulnerability.   The research report was finalized on 

January 16, 2004, and results were presented at a meeting for NGOs, government agencies, and the 
donor community.  The meeting was chaired by Dr. Ly Pin Sun, chair of the Technical Bureau of 
NCHADS.  The key findings and recommendations from the report were presented and feedback was 
provided from participants.  Based on recommendations included in this report, Mr. Kha Sovannara, a 
consultant who conducted the original research on MSM, has been engaged to develop and implement 
a program of work that will contribute to an environment in which the human rights of MSM are 
better protected and promoted and the HIV vulnerability of MSM and the transmission of HIV 
through sex between men are reduced.  The workplan and budget for activities was finalized in June 
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2004, and two consultative meetings have already been conducted with MSM in relation to 
developing an MSM sensitivity curriculum.  Meetings with key stakeholders and contacts have been 
arranged and will take place at the beginning of July 2004.  
 

• Illicit drug use and HIV vulnerability.   The report on illicit drug use and HIV vulnerability in 
Cambodia was finalized in January 2004, and a follow-up visit to Phnom Penh was organized for its 
author, David Burrows, from January 7–18.  During this visit, two half-day meetings were conducted 
on January 13 to disseminate the findings from the report.  Participants included government officials 
from NAA, the National Authority for Combating Drugs (NACD), Ministry of Health, NCHADS, 
and NGOs.  David Burrows also provided TA to the outreach service at Mith Samlanh, which targets 
street children and other groups using illicit drugs to train them more effectively on how to reduce 
harm.  TA was also provided to 18 members of the Drug Abuse Forum and the Ministry of Social 
Affairs (MOSALVY), as well as staff of POLICY/Cambodia.  Several meetings have been conducted 
with Mith Samlanh/Friends to discuss the development of a monitoring and evaluation framework to 
assess the impact of its harm reduction approaches to reduce HIV vulnerability.  POLICY/Cambodia 
has also continued to collaborate with the U.N. Office on Drugs and Crime (UNODC), particularly on 
research to assess the risk behavior of drug users in relation to HIV vulnerability and attendance at 
meetings with NAA and NACD. 

 
Dr. Ty Chettra, POLICY/Cambodia, and Dr. Ngin Lina from the NAA attended the 15th International 
Conference on the reduction of drug-related harm organized by the Australian Drug Foundation and 
the Center for Harm Reduction in Melbourne, Australia, in April 2004.  

 
• Violence Against Sex Workers and HIV Vulnerability.  Dr. Carol Jenkins, a consultant with the ANE 

regional office, traveled to Cambodia at regular intervals from February to May 2004 to facilitate a 
study exploring nonconsensual sex and other violence directed against vulnerable poor urban women 
(sex workers).  Two training sessions of three days each were conducted for interviewers and 
included 16 sex workers (brothel- and non-brothel-based) and three ex-police officers.  Dr. Jenkins 
recruited and trained a data entry clerk and supervisor.  The National Ethics Committee for Health 
Research approved the study protocol for this project at the end of March 2004.  Fieldwork for the 
study commenced at the beginning of April 2004.  Approximately 500 brothel-based women and 500 
freelance workers were interviewed over a two-month period. Preliminary results were available in 
June 2004, and closed-door discussions with NCHADS, the Ministry of Interior, and 
POLICY/Cambodia will be held in September 2004.  

 
• HIV-related Stigma and Discrimination.  Market and Strategy Development (MSD) is conducting 

baseline and follow-up surveys for the two faith-based projects implemented by NPC and Save the 
Children/Australia (SCA).  The baseline phase of this research was conducted during March and 
April 2004.  The follow-up phase of the research commenced at the end of June 2004 and will be 
completed by the end of July 2004.  Brad Otto arrived on June 27 to provide TA for the 
implementation of the qualitative research that will assess the role that monks play in the program to 
reduce HIV-related stigma and discrimination.  

 
The Cambodian Red Cross (CRC) will undertake a pilot stigma and discrimination project using its 
volunteers and youth networks in Siem Reap province.  CRC is currently developing the training 
curriculum for its volunteers, and the first wave of training is expected to begin in July 2004.  

 
GENEROUS will implement a faith-based leadership project targeting Islamic leaders and commune 
council members in Siem Reap district, Siem Reap province. The training curriculum was finalized in 
May 2004, and 25 Islamic leaders and three Islamic teachers from Siem Reap district attended a TOT 
workshop on human rights and the law on HIV/AIDS from June 15–16.  
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POLICY/Cambodia has agreed to provide assistance to the Ministry of Cults and Religion to conduct 
three interfaith training workshops with Buddhist, Islamic, and Christian leaders and one national 
workshop to facilitate an interfaith response to HIV/AIDS.  Each workshop aims to promote 
reduction of stigma and discrimination against PLHAs through the dissemination and implementation 
of the Policy on the Religious Response to the HIV/AIDS Epidemic.  This project will start in July 
2004. 
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EGYPT 
 
Program Objectives: The major thrust of USAID’s current FP/RH program (TAHSEEN) is to ensure 
that a high-quality and sustainable family planning program remains once USAID has phased out (2009). 
The stated goal of TAHSEEN is “to provide the kind of assistance that will solidify USAID’s FP/RH 
investments of the last three decades, leave a sustainable FP/RH program that provides quality services to 
all who want and need them, and help Egypt take its final steps in reaching replacement level fertility by 
2015.”  To achieve this goal, TAHSEEN has been designed around four interlocking themes: focused 
attention to priority groups, improved quality for the customer, stronger institutional capacity and 
systems, and sustainable sectoral shares (expanded roles for both the NGO and commercial sectors). 
 
In general, POLICY’s primary role in supporting the TAHSEEN strategy is to help bring about specific 
policy reforms that will, in turn, help the program achieve its goals. Specifically, POLICY/Egypt focuses 
on three primary areas: work with counterparts to develop and advocate for the adoption of strategies and 
policies that will bring about contraceptive security; continued work with youth to strengthen their 
capacity to advocate for FP/RH issues; and mobilization of religious institutions/leaders (specifically Al-
Azhar University) to train advocates for FP/RH issues. In addition, as necessary, POLICY assists in the 
initiation, development, and adoption of policy reforms related to the achievement of national goals (e.g., 
age at first marriage) that will directly affect the achievement of TAHSEEN’s goal. 
 
Summary of Major FP/RH Activities: 

 
•    POLICY/Egypt continued to follow up the success of previously trained Raidat Riffiat’s (RR’s) 

supervisors in their efforts to train their colleagues in advocacy. Local training in advocacy was 
carried out in Dakahlia (January 18–20) and Beni-Suef (January 26–28) using POLICY materials. 

 
• POLICY/Egypt Youth Champion’s role in 2003 culminated in holding the annual conference for 

Youth/Volunteer’s Club (Ismaelia, January 24–26) under the theme “Youth and Population 
Issues.”  A total of 150 youth from different governorates attended the meeting.  The role of 
POLICY/Egypt was recognized and the project was awarded the Ministry of Youth’s (MOY’s) 
Shield. 

 
• Capitalizing on the success of POLICY youth advocacy activities, on February 8 POLICY/Egypt 

received the approval of H.E. Minister of Youth to renew the Agreement for Collaboration 
aiming to strengthen and expand youth-to-youth advocacy activities as well as hosting the task 
force to advocate for youth FP/RH issues. 

 
• On April 22, 2004, the final version of the Agreement for Collaboration between POLICY/Egypt 

and the MOY and the draft framework for the national youth task force were signed.  The 
ceremony, held at the premises of the MOY, was attended by H.E. the Minster of Youth, the 
Head of Youth Sector, the Director General for Youth Camps, and USAID representatives. The 
agreement aims at explaining and elaborating various dimensions of the current population 
situation and the role of youth; creating and activating a group of Youth POLICY Champions at 
the governorate’s level to advocate for POP/RH/FP youth issues at their gatherings; and hosting 
and supporting the Youth Advocacy National Task Force for POP/RH/FP issues. 

 
• POLICY/Egypt organized, within the context of the signing ceremony, a dialogue between H.E. 

the Minister of Youth and representatives of the POLICY Champions, who participated in the 
2003 advocacy activities for POP/RH/FP at youth centers and camps.  The minister elaborated 
some of the population issues and interlinks with development.  He also highly valued the youth-
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to-youth approach, supported by POLICY, and discussed with them the various aspects of their 
last year activities. 

 
• POLICY/Egypt initiated the implementation of the agreement with the MOY through the 

formation of a joint working group that includes high-level responsible leaders from the MOY 
and POLICY Project.  Two meetings took place on May 10 and 23 to develop a detailed 
workplan for the successful achievement of the agreement’s objectives. 

 
• In collaboration with the MOY, POLICY/Egypt initiated the process for qualifying the POLICY 

Champions in both Fayoum and Beni-Suef governorates.  On June 20, 2004, two orientation 
meeting were carried out with Youth Directorates in both governorates to familiarize them with 
the process and elaborate the plans for selecting potential youth leaders. 

 
• POLICY/Egypt held a refreshment interactive workshop for the previously trained Youth 

POLICY Champions from June 21–23 to enhance their capacities and to update their knowledge 
base with the most recent information concerning the population situation in Egypt.  A specially 
tailored training document, based on POLICY’s advocacy manual, was used for this training 
session. 

 
• POLICY/Egypt developed a toolkit with up-to-date information about the population situation in 

Egypt and interlinks to various development issues, which will be used by POLICY Champions 
in their advocacy events.  Moreover, a pamphlet including answers to specific POP/FP/RH issues 
that were raised by youth is being consolidated for use by POLICY Champions. 

 
• POLICY Youth Champions participated in the Youth Forum at Red Sea Governorate February 

13–16, which was attended by 120 youth (30 females and 90 males) from Aswan, Luxor, Qena, 
Red Sea, and Sohag governorates. The role of POLICY was again recognized and commended. 

 
• POLICY/Egypt is activating its linkage with Al-Azhar University and elaborating mechanisms to 

follow up advocacy activities by students. 
 
• POLICY/Egypt organized a multidisciplinary panel on February 22 to elaborate the possible 

contribution of age at first marriage toward achieving national population goals. 
 
• POLICY/Egypt supported the Ministry of Health and Population’s (MOHP’s) preparatory 

activities toward contraceptive security by providing TA to prepare and facilitate a task force to 
discuss and assess the MOHP’s vision about the source mix (February 23–24), and by assisting 
the MOHP/PS/Logistics Unit to prepare relevant materials and conduct a workshop to forecast 
contraceptive commodities. 

 
• Within the context of TA in the area of contraceptive security, POLICY/Egypt carried out a 

Forecasting Workshop during April 26–29 in collaboration with the MOHP/PS/Logistic Unit to 
strengthen the capacity of the concerned staff and to enhance the management of contraceptives.  
A total of 16 participants attended the workshop from the Population and Family Planning Sector. 

 
• In collaboration with POLICY/Egypt and using the acquired skills from the Forecasting 

Workshop, the staff of the MOHP/PS was able to forecast the contraceptive needs for the period 
2004–2009 using different scenarios as well as defining the level of costing for each one.  The 
final outcomes were endorsed by the MOHP/PS and submitted to H.E. the Minister of Health and 
Population. 
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• As part of the contraceptive security framework, POLICY is providing TA to the 

MOHP/PS/Logistics Unit about contraceptive procurement.  The two-expert mission from 
DELIVER and PATH, in collaboration with POLICY/Egypt, aims at assessing the current 
procurement system and identifies measures required to strengthen the Logistics Unit’s ability to 
successfully carry out its function.    

 
• POLICY/Egypt, in collaboration with the MOHP/PS, formulated a core team for contraceptive 

security to initiate the process of developing a relevant strategy for contraceptive security and 
establishing a full scale Contraceptive Security Working Group.  The team, including senior PS 
staff, chaired by the Head of the Sector, held its first meeting on June 22 to become familiar with 
the proposed contraceptive security framework and the next steps toward developing the relevant 
strategy and defining roles. 

 
• On June 24, POLICY/Egypt presented to the undersecretaries of Health and Population from 23 

governorates the details of the contraceptive security framework, the policy issues that need to be 
discussed and prioritized, the current information gaps, and the planned steps for achieving the 
goals of contraceptive security. 

 
• Data collection for undertaking Egypt FP cost studies for the years 2000–2001 and 2001–2002 is 

currently underway. 
 
• Preliminary findings from updating the cost-benefit analysis for Egypt, conducted by POLICY 

staff from Egypt and Washington, were reviewed on March 15 for the finalization of the report.  
A proposal to conduct a retrospective cost-benefit analysis as an advocacy tool was finalized and 
submitted to USAID/Egypt. 

 
• POLICY/Egypt initiated the process of building the advocacy skills of selected NGOs in Menya 

Governorate. Five NGOs were selected from the comprehensive list prepared by CATALYST, 
based on careful assessment of their capabilities, specific criteria developed by POLICY, and 
field validation.  A field visit by POLICY staff during the period June 4–6 confirmed the 
selection of the specified NGOs and allowed assessment of available training facilities and 
preferred timetable. 

 
• POLICY/Egypt used project-training materials to provide a one-day session on March 9 on how 

to develop policies within the program for building the capacities of local groups from Upper 
Egypt governorates to support gender issues.  The program was carried out in Alexandria by the 
Institute for Training and Research on Family Planning in collaboration with CEDPA. 

 
• POLICY/Egypt staff upgraded their skills and capacities through a two-day training program 

from March 14–15 on the utilization of the Ben-Cost Model.  This would ensure sustainability 
and the staff’s ability to update the findings in the future. 

 
• POLICY/Egypt continued its role of providing national decisionmaking bodies with reliable, 

timely, and analytical indicators. These bodies included the Shura Council and the National 
Democratic Party. 

 
• POLICY/Egypt contributed to the arrangements for and participated in the Fourth National 

Conference for Women in Alexandria, March 13–16, under the theme “Egyptian Women and the 
Millennium Development Goals.”  The Alexandria Declaration endorsed, among other things, 
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two issues advocated for by POLICY, namely, enhancing and supporting the overall role of 
NGOs, specifically in FP/RH, and upgrading national statistical systems with emphasis on data 
quality. 

 
• POLICY/Egypt used project training materials to deliver a presentation on “Partnership and 

Communication Skills” within the National Council for Women (NCW) workshop on partnership 
attended by 24 participants (six males and 18 females) from five regions of Upper Egypt and the 
new valley.  The outcomes were to identify the roles of various partners as well as mechanisms to 
convey women’s issues to decisionmakers. 

 
• In January, POLICY/Egypt contributed to the organization of and facilitated a study tour for 

religious leaders from the Philippines.  The tour included three important meetings with the 
Grand Mufti, Grand Emam Sheikh Al-Azhar, and the Director of the International Islamic Center 
for Population Studies and Research.  POLICY facilitated the endorsement of the Philippines 
fatwa by the Grand Mufti of Egypt.  In addition, the Egypt youth advocacy model was presented. 

 
• POLICY/Egypt, at the request of POLICY/Nigeria, fully organized and facilitated a study tour for 

a Nigerian delegation to be familiarized with the Egyptian experience, the role of NPC, and 
mechanisms for coordination, as well as data availability and preparation for conducting the 
census.  The study tour, including two parliamentarians, six NPC members, and two staff, was 
successful and achieved its objectives. 

 
• POLICY/Egypt assisted NPC/RMU in finalizing the outcomes of the workshop to identify key 

research issues and priorities, which was held on December 24 with full participation from 
POLICY.  The specified research topics were grouped and prioritized. 

 
• POLICY/Egypt continued providing TA to NPC/Research Management Unit (RMU) through the 

selection process of the three priority topics and development of the SOW, as well as the 
expected outcomes of these policy studies. 

 
• POLICY/Egypt is providing support to the MOHP/PS/NGO unit to prepare and conduct a 

training workshop on partnership to create an enabling environment and strengthen its skill. 
 
• The POLICY/Egypt Country Director visited Jordan March 17–22 to learn about Jordan’s 

contraceptive security plan and attend the awareness workshop. 
 
• On June 16, POLICY/Egypt organized and facilitated the Quarterly Progress Review Meeting 

covering the period January–March 2004.  The meeting, held at NPC, was attended by all CAs 
working within the context of the USAID population and family planning program. 
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INDIA 
 
Program Objectives: POLICY activities in India focus primarily on supporting the USAID mission’s 
bilateral projects in Jharkhand, Uttaranchal, and Uttar Pradesh with the objective of improving the quality 
of FP/RH services.  POLICY staff members work closely with the mission and counterparts in all three 
states.  Technical assistance (TA) includes activities related to policy formulation, monitoring and 
evaluation, data collection and analysis, operational plans, and development of new strategies for the 
project.  POLICY also helps USAID with HIV/AIDS strategy development, operational plans, and special 
studies.  
 
Summary of Major Activities:  
 
FP/RH 
 
Jharkhand. The Jharkhand Cabinet approved the Population and Reproductive and Child Health Policy 
of Jharkhand on June 8.  The Jharkhand Health Minister placed the Population and Reproductive and 
Child Health Policy in the Cabinet and obtained the members’ approval.  Gazette notification for all three 
approved policies was issued on June 18: Drug Policy; Health Policy; and Population and Reproductive 
and Child Health Policy of Jharkhand. POLICY analyzed the data from a facility survey conducted in 
four districts of Jharkhand and prepared presentations.  The survey results were presented in a workshop 
held in Ranchi on June 25, which was attended by several senior officers of the health department, 
including the Principal Secretary and the Health Minister, donor agencies, NGOs, and TA groups.  
POLICY printed all three approved policies, and the Chief Minister released the policies in a major 
function held in Ranchi on July 1.  POLICY also attended the workshop conducted by MOST on the 
behavior change communication (BCC) strategy for micronutrients.  
 
Uttaranchal. POLICY conducted a workshop on reproductive and child health (RCH) with the help of a 
design team from the government of India and USAID in Lucknow on April 12–13.  All senior officers of 
the Health and Family Welfare Department of the governments of Uttaranchal and Uttar Pradesh 
participated in the workshop.  Following the workshop, POLICY, in collaboration with the Directorate of 
Health and Family Welfare of Uttaranchal, selected three districts—Uttar Khasi, Udham Singh Nagar, 
and Almora—for preparation of district action plans (DAPs) and initiated data collection and consultation 
meetings.  POLICY also prepared a road map for preparation of a state-level RH services project 
implementation plan and log frame and got it approved by the government.  POLICY prepared the first 
four chapters of the plan and submitted the drafts to the Uttaranchal government for comments.  
 
Uttar Pradesh. POLICY helped the State Innovations in Family Planning Services Agency (SIFPSA) in 
preparation of interview schedules and sample design for a baseline survey in Lucknow district as part of 
the Lucknow DAP.  After data collection, POLICY analyzed the results and prepared reports and 
presentations to be used by SIFPSA in the forthcoming workshop to select district-specific strategies.  
USAID asked POLICY to conduct 19 benchmark evaluations covering project districts of Uttar Pradesh.  
POLICY has completed the preliminary work of preparing scopes of work and sample selections for all 
19 benchmark evaluations.  
 
India. As part of the RCH II, the government of India has decided to have DAPs for all 500+ districts in 
the country.  The government asked POLICY to prepare a template to be circulated to all districts and 
states in the country on how to prepare the DAPs.  POLICY submitted the first draft of the template on 
May 10.  MOHFW has organized a series of consultative meetings between POLICY and donor agencies 
such as USAID, DFID, UNFPA, UNICEF, World Bank, and the European Commission.  Based on 
comments given by MOHFW and the donor agencies, POLICY revised the template and submitted the 
revised version to MOHFW on June 29. 
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HIV/AIDS 
 
The National AIDS Control Organization (NACO) asked POLICY to conduct two major studies, one 
dealing with the convergence of services of the National AIDS Control Program (NACP) and RCH, and 
the other on resource requirements and gaps for HIV/AIDS programs in India.  POLICY completed the 
draft report on convergence of services, submitted the report to NACO on June 21, and made a 
presentation to the NACO Director on June 29.  Based on comments given by the NACO director and 
USAID, the final report will be submitted to NACO.  POLICY collected information on financial 
resource allocation to HIV/AIDS from donor agencies and NACO.  Unit costs of implementing the 
program were also collected.  The draft report on resource requirements and resource gaps will be 
submitted to NACO in the last week of July. 
 
POLICY received a request from the Catholic Bishops Conference of India (CBCI) to help them develop 
a church policy on HIV/AIDS.  POLICY prepared a proposal and submitted it to the Health Commission 
of CBCI on March 20,  which approved the proposal.  POLICY conducted a one-day workshop on June 
19 in Delhi to review the CBCI health policy and prepared an outline/framework for the revision. 
 
The POLICY-prepared paper on “Assessment of Functioning of VCTCs in Uttar Pradesh” was included 
in NACO’s NACP for the next two years as an example of how external independent evaluations could be 
used to improve services. 
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JORDAN 
 
Program Objectives: USAID/Jordan has adopted “Improved Health Status for all Jordanians” as one of 
its intermediate results (IR1).  The POLICY Project in Jordan is designed to assist in strengthening the 
policy environment for and improving the policies and plans of the FP/RH program.  To accomplish this, 
POLICY is focusing on four initiatives for FP/RH activities in Jordan during the coming year: assist the 
government with the adoption and implementation of the Reproductive Health Action Plan (RHAP) in 
support of the National Population Strategy (NPS); provide support to Jordan’s long-term contraceptive 
security plan; strengthen local capacity to influence FP/RH policy reform; and provide analytic support to 
the mission, CAs, and counterparts as necessary. 
  
Summary of Major FP/RH Activities:  
 
Advocacy 
• POLICY revised and updated the Arabic version of the Jordan RAPID for 2004 to be used by 

POLICY and its counterparts for advocating for population and FP/RH policies. 
• POLICY supported the Higher Population Council (HPC) in launching the Reproductive Health 

Action Plan 2003–2007 (RHAP) on March 17. This support included collaboration with counterparts 
and CAs for distributing the plan to attendees; preparing two speeches for the Minister of Health and 
HPC/SG; preparing/printing a RAPID leaflet; and delivering a presentation on the RHAP. This 
important event was organized by POLICY in collaboration with HPC and patronized by the Prime 
Minister. 

 
Planning and Finance 
• POLICY, through U.S.-based and local staff and in collaboration with the DELIVER Project, 

provided technical and logistic support to the Contraceptive Security (CS) Issues Workshop March 
19–21.  The workshop goals were to present findings of the CS background studies and identify and 
prioritize CS issues.  The Jordan CS Working Group and Committee, CAs, POLICY/Egypt, and 
USAID representatives attended the workshop. 

• POLICY supported the RHAP first-year planning retreat March 24–25 to review RHAP from its 
inception and to plan for implementing its first-year activities.  The RHAP National Steering 
Committee and representatives of implementing and coordinating organizations and key stakeholders 
attended the retreat. 

 
Information  
• POLICY reviewed the final research report on “Roles of Religious Leaders in Implementation of 

FP/RH and Gender Policies and Programs in Jordan,” which it funded. 
• POLICY provided technical and logistic support to the seminar for disseminating the findings of the 

study on “Roles of Religious Leaders in Implementation of FP/RH and Gender Policies and Programs 
in Jordan.”  The seminar was held on May 12 and organized by the research contractor ZENID.  
Forty-five key participants representing ministries, other government agencies, and public universities 
attended the seminar.  Following the seminar, POLICY reviewed and edited the participants’ 
suggestions, which will be sent to all relevant parties for follow-up actions.  
 

Capacity Building 
• On January 3, POLICY presented information on the population and RH status of Jordan to 15 

participants from the MOH in the TOT course entitled “Integrated RH and FP Counseling.”  The goal 
of the training was to improve the trainees’ knowledge, attitudes, and skills in assessing and 
addressing clients’ RH and FP counseling needs.  The POLICY presentation aimed at introducing 
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FP/RH concepts and issues that need to be better addressed in counseling programs.  The activity was 
organized by EndgenderHealth. 

• POLICY also attended the events for discussing and launching the training curriculum on integrated 
RH/FP counseling (March 1 and 3).  

• POLICY contributed to the TOT on gender for university students held June 20–30, organized by the 
Office for Community Service at the University of Jordan.  POLICY presented the relationship 
between gender and marriage, fertility, and FP/RH issues. 
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NEPAL 
 
Program Objectives:  POLICY/Nepal works in collaboration with the National Center for AIDS and 
STD Control (NCASC) to create an enabling policy environment by supporting the Planning and 
Coordination Unit.  This unit is responsible for facilitating and monitoring policy dialogue, planning, and 
advocacy, and for building partnerships with civil society.  Specifically, POLICY supports the NCASC to 
increase ownership of the National HIV/AIDS Strategy and Operational Plan within the private and 
public sectors, as well as at the district level.  In collaboration with NCASC, POLICY also focuses on 
addressing the complex challenge of strengthening the multisectoral policy response to HIV/AIDS in 
Nepal.  POLICY facilitates the greater involvement of people living with HIV/AIDS (PLHAs) (GIPA) 
principle in the formation of HIV/AIDS policies and programs.  POLICY helps establish improved and 
effective planning and finance mechanisms for HIV/AIDS policies and programs and increased 
understanding of the impact of stigma and discrimination on prevention, care, and support for policies and 
programs. 
 
Summary of Major HIV/AIDS Activities:  
 
Advocacy 
 
• Talks Program. The Talks Program was delivered by Philippa Lawson on “Harm Reduction and 

Abstinence-based Treatment: Two Roads to Similar Goals?” (February 20).  The objective of the 
program was to advocate for the role of injecting drug users (IDUs) in providing leadership and 
advocacy and provide examples from the IDU Core Package that successfully apply this approach. 

 
• Advocacy meetings with the director of NCASC. Several interaction meetings were organized for the 

director of NCASC; SNEHA, a support group for women and children infected and affected by 
HIV/AIDS (February 3); and other NGOs (February 4).  POLICY’s role was to provide a forum for 
the PLHAs to meet the director, make the director aware of the groups, and advocate for their 
meaningful inclusion in future decisionmaking processes.  

 
• A consultative meeting on the preliminary findings of the Baseline Research on the Impact of Stigma 

and Discrimination against PLHAs in Health Sector Settings was held on March 3 with various 
stakeholders.     

    
• Dissemination of the Legal Audit Report. The Rt. Honorable Govinda Bahadur Shrestha, Chief 

Justice, Supreme Court, was the guest in the dissemination function.  POLICY shared the findings of 
the audit on March 31 and advocated for the need for policy and legislative reform.  Don Clark, 
Mission Director; Dr. Shrestha; NCASC Director; and Mr. Pokharel, POLICY/Nepal’s Director 
spoke on the occasion and advocated for the rights of PLHAs. 

 
• Candlelight Memorial celebration.  POLICY supported the National Association of People Living 

with HIV/AIDS (NAPN+) to observe the Candlelight Memorial Day on May 15.  There were more 
than 135 participants.   

 
• Advocacy for vulnerable groups.  POLICY arranged for the Chief Secretary, Secretary to Home 

Affairs, Women and Social Welfare, and the NCASC Director to participate in the opening or closing 
ceremonies of advocacy workshops (March 24 and March 27).  This provided the opportunity for sex 
workers and IDUs to directly advocate for their issues and for policymakers to hear these voices and 
meet the vulnerable groups face to face.   
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• Debriefing program by police officials. There was a debriefing meeting organized on May 19 for 
police officials after the completion of the national and international exposure trips, organized as part 
of the Nepal Police HIV/AIDS Program.  High-level police officials, the NCASC director, 
international NGOs, USAID, and CAs attended.   

 
• Support the celebration of International Drugs Day. POLICY has supported the District Network 

Against Drugs and Drug-related HIV (DNADDHIV), which is a network formed in collaboration 
with the U.N. Office on Drugs and Crime (UNODC)/MOH. 

 
• Advocacy in the Maternity Hospital. On May 29, POLICY staff met with Dr. Sushila Shrestha, Senior 

Consultant in the hospital, regarding stigma and discrimination encountered by a member of SNEHA 
who was pregnant and trying to access the PMTCT service.  As a result, the doctor contacted SNEHA 
and assured them that there will be no more discrimination and has further developed a good rapport 
with the group.  

 
Planning/Finance/Policy Formulation 
 
• Consultation meetings.  Several consultation meetings were held with vulnerable groups (IDUs, sex 

workers, MSM, and PLHAs) to get input to the development of the Nepal police HIV/AIDS 
strategy/workplan and HIV/AIDS curriculum. 

 
• Developing indicators for stigma and discrimination. A series of meetings was held to discuss 

possible indicators to measure changes in stigma and discrimination.  
 
• Development of Bhaktapur HIV/AIDS Plan.  POLICY supported the Bhaktapur District Development 

Committee (DDC) and the District AIDS Coordination Committee (DACC) to develop the Bhaktapur 
HIV/AIDS Plan.  A four-day (May 17–20) workshop was organized by the Bhaktapur DDC to 
develop the final draft of the district AIDS plan.   

 
• GOALS Model. Preliminary data collection for applying the GOALS Model in Nepal has been 

completed.  
 
Tools/Research 
 
• Repackaged National Strategy and Operational Plan. The repackaged National Strategy and 

Operational Plan has been pre-tested during the development of the Bhaktapur HIV/AIDS Plan. It is 
in the process of being translated into English.  This is a comprehensive package that will help 
DACCs become competent in developing their own HIV/AIDS plans.  

  
• Report production. The Baseline Research on Stigma and Discrimination in Rural Health Settings has 

been completed and is in the process of being reviewed and edited. The media report has been 
completed and is being published. The GIPA study, The Heart of the Matter, is at the final editing 
stage. The legal audit has been completed and published. 

 
Capacity Building  
 
• Support to SNEHA.  POLICY provided two training workshops (January 9 and 16) to the founding 

members of SNEHA on how to run a support group meeting and supported SNEHA in organizing the 
“Fair for the Lives of Women” as a first initiative by women living with HIV in Nepal to celebrate 
International Women’s Day.  POLICY provides ongoing support to run the monthly meetings of 
SNEHA.  Participatory and practical training was provided to the founding members of SNEHA to 
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frame the constitution and to register the group as an NGO (April 26–30).  POLICY’s recognition of 
the special needs of women PLHAs and gradual capacity building of SNEHA has laid the 
groundwork for women to be able to come together and begin to identify and speak on behalf of their 
needs in policymaking forums.   

  
• Support to IDUs.  POLICY provided facilitators’ training to six IDUs on February 22–25 to build 

their capacity to conduct leadership training for their peers.  The subsequent leadership training for 25 
IDUs was held February 26–29.  Parts of the leadership training were replicated in 20 other districts 
from March–May.  POLICY also provided “Advocacy for Change” training for 21 IDUs from March 
27–30, which included the development of a regional Advocacy Action Plan for Kathmandu, 
Pokhara, East, Central, and Western regions.  A three-day workshop was organized from May 29–
June 1 to develop the budget and implementation plan to carry out the Advocacy Action Plan.   

 
• Support to sex workers. POLICY provided facilitator training to six female sex workers (SWs) on 

March 18–19 to build their capacity to conduct leadership training for their peers.  The subsequent 
leadership training for 25 SWs was held from March 20–24.  As a part of POLICY’s commitment to 
provide follow up support to further build advocacy capacity of the sex workers after the national 
advocacy training, POLICY/Nepal has provided TA to sex workers to form self-help groups in three 
districts: Banke, Jhapa, and Nawalparasi.   POLICY has also provided materials and TA on self-help 
groups, advocacy, and how to run effective meetings. 

 
• Support to PLHAs.  POLICY supported a five-day training program in June on “Advocacy for 

Change” to 25 PLHAs  from various districts in Nepal.  
 
• Work with Nepal Police. Organized the national (April 19–22) and international exposure trips to 

Cambodia and Thailand (April 25–May 3) for seven police officials. 
 
• Support to NAPN+.  POLICY/Nepal has been providing ongoing support to NAPN+ to convene a 

monthly forum where they can share their knowledge and experiences, plan advocacy activities, and 
discuss their issues.  POLICY has also supported a consultant to provide basic knowledge on 
opportunistic infections and information on preventive, diagnosis, and curative measures to PLHAs 
during these monthly forums. 

 
• Workshop on orientation and district HIV/AIDS planning.  Supported Bhaktapur DDC and DACC to 

conduct a four-day workshop on building the capacity of local stakeholders to respond to HIV/AIDS 
and to develop the Bhaktapur HIV/AIDS Plan. 
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PHILIPPINES 
 
Program Objectives: POLICY Project assistance in the Philippines aims to strengthen the capability of 
national government agencies and community-based people’s organizations and institutions, both national 
and local, in the design, implementation, and evaluation of policies and plans for resource mobilization 
and use for sustained political and financial support to population/FP/RH/STI/AIDS. The approach is 
premised on the fundamental elements of participatory and informed decisionmaking, mobilization of 
civil society, enhanced private sector participation, and public–private sector partnerships in 
FP/RH/STI/AIDS policy development, planning, and program implementation. POLICY/Philippines 
assistance is focused on multisectoral efforts aimed at gradually achieving sustained domestic financial 
support and improved FP/RH/STI/AIDS services that ensure the health of Filipino families.  
 
Summary of Major Activities:  
 
FP/RH 
 
The POLICY Project extended technical assistance (TA) to the program implementers in the 10 local 
government units (LGUs) of Pangasinan in finalizing of advocacy and operational plans for contraceptive 
self-reliance (CSR). CSR plans will be implemented by the program implementers and their partners after 
POLICY Project closure in March 2004. To ensure that the CSR advocacy plans are participatory, each of 
the advocacy partners has specific responsibilities for funding and carrying out advocacy activities. In the 
same manner, operational plans focused on crucial elements of CSR, such as forecasting of commodity 
requirements and design of procurement arrangements, are funded by partner agencies. An accompanying 
CSR manual was developed for the implementers’ use in the absence of the POLICY Project.  
 
Finalization and approval of LGU CSR advocacy plans. In January and February 2004, POLICY 
continued to provide assistance to the province of Pangasinan in advocating for the approval of LGU CSR 
advocacy plans by the local chief executives. Eleven major plans were advocated for by the LGU FP 
program implementers: one Provincial Advocacy Plan and LGU advocacy plans specific to the 10 LGU 
project sites.  Of these 11, five were approved in December 2003 and five in January 2004. A change in 
the population and FP program officer in San Carlos City took effect in November 2004 and impeded 
finalization of the San Carlos City advocacy plan. 
 
Finalization of approval of LGU CSR operational plans. In January and February 2004, POLICY 
continued to provide TA in strengthening the Provincial CSR Operational Plan and in advocating for its 
approval by the provincial governor.  Similarly, there were 10 other municipal/city operational plans 
developed and reviewed by the local chief executives. Of the 11 major plans being advocated for by the 
LGU FP program implementers, eight were approved in December 2003 and two in January 2004. 
Approval of the one remaining operational plan, San Carlos City, is uncertain because of the change in 
the FP program officer. 

 
Organization of a public–private partnership workshop for CSR in Pangasinan. POLICY supported the 
province of Pangasinan in the organization of the public–private partnership workshop for CSR held at 
the Leisure Coast Resort, Dagupan City on February 11, 2004. The workshop aimed to (1) present the 
CSR initiative; (2) identify areas for public–private cooperation for CSR in the Pangasinan; (3) identify 
constraints in private sector participation; (4) share Futures Group experience from other countries in 
expanding private sector participation; and (5) determine next steps for public–private partnership. The 
workshop was attended by 61 participants—21 from the private sector (e.g., representatives of 
pharmacies, hospitals, clinics, NGOs, companies with 200 or more employees, doctors, and 
pharmaceutical companies) and 40 from the public sector (e.g., representatives of provincial and 
municipal population and health offices, municipal/city health officers, barangay workers, midwives, and 
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nurses). The workshop was able to achieve all its objectives as well as forge the commitment of both the 
Pangasinan governor and representatives from the private sector to support the CSR initiative. This 
commitment was formalized with the signing of a Memorandum of Agreement between the public and 
private sectors for CSR at the end of the workshop. 
 
Finalization of CSR Manual of Operations   A user-friendly manual of CSR operations was finalized.  
The manual outlines the steps toward commodity forecasting, procurement arrangements, cost-recovery 
schemes, targeted services for FP clients, and the design of a simplified household survey that would 
collect information on the socioeconomic status of all women of reproductive ages in the communities of 
the 10 LGUs for FP client segmentation purposes  Participation of the Provincial Health and Population 
Office heads and their staff and consultation with program implementers at the municipal and city levels 
ensured ownership of the CSR manual and customization according to the level of skills of the 
municipal/city/provincial CSR partners.  This manual is part of the collection of materials and documents 
in the final documentation of the POLICY CSR Initiative in Pangasinan. 
 
HIV/AIDS  
 
There were no further activities for HIV/AIDS after December 2003.  January was devoted to the 
distribution of the Manual on Local Responses for HIV/AIDS Prevention and a follow-up of the progress 
of two municipal resolutions creating and funding local AIDS councils in Dipolog and Batangas. 

 
Close-Out Activities  
 
Editing, finalization, and publication of POLICY II documents. In March 2004, POLICY finalized all 
important documents that will be included in the POLICY Project II CD-ROM and its packet of 
publications.  Studies included in the CD-ROM are: (1) 17 technical notes for the CSR and six policy 
briefs based on studies conducted for the project duration; (2) the CSR Manual for LGU Implementers; 
(3) various studies (FP Facility Survey, Willingness-to-Pay for FP Study, FP Market Segmentation Study, 
studies on the coverage of FP in the National Health Insurance Program (NHIP), Men Having Sex with 
Men (MSM) in the Philippines, and the Study on Stigma and Discrimination for People Living with HIV 
and AIDS); and 4) process documentation reports for the CSR Project, the Local Advocacy Project 
(LAP), the Regional Health Advocacy Network (RHAN), the Provincial Advocacy Network (PAN), and 
the HIV/AIDS project component of POLICY. In-house prints of these documents will be given to 
Futures Group, USAID, and other partner agencies. 
 
POLICY is currently working on the finalization and printing of two condensed research reports. These 
are expected to be distributed to local partners in June 2004.  The condensed research reports are taken 
from “The 2003 FP Facility Survey” of public and private health facilities in the advanced CSR 
implementation sites in Pangasinan and the “Willingness-to-Pay for FP Study,” conducted in Pangasinan 
to gauge FP clients’ willingness and capacity to pay for FP commodities.  These studies provided 
empirical evidence and data-based CSR advocacy plans and messages as well as CSR operational plans. 
 
Finalization and production of POLICY Project CD-ROM. The POLICY Project CD-ROM documents all 
POLICY/Philippines efforts from June 2000 to March 2004. This contains all publications and studies, 
project process documentation reports, documentation of results, PowerPoint presentations, and other 
POLICY/Philippines products. This will be disseminated to all partners working in population and 
reproductive health for reference in the implementation of policy-relevant projects in the future. POLICY 
completed creation of the CD-ROM in May 2004 and will distribute it in June 2004.   
  
Closure of POLICY Office and donation of POLICY equipment and office fixtures.   The planned close-
out conference originally approved by the mission was called off due to unavailability of the mission staff 
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prior to the end of the contract of lease of the office.  The POLICY office ended its office lease with the 
FSS Realty Corporation on March 15, 2004.  All office equipment, supplies, and materials were donated 
to the following partner agencies at both the national and local levels: Pangasinan Provincial Population 
Office, selected municipal health offices in Pangasinan, Pangasinan Provincial Health Office, Philippine 
NGO Council, ABLE Pangasinan, Philippine Legislators’ Committee on Population and Development, 
American Education Development,  Department of Health, Commission on Population, Philippine 
National AIDS Council, University of the Philippines Population Institute, Department of Interior and 
Local Government, Philippine Population Association, and Demographic Research and Development 
Foundation.  The list of donation recipients was reviewed by the mission.  
 
 



COUNTRY ACTIVITIES 

 167

VIET NAM 
 
Program Objectives: POLICY is assisting in the creation of an HIV/AIDS policy environment that is 
human rights-based, participatory, evidence-based, and involves vulnerable and marginalized groups. 
POLICY activities include the review and redrafting of the HIV/AIDS Ordinance, assisting the 
government of Viet Nam in the development of a new HIV/AIDS national strategy, working in 
partnership with government and international agencies on improving access to antiretroviral (ARV) 
treatment, reducing stigma and discrimination, and increasing participation of people living with 
HIV/AIDS (PLHAs) in policy and program planning and implementation.  The strategic approach of 
POLICY/Viet Nam is to work with government and civil society (with a focus on PLHAs) to build policy 
capacity and create links and mechanisms that will facilitate civil society participation in HIV/AIDS 
policy development and decisionmaking. 
 
Summary of Major HIV/AIDS Activities:  
 
Advocacy 
• From January 9 to 14, POLICY/Viet Nam provided support to a USAID mission to visit the Ho Chi 

Minh City (HCMC) AIDS Committee and a drug rehabilitation center in HCMC. 
• On January 13, the donation raised during the Photo Exhibition in December 2003 was given to Tam 

Binh Center for caring for children with HIV.  The event received good coverage on the Prime 
Channel of the Vietnamese TV, and as result, the center obtained more donations from local 
organizations and individuals. 

• POLICY supported the Institute for Social Development Studies (ISDS) in producing a 2004 calendar 
book with positive pictures of PLHAs and care and treatment information, and disseminated 500 
copies to PLHA groups and organizations that provide care for PLHAs. 

• Under a POLICY initiative, a Technical Working Group meeting was organized in HCMC on 
February 19, focusing on a review of different HIV/AIDS programs/projects and recommendations 
for technical and financial support for such work in HCMC.  

• On March 5, POLICY conducted a workshop to disseminate findings from three studies, political 
commitment related to HIV/AIDS, AIDS Program Effort Index, and greater involvement of PLHAs 
(GIPA). 

• On March 2, POLICY and the Ford Foundation organized a presentation by Joan Kaufman (from the 
Kennedy School of Government, Harvard University) on her experience working with Qing Hua 
University in China on the development of an HIV public policy curriculum.  

• POLICY supported three PLHAs to work with a WHO mission for the 3 by 5 initiative.  This 
involvement was successful (see Results section in QR 15) and was greatly appreciated by the 
mission. 

• In February, a new junior program officer who is a PLHA started work at POLICY, with a focus on 
GIPA.  In March, another PLHA joined POLICY and was seconded to CARE International to work 
on the POLICY/CARE GIPA Project.  

• On March 16, the Country Director participated in a workshop of the Communist Party’s 
Commission for Ideology and Culture on drug prevention and control with focus on advocacy of 
harm reduction.  The workshop made recommendations to party organizations to advocate for harm 
reduction in their respective constituencies. 

• On March 30, the Country Director participated in a workshop on Promoting Awareness on 
HIV/AIDS Prevention for Policymakers in Viet Nam, jointly organized by the Ministry of Foreign 
Affairs (MOFA) and the U.N. Theme Group on HIV/AIDS.  The intervention of the Country Director 
focused on the human rights aspects of the program and stigma and discrimination against PLHAs 
and other vulnerable populations. 
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• POLICY has established stronger links with the system of drug rehabilitation within the Ministry of 
Labor, Invalids, and Social Affairs (MOLISA).  A deputy director of the ministry’s Department for 
Social Evils Control (DSEC) attended a harm-reduction subgroup meeting and made a presentation 
on DSEC’s work on drug control and expressed much interest in harm reduction. 

• The POLICY Country Director and Resident Advisor attended a harm reduction study tour and 
conference in Australia (April 13–24).  POLICY also supported an important public health researcher 
and advocate, Dr. Nguyen Tran Hien, who is conducting various research projects on harm reduction 
in Viet Nam, to go on this trip. 

• POLICY and CARE International entered into a subcontract to continue the GIPA and human rights 
activities conducted in 2003.  Within this project, a workshop was organized on April 28 by the 
Human Rights Center of the Ho Chi Minh Political Academy to present and discuss the findings of 
the human rights study.  Attending this workshop were delegates from different ministries, including 
the Ministry of Health, Ministry of Police, Ministry of Justice, and Women’s Union.  Draft training 
materials and three modules for workshops with people with HIV (human rights, treatments literacy, 
and organizational development) have been developed and are undergoing testing in June.  

• In April and May, the World Bank led an initiative called Viet Nam Innovation Day, which promoted 
organizations and individuals in society to develop innovative projects related to HIV/AIDS.  
POLICY participated in the planning of this activity, providing jury service and granting two of the 
prizes. 

• In May, POLICY/Viet Nam was invited as a member of the multisectoral Task Force on Harm 
Reduction for development of the National Action Plan on Harm Reduction.  

• On June 23, a junior program officer with HIV attended a workshop organized by the Ministry of 
Agriculture and Rural Development on HIV/AIDS.  He gave a presentation about the experience of 
people with HIV. 

• On June 10–11, a junior program officer with HIV attended a WHO/UNAIDS/World Bank-sponsored 
meeting in Geneva, Switzerland, on issues of HIV treatment, focusing on how to improve community 
involvement in the 3 by 5 initiative and the collaborative fund for HIV treatment preparedness. 

 
Planning/Finance/Policy Formulation  
• Review of Ordinance on HIV/AIDS Control.  POLICY launched its activity for the review and 

redrafting of the Ordinance on HIV/AIDS Control on March 2.  The subcontractor is in the process of 
reviewing and re-examining the nine-year implementation of the current ordinance.  The laws and 
policies of other countries related to HIV/AIDS are also being studied in order to learn best practices. 
On June 26–27, under the ordinance subcontract, a workshop was organized to share experiences in 
HIV/AIDS policy formulation and disseminate the results of research on the implementation of the 
existing HIV ordinance.  The workshop was attended by officials from different ministries who are 
part of the ordinance editing committee and by some national assembly members.  The Human Rights 
Center of the National Political Academy presented the findings of its research on HIV/AIDS and 
human rights in Viet Nam. Two junior program officers with HIV are currently collecting comments 
from people with HIV in Ha Noi, Hai Phong, and HCMC on the ordinance.  The comments will be 
fed into the ordinance revision process. 

• Provincial needs assessment in five provinces has started, with POLICY staff working closely with 
the Burnet Institute.  Fieldwork was satisfactory in all five provinces.  Reports for three provinces 
have been drafted. 

• POLICY has started discussing with USAID, WHO, CDC, and UNAIDS the possibility of 
developing an ARV buyers club in Viet Nam. 

• POLICY began discussions with the MOH to plan a national workshop using the GOALS Model for 
advocacy on resource allocation to support the implementation of the new HIV/AIDS national 
strategy. 
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• In February, POLICY submitted a report and analysis of gender and HIV/AIDS (in relation to the 
activities of POLICY/Viet Nam and the national HIV/AIDS policy) to Anne Eckman. 

• POLICY has been invited to join a national harm-reduction task force for the planning of harm 
reduction in Viet Nam. 

• POLICY currently participates in a group supporting the MOH in its revision of Viet Nam’s ARV 
therapy guidelines.  POLICY provided support for a study tour in June for relevant experts from the 
MOH and PLHAS to visit different ARV therapy models in Thailand in preparation for redrafting 
Viet Nam’s guidelines.   

 
Research/Tools 
• POLICY provided additional technical support for SUCECON to complete the compilation of data on 

national coverage of HIV/AIDS programs. 
• POLICY approved the Quang Ninh GOALS Model data that SUCECON collected.  On May 11, 

SUCCECON conducted a workshop in Quang Ninh province to present the GOALS workshop. 
• POLICY commissioned the Center for Community Research and Development (CCRD) to conduct a 

study on the reproductive health opportunities and choices of HIV-positive women.  POLICY 
provided significant inputs in the study design and tools, including comments and suggestions of staff 
with HIV.  A junior program officer with HIV joined with the research team to conduct interviews 
and focus group discussions with HIV-positive women in HCMC. 

• ISDS will conduct a study for POLICY that will explore the sexual and social networks and the 
sexual health needs of men who have sex with men (MSM) in Ha Noi.  ISDS is now working on the 
study design. 

• In April, the POLICY Resident Advisor made a presentation on the use of data for strategic planning 
at a workshop session organized by a U.S. Medical Military Team for senior members of the 
Vietnamese military. 

• In May, POLICY joined with FHI and the National Institute of Hygiene and Epidemiology in the 
Integrated Analysis, a project aimed at analyzing HIV/AIDS epidemiological and behavioral trends 
and needs for intervention.  One long-term consultant was assigned to work intensively with the 
technical team in the of research and analysis phase.  POLICY is committed to lead the policy 
advocacy activities following this analysis. 

• The Resident Advisor and the consultant in charge of the Integrated Analysis participated in the 35th 
Summer Seminar on Population of the East-West Center (University of Hawaii), during which the 
technical details of the Integrated Analysis were clarified.  The Resident Advisor presented on 
effective data use for policy advocacy and planning. 

 
Capacity Building 
• In January, a POLICY program officer attended the Community Forum organized by seven 

sisters/networks of Asia: Asian Harm Reduction Network (AHRN), Asia Pacific Council of AIDS 
Service Organizations (APCASO), Asia Pacific Network of People Living with HIV/AIDS (APN+), 
Asia Pacific Network of Sex Workers (APNSW), Asia Pacific Network of Lesbians, Gays, Bisexuals, 
and Transgenders (APR), AIDS Society in Asia Pacific (ASAP), and Coordination of Action 
Research on AIDS and Mobility (CARAM Asia). 

• In January, POLICY supported a group of key clinicians in five project provinces to attend the 7th 
HIV Netherlands-Australia-Thailand Research Collaboration (HIV-NAT) annual symposium on 
HIV/AIDS medicine. 

• In March, POLICY supported two representatives of PLHA and community-based organizations to 
attend the Community Sector Workshop in HIV Treatment Access: “Building Policy and Advocacy 
Capacity in Southeast Asia.” 

• The Country Director and the Resident Advisor have discussed with the Ho Chi Minh Political 
Academy, UNAIDS, Ford Foundation, Harvard University, and POLICY headquarters the provision 
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of POLICY financial and technical support for the development of an HIV/AIDS and Public Policy 
course that will be located at the Ho Chi Minh Political Academy. 

• POLICY supported a group of people with HIV (Bright Future group) in conflict resolution and team 
building.  This is considered an important ongoing task for building capacity of self-help groups. 

• One POLICY program officer and one long-term consultant attended the Regional Training on 
Strategic Planning and Budgeting.  Three faculty members from the Ha Noi School of Public Health, 
one from the Ha Noi Medical School, and one staff member from the Ministry of Health also attended 
this training together with participants from Bangladesh, Cambodia, China, India, and Nepal. 

• POLICY is working with a few other organizations (FHI, UNAIDS, CDC) to plan a seminar in 
August/September 2004 on MSM research and advocacy, inviting prominent people who work in this 
field from other countries to share their work and methodologies. 
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RUSSIA 
 
Program Objectives: POLICY’s primary goal in Russia has been to strengthen the ability of the 
Advocacy Network for Reproductive Health (Network) to advocate for policy change that promotes 
access to quality family planning (FP), maternal health, and reproductive health (RH) services.  To keep 
in step with USAID/Russia’s overall strategy, and with the reality of where RH policy decisions are being 
made, POLICY/Russia turned its attention to regional initiatives, including small grants, training, and 
technical assistance (TA), to support five oblast/regional-level advocacy networks.  The POLICY office 
in Russia closed at the end of the reporting period. 
 
Summary of Major FP/RH Activities:  
 
On March 2, POLICY organized a reunion of the February and December training-of-trainers (TOT) 
participants to present the cumulative results of their efforts and provide an opportunity to share lessons 
learned as trainers and advocates.  Participants engaged in active discussions about what the intervening 
time and experiences had helped them understand about the realities of training and advocacy. 
 
On March 3, POLICY held a final meeting of the regional advocacy network coordinators.  During the 
meeting, the coordinators provided feedback on the December 2002 policy analysis forums and the 
frameworks and tools that were provided at the forums. Written feedback on various policies and 
programs the regional networks are working on was provided by senior policy analysts in 
POLICY/Washington; POLICY’s local training consultant offered guidance for finalizing the monitoring 
and evaluation sections of their respective network strategic plans, and small grant reporting requirements 
and time frames were reviewed. 

 
During this reporting period, the five regional networks completed all activities and final reports on the 
previous round of small grants.  Four of the five networks submitted applications for a last round of 
grants, which were awarded in February.  A summary of the activities and outcomes of the final round of 
small grants to the regional networks follows. 
 
Tomsk Oblast.  In February, POLICY awarded a fourth small grant to this network to build policy support 
for creating youth RH programs in two Tomsk Oblast subregions, Kolpashevo and Korgasok, where 
emerging RH problems had not been addressed.  During the short term of this grant, network members 
organized and conducted several activities: a three-day RH advocacy workshop for local youth, health, 
education, and employment specialists, NGOs, and policymakers in each subregion; a roundtable for 
workshop participants, policymakers, and representatives of the oblast administration to obtain the local 
policymakers’ commitment to improved RH in these subregions; and a reunion meeting for the 
participants of the various network initiatives in ARH policy advocacy during the last two years to share 
successes and lessons learned and to discuss further development strategies. Network members also 
created and printed informational and promotional materials to support the advocacy campaign.  
Additional information on the outcome of the roundtable is included in the Results section. 
 
Altay Kray.  In February, POLICY awarded a third small grant to this network to support an advocacy 
campaign to safeguard and begin implementing the Municipal Interdepartmental Complex Program 
“Reproductive Health of Children and Adolescents of Barnaul City for 2003–2006.”  During the short 
term of this grant, the network conducted the following activities: a sociological survey to evaluate 
attitude and level of knowledge of RH issues among different population groups; three informational 
“public action” days that engaged youth who demonstrated to invited policymakers and mass media their 
support for improving youth RH and healthy lifestyle education; discussion of RH issues on socially-
oriented programs on two Kray-level TV channels, “Katun” and ATN;  development and publication of 
informational and presentation materials for advocacy; collection of more than 10 letters of support for 
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the city program and other RH activities in Altay Kray from Kray- and federal-level NGOs and 
international organizations; a roundtable with representatives of different Barnaul Municipality 
Departments; and an RH presentation stressing the need to begin implementing the Municipal 
Interdepartmental Complex Program. The favorable results of this initiative are described in the Results 
section.  In addition, as part of its strategic plan for sustainability, the network expanded by bringing in 
seven new members working with youth, health, and HIV issues from the NGO and public sectors.  
Network members trained the new members in RH advocacy to prepare them for the network’s ongoing 
advocacy to support a Kray-level RH law.  
 
Far East Region.   In February, POLICY awarded a third small grant to this network to support advocacy 
efforts to obtain approvals for ARH programs in three oblasts in the Far East.  During this period, the 
network planned and implemented an advocacy campaign that included designing and printing 
educational materials to inform the community and local policymakers about the state of RH and youth 
RH issues; a media breakfast for 23 participants including local policymakers, mass media, and NGOs, 
timed to coincide with the 10-year anniversary of International Family Year; and a rapid succession of 
four “Youth and Health” roundtables for policymakers, NGOs, and mass media in the large cities in the 
Far East region (Khabarovsk, Komsomols-na-Amure, Yuzhno-Sakhalinsk, and Vladivostok) to attract 
attention of policymakers to youth RH issues and to advocate for the approval and implementation of 
relevant policies. 
 
Tver Oblast.  In February, POLICY awarded a third small grant to this network to support its efforts to 
obtain Tver city and oblast policymakers’ support for the creation of a Family Health Center as part of the 
Tver Oblast Health Program for 2004–2007.  During the short grant period, the network designed and 
implemented a campaign that included meeting individually with policymakers, publishing a newsletter 
on RH in the oblast, and conducting a roundtable that had rich representation of newly-elected Tver oblast 
and city policymakers.  The participating policymakers signed a resolution appealing to the Tver Oblast 
Governor to fund the network-proposed RH section of the Tver Oblast Health Program for 2004–2007 in 
the form of a Family Health Center.  The network is waiting for feedback from the governor’s office and 
is continuing negotiations with oblast and city officials.  In addition, to bolster the network’s technical 
capacity and sustainability, two network members who had been trained in M&E by POLICY’s 
consultant conducted an M&E workshop for their fellow network members, and the network completed 
the M&E section of its strategic plan. 
 
Perm Oblast.  Due to the network members’ time constraints, this network did not apply for the final 
round of small grant support.  However, the coordinator reports that the network is continuing its 
successful advocacy efforts in support of funding the RH section of oblast-level “Family and Children of 
Prikamye” Program for 2004–2007.  Their efforts were complicated, as a new administrative and 
healthcare management structure was being established in the region.  
 
During this period, the POLICY/Washington safe motherhood team completed the final printed versions 
of the Maternal and Neonatal Program Effort Index (MNPI) fact sheets (in Russian) for the six regions in 
which the regional coordinators conducted the survey; these were distributed to the coordinators in 
March.  All of the coordinators report that they have presented MNPI results to members of regional 
networks, NGO partners, and public sector colleagues during specially-organized presentations and 
sessions.  Regional advocacy networks in Tomsk, Altay, Far East, and Tver reported using MNPI results 
on many different stages of recent advocacy campaigns.  Perm and Voronez also reported using MNPI 
results in their daily work and ongoing advocacy activities.   
 
In March, POLICY/Russia initiated its closeout plan, including moving out of the office (March 31), 
transferring equipment and furniture to local partners, and giving notice to partners, vendors, and local 
staff.  The official liquidation of the CEDPA Representative Office is in the final stage of completion.  
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The Representative Office’s accreditation with the Russian Federation authorities expired on June 9, 
2004; the Representative Office bank accounts have been closed, and all required organizational and 
accounting documentation has been provided to a legal services company contracted by CEDPA to 
manage the process with the Russian authorities.  Once the legal services company obtains relevant 
closure certificates from all authorities, the process will be complete.  Timeframes for obtaining the 
certificates are unpredictable and out of CEDPA’s control because the authorities control the level of 
scrutiny and the timeframe.  An optimistic estimate is to allow four months, but it is realistic that the 
process may take up to a year.  
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UKRAINE 
 
Program Objectives: One of POLICY’s goals in Ukraine is to strengthen the ability of the MOH and 
local partners to implement the National Reproductive Health Program 2001–2005 (NRHP) and policies 
that improve RH services.  This is accomplished largely by providing technical and financial assistance to 
the Policy Development Group (PDG), which identifies and makes recommendations to remove 
operational policy barriers that impede successful program implementation, and the Ukrainian 
Reproductive Health Network (URHN), which advocates for adoption and funding of the NRHP at 
regional levels and the creation of and financing for youth clinics to ensure better access to RH services 
for youth. 
 
POLICY’s also aims to enhance the enabling environment to improve policymaking, planning, 
management, assessment, monitoring, and evaluation for the strategic and effective delivery of 
HIV/AIDS information and services by providing TA to the MOH at the national level and oblast health 
administrations/coordination committees in selected oblasts. POLICY is also working with NGOs and 
policymakers to document the barriers that PLHAs face when trying to access RH services and to 
recommend needed reforms in laws, policies, and regulations.  The focus is on upholding human rights 
principles of reproductive choice, nondiscrimination, and confidentiality, as well as improving access to 
services for HIV-positive pregnant women and reducing MTCT. 
 
Summary of Major Activities:  
 
FP/RH 
 
Field support activities.  POLICY continued its support to the PDG in seeking to remove operational 
policy barriers and to the URHN in implementing its advocacy campaigns.  In addition, POLICY is 
preparing a report on findings from interviews with HIV-positive women and providers and has initiated a 
targeted legal review focusing on issues of reproductive rights.  Also, POLICY is supporting the MOH as 
it finalizes the NRHP’s M&E plan and begins a review of the past two years’ program. 
 
PDG.  On May 12–14, representatives of POLICY, the PDG, URHN, MOH, Ministry of Health of the 
Autonomous Republic of the Crimea, Ministry of Economy and European Integration, Academy of 
Medical Sciences, Simferopol City Council Executive Committee, and representatives from all oblasts of 
Ukraine conducted a three-day dissemination “Multisectoral Collaboration Workshop to Preserve and 
Improve Reproductive Health” in Crimea.  The workshop’s overall goals were to improve multisectoral 
collaboration at the national and regional levels in order to preserve and improve reproductive health by 
informing stakeholders about the implementation progress of the NRHP 2001–2005.  Forty-three 
participants from 24 regions of Ukraine participated.  The objectives were to (1) review the 
implementation progress of the NRHP; (2) roll out the experience of multisectoral collaboration in 
preserving and improving reproductive health; (3) review the results and recommendations of the PDG to 
overcome operational policy barriers in the area of reproductive health; and (4) review activities for the 
2004–2005 plan for  PDG.  POLICY is assisting the MOH in printing and widely disseminating an MOH 
order on inpatient obstetric-gynecological (Ob-Gyn) and neonatological care (the Inpatient Order). The 
Inpatient Order was drafted by PDG members in 2003 and approved on December 29, 2003.  

 
RH Guide.  At a spring 2003 PDG workshop, several Ukrainian RH experts expressed the need for an RH 
guide that will add specificity to their recommendations for policy change, enabling local policymakers to 
successfully implement new policies.  The PDG concluded that RH specialists at regional and national 
levels, policymakers, and the community need an RH guide to serve several related purposes that will 
help gain political support for the policy changes and assist in successfully implementing them. The 
second draft was discussed during the second PDG meeting that was held on March 27.  The third draft of 
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the RH guide was discussed during the third PDG meeting that was held on April 24. The final draft was 
disseminated and discussed by PDG members and dissemination workshop participants during the 
workshop in Crimea in May. After making the edits according to the received feedback, the RH guide 
will be printed and disseminated in late July 2004. 

 
M&E for NRHP.  POLICY is assisting the MOH in revising the M&E Plan for the NRHP.  On December 
19, 2003, representatives of the MOH, Ministry of Economy and European Integration (MOEEI), 
Academy of Pedagogical Sciences, Academy of Medical Sciences, Center for Ukrainian Reform 
Education (CURE) Project, POLICY, the URHN, and the FP Association gathered for the first of a series 
of working meetings to discuss implementation of the NRHP for the period 2001–2003.  The updated 
M&E plan was discussed during the second meeting on April 9 and is now being finished. After the final 
discussion in July, it will be approved by the MOH.  
 
URHN. POLICY continues to provide TA to URHN.  On June 17–18, POLICY assisted the general 
URHN meeting in Kiev.  The objectives of the meeting were the following: to update URHN members on 
the ongoing advocacy campaigns and the results of addressing sustainability issues; to plan the next 
advocacy campaigns for 2004–2005; and to improve the knowledge of URHN members on HIV issues. 
Currently, URHN members are implementing advocacy campaigns on ensuring reproductive rights of 
women that are working at industrial enterprises in Makeevka, Donetsk, and Odessa, and on improving 
access to RH care for youth in Kremenchug and Poltava.  The NGO “Health of Nation” from Donetsk, in 
collaboration with other implementers within the advocacy campaign, developed a survey form for 
women to find out what they know about their rights to get RH care during pregnancy.  The actual survey 
will take place in August of 2005.  The NGOs “EKOS” from Poltava and “Poriatunok” from Kremenchug 
analyzed the surveys on youth RH previously done in Poltava oblast.  They also developed a manual for 
policymakers on youth clinics using the UNICEF materials and documents that they received at a 2003 
advocacy training (by Russian Reproductive Health Networks).  These two papers will help URHN 
members to advocate for opening youth clinics in Poltava and Kremenchug. The second URHN 
newsletter issue focused on youth RH is in process.  Olga Kobets presented its first draft for general 
discussion.  All the received comments from URHN members will be incorporated, and the second draft 
will be submitted to POLICY for comments in August 2004. Olga Kobets, who is also responsible for the 
registration of URHN in the Ministry of Justice, informed URHN that the set of documents will be 
submitted to the ministry in August 2004. URHN members planned their next advocacy campaigns for 
2004–2005.  Since the NRHP nears its end in 2004, and the URHN goal set in 2000 was to ensure full 
implementation of the NRHP, URHN is planning to advocate for the successor of the current program by 
holding a national public hearing.  URHN representatives from oblasts, with the participation of major 
implementers of the NRHP (Ministry of Health, Ministry of Education, Ministry on Youth and Family 
Affairs, Ministry of Labor, and others), will report on progress in RH and the weaknesses that were not 
addressed and thus needed to be covered by the next program.  Another potential area of advocacy is safe 
and planned pregnancies of women working at industrial enterprises in Makeevka and Donetsk and 
medical workers in Kamianets-Podilsky and Kiev.  In addition, during the June URHN meeting, Natalia 
Pidlissna served as an HIV trainer and expert for other members and provided HIV updates.  The next 
general meeting of the URHN is scheduled for the beginning of November 2004 since October is the time 
of the presidential election, and it will be difficult for some organizations to come together.         
 
RH/HIV Initiative.  POLICY analyzed qualitative research findings from interviews with HIV-positive 
women and providers and is developing the final draft research report.  In addition, POLICY consultants 
are revising a targeted legal and regulatory review report.  The final reports are expected to be produced 
next quarter after they are reviewed by the Community Advisory Board (CAB) and final edits are made. 
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The POLICY staff, Lindsay Flury, Anne Eckman, and Oleg Semerik, with assistance from Karen Hardee 
and Philippa Lawson, finalized the draft report of the qualitative research study.4 The first draft was 
prepared and submitted to POLICY’s subcontractor, the Ukrainian Institute for Social Research. Then 
POLICY staff reviewed and rewrote the draft, which included checking the research findings, 
reorganizing the study’s format, and reviewing the proposed references to Ukrainian legislation.  The 
final report will be produced next quarter after its review by the CAB. The first draft of the L&R report 
was prepared by the local human rights expert, Professor Mikhail Buromensky, and medical expert, 
Professor Natalia Nizova, and was reviewed by Lane Porter, Senior Associate International Health Law 
and Human Rights Advisor, and Oleg Semerik, Technical Advisor for RH/HIV, POLICY. The authors 
have made the necessary changes, edits, and clarifications to the report and submitted the improved 
second draft to POLICY for the second round of comments.  The draft report includes an overview of 
international human rights standards, international and regional human rights instruments, national and 
local laws, regulations, and guidelines.  The international standards serve as a framework for carrying out 
further analysis and drafting recommendations.  POLICY will prepare a synthesis report.  
 
HIV/AIDS 
 
Field support activities. After several rounds of consultations with USAID/Ukraine, the POLICY 
HIV/AIDS workplan was finalized and approved by the mission.  Activities proposed in the workplan 
will contribute to IR2 of the mission HIV/AIDS Strategy 2003–2008.  New technical staff, Olga 
Balakereva, Senior M&E Specialist, was hired, and interviews with additional potential candidates for 
M&E and strategic planning are taking place.  POLICY continues assisting the MOH in developing a new 
multisectoral prevention of mother-to-child transmission (PMTCT) program and began assisting in 
preparing a voluntary counseling and testing (VCT) protocol.  Also, POLICY continued TA to a coalition 
of HIV service NGOs (the HIV NGO Coalition) and continued to participate in activities surrounding 
establishing the national M&E system in Ukraine.   
 
Support for regular planning and working group meetings to help the MOH create its new PMTCT 
program. The MOH, citing its interest in using POLICY’s RH/HIV study findings, requested POLICY’s 
assistance in designing a new PMTCT program for 2004–2008.  On December 9, POLICY held a one-day 
meeting of the multisectoral experts’ group to discuss results of implementation of the PMTCT program 
for 2001–2003; to identify and discuss operational policy barriers in the area of PMTCT; and to discuss a 
tentative plan for the working group on further development and implementation of a new multisectoral 
PMTCT program for 2004–2008.  Using tools promoted by the POLICY Project, participants identified 
19 operational policy (OP) barriers that preclude successful implementation of PMTCT services in 
Ukraine.  On January 21, experts discussed in more detail OP barriers and initial proposals to improve the 
multisectoral PMTCT program 2004–2008.  During the third working group meeting on March 5, 
participants from different organizations, including representatives from oblast and city health 
administrations; Secretariat of Verkhovna Rada Committee on Health Care, Motherhood and Childhood; 
CAs; PLHAs; Ministry of Health; Ministry of Science and Education; Ministry of Labor and Social 
Protection; and Academy of Educational Sciences discussed initial activities for the multisectoral PMTCT 
program 2004–2008.  During the two-day working group meeting that was held April 16–17, participants 
reviewed operational policy barriers in the area of PMTCT and drafted the goal, objectives, and activities 
of the planned program utilizing the PMTCT computer model.  During the small group discussions, the 
main four topics of the PMTCT strategy were discussed using the WHO recommendations: (1) primary 
prevention of HIV among women; (2) prevention of unwanted pregnancies among HIV-positive women; 

                                                      
4Conducted by the POLICY Project and its subcontractor, the Ukrainian Institute for Social Research (UISR), the 
qualitative research study documents barriers that HIV-positive women face in accessing quality reproductive health 
and, specifically, maternal health services in Ukraine.  
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(3) MTCT prevention; and (4) treatment of and support to an HIV-positive woman as well as her family 
groups.  The next meeting to discuss the updated draft activities of the multisectoral program “Strategy 
and Ways to Overcome MTCT for 2004–2008” is scheduled for early July.  
 
M&E. POLICY continued working with the MOH and other organizations on establishing a national 
M&E system in Ukraine.  This effort includes results of the two M&E workshops;5 M&E assessment 
(UNAIDS, 2003); prioritization of national indicators (core and additional indicators); identification of 
institutions responsible for implementation of the national M&E system; implementation of the M&E 
plan (coordination of the data collection and analysis, reporting, sharing and use of information); 
identification of needed resources; finalization of the draft National M&E Plan and its approval; training 
for national M&E trainers; provision of regional M&E training; and implementation of a national M&E 
system.   
 
To move forward the establishment of the national M&E system, the 25 M&E national indicators 
(developed during M&E workshops and M&E working group (WG) consultations) need to be approved 
by the government of Ukraine.  This quarter, the draft list of indicators was sent to the Ministry of 
Health,6 which should submit it to the Cabinet of Ministers of Ukraine (COM) with a request to forward 
proposed indicators to the ministries responsible for each particular indicator for their review, approval, 
and calculation.  This process may take some time and require additional advocacy to move it forward, 
taking into account that this is a presidential election year and that the GFATM money for establishing 
the national M&E system was transferred from the MOH to the International HIV/AIDS Alliance,7 which 
caused the MOH to become less proactive in establishing the national M&E system.   
 
Simultaneously, POLICY worked closely with the International HIV/AIDS Alliance, which was 
appointed by the GFATM to be a temporary recipient of the GFATM money in Ukraine.  Development of 
the M&E system is one of four components of the GFATM-funded project in Ukraine.  As part of the 
M&E component, the alliance developed the BSS tools for collecting information for two national 
indicators: (1) percentage of IDUs that has adopted behaviors that reduce transmission of HIV, and (2) 
percentage of sex workers that reports using a condom with their most recent client (of sex workers 
surveyed having had sex with any clients in the last 12 months).  
 
Oleg Semerik, RH/HIV Technical Advisor, in consultation with Philippa Lawson, Country Manager, and 
Irina Gladun, USAID/Ukraine, reviewed the draft behavior surveillance survey (BSS) tools and provided 
the International HIV/AIDS Alliance with comments and suggestions to improve them.  Also, Oleg 
Semerik participated in a stakeholders’ meeting on reviewing BSS tools for the above-mentioned 
indicators.  In addition, POLICY held a meeting with Andriy Klepikov, project manager of the 
International HIV/AIDS Alliance in Ukraine, and M&E specialists and agreed that data collected on BSS 
could also be used for reporting in the USAID HIV/AIDS Strategy 2004–2008. Finally, POLICY will 
contribute to the selection of an appropriate organization to conduct a BSS by participating in the review 
process.8 
                                                      
5 In September 2003, POLICY, in partnership with the Synergy Project, provided assistance to the mission in 
conducting the workshops. As a result, a draft National M&E Plan was developed that includes (1) goals and 
objectives of the draft National HIV/AIDS 2004–2008 Program; (2) indicators required for UNGASS reporting 
(with one exception); and (3) indicators considered important by government organizations and NGOs, including the 
Ukraine Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) indicators. 
6 The Ministry of Health is responsible for establishment of an HIV/AIDS M&E system. 
7 The GFATM secretariat decided to suspend the GFATM award to Ukraine and replace three primary recipients of 
the GFATM funds—the MOH, Ukrainian AIDS Fund, and UNDP—with one temporary primary recipient (one-year 
period), the International HIV/AIDS Alliance. 
8 On June 18, the International HIV/AIDS Alliance announced tender for the behavioral survey of IDUs and SWs. In 
early July, the reviewing committee will review all applications submitted to the tender.    
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Support for regular working group meetings to help the MOH develop a national VCT protocol. As the 
qualitative research and legal and regulatory review findings show,9 the lack of VCT standards and 
guidelines have led to a situation in which services are not provided in a voluntary or confidential manner 
to the patients.  To change the situation, last quarter POLICY and MOH decided there is a need to set up a 
multisectoral working group (WG) under the MOH umbrella for developing a national VCT protocol.   
With assistance from POLICY, such a working group was set up by MOH administrative decree #104 on 
April 13, 2004.  The group consists of 17 members and 12 observers, who are representatives of the 
MOH, local AIDS centers, PLHAs, NGOs, and such international organizations as UNAIDS, PATH, 
AIHA, MSF, WHO, and AIDS Foundation East West.  During the quarter, the WG held three meetings at 
which the draft outline of the future protocol was developed and some sections were drafted.  In the next 
two quarters, the WG will develop a draft protocol, which will be reviewed during the consultation 
meeting with stakeholders and VCT practitioners from the oblasts (tentatively scheduled for October 
2004).  After that, the final edits will be made and a draft protocol will be submitted to the MOH for 
approval to become a national VCT policy, which will be obligatory for implementation by all VCT 
services.  POLICY cooperates with WHO; the U.N. theme group on treatment, care, and support; the 
International HIV/AIDS Alliance, which promised to cover part of the expenses related to the experts’ 
honorarium; and other international and national organizations, stakeholders, and individuals to ensure 
cooperation and coordination to achieve the best results.   
    
Support for a newly formed coalition of HIV/AIDS service NGOs and PLHAs. POLICY continues to 
provide TA to the HIV NGO Coalition that was formed in March 2004.  The mission of the coalition is to 
broaden and strengthen the role of the nongovernmental sector in planning and implementing government 
HIV policies and the Global Fund project in Ukraine.  To strengthen the organizational and programmatic 
capacity of the coalition, POLICY supported two meetings of the board of the coalition and provided 
strategic planning training June 30–July 2.  Olena Suslova, POLICY consultant, and Olena Truhan 
designed the training and served as trainers and facilitators. Twenty-four coalition members developed the 
draft strategic plan.  The working group, which includes four NGO members, will finalize the draft and 
will present it first at the board meeting and then for general discussion and approval at the next meeting 
of the coalition in fall 2004.  Also, the coalition will be registered by September 2004 in the Ministry of 
Justice of Ukraine, and POLICY will then provide the grant for its organizational development.  One of 
the areas where the HIV NGO Coalition would like to focus its efforts is on restructuring the CCM to 
effectively implement the Global Fund project in Ukraine.  The draft application to GTZ as the donor 
agency to fund this activity will be developed by the end of August and presented at the board meeting.   
 
 

                                                      
9 The qualitative research on barriers to access FP/RH services for HIV-positive women was conducted by UISR 
(POLICY Project subcontractor) in 2003.  
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EL SALVADOR 
 
Program Objectives: The primary objective of POLICY’s work in El Salvador is to ensure that data 
from the 2002/2003 FESAL is widely disseminated, understood, and used by different stakeholders to 
inform policy decisions and better respond to national needs in the area of FP/RH.  In order to achieve 
this objective, POLICY will train and work with journalists, universities, decisionmakers, and NGOs 
(namely ADS).  Activities with these different stakeholders will take the form of training and awareness-
raising workshops for journalists, decisionmakers, technical staff at relevant ministries, universities, and 
NGOs; contests for journalists and researchers to promote the use of data; one-on-one training; and 
ongoing technical assistance (TA).  POLICY will also conduct secondary analysis on topics that are 
particularly relevant to El Salvador’s RH situation.  Findings from these analyses, which will include 
topics such as contraceptive use and market segmentation, birth spacing, adolescents, and women’s 
health, will be widely disseminated among decisionmakers for use in policy formulation and program 
planning.  POLICY will also provide training and TA to ADS in preparing an organizational advocacy 
plan. 
 
Summary of Major FP/RH Activities: 
 
POLICY hired a Resident Advisor and Administrative Assistant in-country and initiated the process of 
establishing a local office.   
 
During the first quarter of the year, POLICY staff convened a working group in Washington to identify 
priority topics for secondary data analysis and specify desired profiles of participants for the workshops 
on Data for Decisionmaking as well as on Data Analysis Applications.  Final topics that were agreed upon 
in conjunction with ADS and USAID/El Salvador fall into the following areas: 

• Trends and Profiles in Contraceptive Use: A Market Segmentation Analysis 
• Women’s Health (including socioeconomic disparities) 
• Birth Spacing and Child Survival 
• Malnutrition 
• Adolescent Reproductive Health 

 
Some of the aforementioned analyses will be conducted in D.C. in conjunction with ADS, while others 
will be carried out by in-country researchers. 
 
In May, POLICY staff conducted a multisectoral workshop to create a dissemination plan for the FESAL 
2002/2003 data.  Approximately 20 participants from government institutions, NGOs, and international 
organizations participated in this one-day workshop.  Participants reviewed dissemination activities 
proposed by POLICY and ADS and identified target audiences and communication strategies for each 
activity.  POLICY will fund and implement the following activities from the dissemination plan between 
July 2004 and June 2005: 
 

• Production of informational materials related to FESAL—pamphlets, brochures, reports 
• Workshops for journalists to raise awareness of FP/RH issues and train them in accurate and 

responsible use of data in reporting 
• Breakfast meetings to provide follow-up TA and introduce/discuss different topics on FP/RH that 

can be used for articles 
• Contests for journalists and researchers to encourage accurate and innovative use of FESAL data 

in reporting and independent secondary analysis, respectively 
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• Workshops on Data for Decisionmaking, directed at high-level policymakers within the MOH, 
Social Security Institute, key NGOs, and others, and on Data Analysis Applications and 
Demographic Projections for technical staff at ministries and relevant NGOs 

• Training and TA for university representatives to develop strategies for using FESAL data and 
SPECTRUM analysis in courses and student theses 

 
During the same TDY, POLICY staff also met with deans and professors from different universities to 
explore opportunities for including FESAL data and SPECTRUM in courses and curricula.  Two 
universities in particular—the National University of El Salvador and the Evangelical University of El 
Salvador—demonstrated interest, and POLICY will finalize activity plans with them during a planned 
TDY in July. 
 
As a precursor to helping ADS draft an organizational advocacy plan, POLICY worked closely with their 
Advocacy Committee to develop a scope of work for an image assessment for the institution.  This scope 
of work was included in a request for proposals sent out to local opinion research firms; proposals were 
due on June 28.  Activities will commence in mid-July.   
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GUATEMALA 
 
Program Objectives:  The goal of POLICY assistance in Guatemala is to help create a favorable policy 
environment for FP/RH and promote recognition of linkages between population and development.  To 
achieve this goal, POLICY will 
 

• support the active participation of private and public sector organizations in public information 
campaigns, advocacy activities, and RH and population policy formulation;  

• provide assistance in monitoring the RH policy environment through civic surveillance, including 
monitoring the status of human rights, namely health, sexual, and reproductive rights, and 
investments in RH; 

• help create and/or strengthen policies, laws, regulations, and plans that promote and improve 
access to FP/RH services, including those related to resource allocation; 

• provide training in data analysis and develop information and communication tools for educating 
decisionmakers, professional associations, civil society organizations, and other groups in FP/RH, 
population, and development policy issues; and 

• provide assistance to develop, update, and transfer policy tools and methodologies to ensure that 
up-to-date and relevant information informs policy decisions and to strengthen human resources 
in FP/RH policy analysis through formal educational programs. 

 
Summary of Major FP/RH Activities: 
 
The year 2004 poses special challenges for POLICY in Guatemala, since it coincides with the end of the 
mission’s current strategy and the beginning of the new USAID strategy for Central America and Mexico 
(CAM), which applies to Guatemala.  This is especially relevant for most USAID partners, since the 
current technical assistance (TA) contracts come to an end with the fiscal year, on September 30.  
Nevertheless, POLICY has received a no-cost extension through December 31, during which time the 
mission has requested that TA be focused on civil society, due to the unfavorable changes that could 
occur in the political climate for FP/RH in the near future and in coming years.  It was within this context 
that POLICY started its activities in 2004.   
 
During this reporting period, POLICY activities with the public sector centered on contacting authorities 
within the new government headed by President Oscar Berger.  POLICY staff approached new officials at 
various levels of the administration and established relationships with the Ministry of Public Health 
(MOH), headed by Marco Tulio Sosa; the Presidential Planning Secretariat (SEGEPLAN), headed by 
Hugo Beteta; and the Presidential Women’s Secretariat (SEPREM), under Gabriela Núñez.   POLICY 
also established contact with the Congress of the Republic, particularly with the Congressional 
Commissions on Health, Women, and Human Rights.  In addition, POLICY met with the Inter-
Parliamentary Groups in Congress, which are entirely made up of women deputies.  Through USAID, 
POLICY recently established official communications with the Presidential Secretary for Science and 
Technology, Héctor Centeno, who previously held the position of Rector of the Universidad del Valle de 
Guatemala and has frequently stated his interest and concern regarding population issues. 
 
In general, this approach has been positive, and POLICY has found suitable opportunities to work jointly 
with the new officials and key actors, as well as good prospects for the activities carried out by civil 
society organizations with POLICY’s support.  Following is a summary of the main ongoing activities 
with the public sector.  
 
After an initial high-level meeting organized by USAID between new SEGEPLAN officials and POLICY 
staff, SEGEPLAN reviewed the POLICY-SEGEPLAN agreement executed with the previous government 
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to update it and incorporate the present government’s priorities.  As a result, POLICY will continue 
collaboration with SEGEPLAN on a strategy to strengthen the implementation of the Social Development 
Law (SDL), the SDPP, and the Poverty Reduction Strategy.  POLICY will provide  TA to SEGEPLAN’s 
technical teams and planning units that the new government is reactivating in different ministries, 
specifically in Health and Education and also will support activities of multisectoral coordination.  Under 
this last item, POLICY will help implement a National Congress organized by SEGEPLAN as part of the 
government strategy, “Frente contra el Hambre” (Fight against Hunger), which will involve multisectoral 
partners and set priorities for health and other social sectors.  POLICY and USAID are also exploring 
options for securing additional resources to reestablish a project promoting political dialogue and analyses 
on the topic of population and development through SEGEPLAN.  This project would complement the 
efforts of civil society, which has already submitted to the new government its demands to have 
reproductive healthcare, including family planning and human sexuality education, become priority state 
policies for Guatemala. 
 
POLICY met with high-level MOH advisors to discuss the future of the medical and institutional barriers 
to family planning study.  During this meeting, POLICY staff submitted a preliminary report for analysis 
and review by the inter-institutional committee for medical barriers.  Participants agreed that a 
presentation to the Vice Minister of Health was in order, and POLICY is currently working on this high-
level presentation.  These actions are directed at attaining the endorsement of the new MOH authorities to 
carry on with the medical and institutional barriers study and, subsequently, continue with activities of the 
inter-institutional committee, which include drafting the final report, disseminating findings, and 
analyzing/modifying policies as part of a continuous process to reduce and eliminate identified barriers to 
FP services provided by the Association for Family Welfare (APROFAM), Guatemalan Social Security 
Institute (IGSS), and MOH.  POLICY continued to work with the National Inter-Sectoral Child and 
Adolescent Integral-Health Commission, as well as the Responsible Fatherhood and Motherhood 
Network, both coordinated by the MOH.  Furthermore, POLICY will respond to the MOH’s requests for 
TA, provided the requests fall within the mission’s general requirements, specific prior communication 
requisites, and resource availability. 
 
As a result of their participation in the II Course on Population and Development, representatives of the 
IGSS asked POLICY to expand its training on demographic issues and SPECTRUM to the institution’s 
executives to provide them with adequate decisionmaking tools.  This training, which will be offered in 
August, is especially relevant because at the end of November 2003, IGSS terminated provision of FP 
services to affiliated and beneficiary women beyond their 45-day postpartum period.  It is expected that 
demographic projections developed with the institution will help determine the socioeconomic impact of 
this measure on women who use IGSS services and on their families, and  contrast it to the financial 
benefits that IGSS could reap.  This analysis will feed into advocacy efforts to encourage IGSS executives 
to continue providing FP services to women beyond their postpartum period.    
 
POLICY continues its intensive work with civil society organizations, especially with the two largest 
networks it helped establish in 2003—the Red de Mujeres por la Construcción de la Paz (REMUPAZ, or 
Network of Women Building Peace) and the alliance Instancia Coordinadora de Acciones Políticas por la 
Salud y el Desarrollo de las Mujeres en Guatemala (INSTANCIA Salud/Mujeres,  or Coordinating Entity 
of Political Actions for the Health and Development of Guatemalan Women).  POLICY provided 
technical and financial support to these organizations in their various advocacy efforts on behalf of 
reproductive healthcare, including family planning. 
 
POLICY provided TA to INSTANCIA Salud/Mujeres and REMUPAZ to maintain an open channel for 
dialogue with the MOH, SEPREM, the Office of the Attorney General for Human Rights (PDH), the 
Congress of the Republic, and other public and private entities to discuss topics such as access to FP/RH 
services; prevention and treatment of malnutrition; STI/HIV/AIDS; cervical, uterine, and breast cancer; 



COUNTRY ACTIVITIES 

 185

and management and prevention of gender-based violence, among other priority issues.  Most recent 
efforts have focused on family planning, which continues to be a health issue for which the MOH’s 
position is still unclear.  Toward this end, representatives of the two networks and POLICY staff met 
several times with the MOH Vice Minister, advisors, and technicians to engage in discussion, share 
accurate and updated information on the importance and priorities of RH and health financing, and 
advocate for follow-up on commitments made to civil society during the presidential campaign.   
 
In February, POLICY organized a workshop on “Creating an Emerging Agenda for Reproductive 
Health.”  This meeting took place in Antigua, Guatemala, and representatives from several organizations 
within INSTANCIA Salud/Mujeres and REMUPAZ participated.  The aim of the workshop was to 
evaluate and redirect public sector strategies and identify priority reproductive health issues for inclusion 
in public agendas in general, and in the current government’s agenda in particular.  POLICY facilitated 
and provided the methodology for the work sessions and developed the presentations that were used as 
the bases for discussion.  In June, POLICY also facilitated a second workshop with INSTANCIA on 
sustainability in the absence of POLICY support as a first step toward developing INSTANCIA’s 
strategic plan for 2005–2007.  
 
During the first quarter of the year, POLICY provided TA to INSTANCIA Salud/Mujeres and 
REMUPAZ in drafting a political proposal on “Priority Interventions for Women’s and Children’s 
Integrated Health, including Reproductive Health: A Civil Society Proposal for Inclusion in the 2004–
2007 National Health Plan.”  The political demands presented in the proposal are access to health 
services, financing for healthcare, citizen participation and surveillance, and improved channels for social 
auditing.  Under these areas, the proposal identifies priority interventions for providing health services at 
every level of the system and for every stage of the lifecycle.  The proposal was developed with the 
specific purpose of keeping reproductive health issues in the public eye and ensuring their inclusion in the 
current government’s agenda.  The proposal was submitted to the Minister and the Vice Minister of 
Public Health and Social Assistance; high-level advisors within the MOH; the Attorney General for 
Human Rights; the Secretary of SEPREM; and the Congressional Commissions for Health, Women, and 
Human Rights.  It was also presented at public forums in which various sectors participated, among them 
more than 100 organizations, including FLACSO, USAC, Universidad del Valle, CICAM,  Municipality 
of Guatemala, the Congress of the Republic, Instancia Nacional de Salud, Oasis, grassroots and 
community organizations, and CAs.  There was also an important representation of more than 150 women 
from the departments of Alta Verapaz, Chimaltenango, Quetzaltenango, Sacatepéquez, Sololá, 
Suchitepéquez, and Totonicapán.  Following the presentations, in April, INSTANCIA Salud/Mujeres and 
REMUPAZ met with the Vice Minister of Health, the technical team, and program directors to analyze 
the proposal.  At that time, and subsequently during a public forum in June, the Vice Minister stated that a 
good portion of INSTANCIA’s proposal had been included in the 2004–2007 Health Plan.  Furthermore, 
the Minister’s Office requested INSTANCIA’s support to train MOH decisionmakers on gender issues. 
  
The aforementioned proposal has generated much attention in the written media, radio, and television.  
Between February and June, there were at least 30 reports in the media on the topic—10 on television, 12 
in newspapers, and eight on the radio.  This outcome is significant because it has helped place and 
maintain women’s health issues, including FP/RH, on the public and political agenda.  It has also served 
to dispel the idea, due to the absence of public or political statements and support on the issue, that the 
current government will only provide limited support to reproductive health.   
 
INSTANCIA Salud/Mujeres and REMUPAZ also started lobbying with the president of the new IGSS 
Board of Directors to modify Legal Communication No. 001569, which limits FP services to women’s 
45-day postpartum period.  Responding to this advocacy, the president of the Board of Directors sent the 
Medical Assistant Manager as his representative to a public forum in March, where the proposal “Priority 
Interventions for Women’s and Children’s Integral Health, including Reproductive Health: A Civil 
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Society Proposal for Inclusion in the 2004–2007 National Health Plan” was presented.  During this event, 
the Assistant Manager was questioned publicly about the measure to limit FP provision.  He 
acknowledged that the measure contravenes public health and stated that IGSS will begin revising 
institutional norms to expand the array of services it offers women.  
 
During this period, INSTANCIA and REMUPAZ reinitiated their lobbying activities with the new 
deputies to Congress to increase the budget allotted to health, to assign a budget to FP/RH, and to 
guarantee access to FP services.  They met with the president of Congress and Congressional 
Commissions on Health, Women, and Human Rights, and worked in depth with the Health Commission.  
Together with POLICY and the commission, in May, the two networks started designing a plan that will 
be implemented by the commission with the support of INSTANCIA and POLICY in order to monitor 
FP/RH issues.  Within this context, the Health Commission already commenced several activities 
designed to monitor implementation of health, education, and social communication measures that appear 
in the Law of Social Development. 
 
Another activity that POLICY implemented jointly with INSTANCIA pertained to the ICPD Program of 
Action.  POLICY supported INSTANCIA’s efforts to advocate with the government for ratification of  
the Santiago de Chile document, and above all, for promoting FP services, which the present government 
has identified as a strategy to reduce maternal deaths.  Various analyses and proposals in support of the 
Santiago de Chile document were submitted to SEPREM, and an INSTANCIA representative was chosen 
to be part of the official commission attending the June meeting in San Juan, Puerto Rico, where advances 
and challenges posed by the implementation of the Cairo Summit 10 years earlier were reviewed. 
 
The Asociación Mujer Vamos Adelante (AMVA, or Onward Women! Association) is implementing a 
process to strengthen women leaders at the departmental level as part of the project “The Role of Rural 
and Indigenous Women in Building Democracy,” sponsored by the Norwegian Cooperation Fund, with 
support from the Inter-American Development Bank.  POLICY participated in this process by facilitating 
two workshops on citizen surveillance and social auditing in February, and targeted women leaders in the 
departments of Alta and Baja Verapaz, Chimaltenango, and Sololá.  A total of 67 Cackchiquel and 
Queqchí Mayan women participated in the workshop.  Some of their comments were as follows:  
  

• “I thought the workshop was very good, I learned about the duties of authorities and the 
importance of overseeing or auditing them…” (Juana Batz, Mayan priestess, winner of the 
Woman of the Americas medal, ONAM 2004). 

• “We, the women, have many disadvantages; they see us and they think we are not capable…but 
we are going to show the health authorities that they must fulfill their obligations and must treat 
us well, that they must take into account what women want, and that they must give us 
opportunities to participate…” (Teresa Choc, leader of the organization Mujeres en Chamelco) 

• “This training or workshop has been like a recharging center that has reminded us about our 
rights and has [helped us to] see the way that our authorities are headed…” (Rosa Velásquez, 
leader in the area of San Cristóbal Verapaz).   

 
In order to follow up this endeavor, POLICY will work through AMVA to implement citizen surveillance 
and social auditing plans as a response to the problems that the women identified.   
 
As part of the project “Participación política, salud y ciudadanía de las mujeres en el nivel local” 
(Women’s Participation in Politics, Health, and Citizenship at the Local Level) that it is implementing 
with POLICY support, the GEMAS organization carried out a fourth workshop on citizen surveillance 
and social auditing for 46 leaders in the department of Sacatepéquez.  As a result of this project that began 
in 2003, GEMAS is collecting and systematizing experiences that demonstrate the need to strengthen civil 
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society participation, especially of women, at the local level, in order to guarantee an effective, efficient, 
and equitable decentralization process that is sensitive to gender needs and differences.  Additionally, this 
systematization will identify the key stages of a process that can be replicated in other local contexts. 
 
POLICY completed analysis of data related to the medical/institutional barriers study, including 
interviews with health service users and providers, and prepared a draft of a general report on findings 
and recommendations that will be submitted for discussion to the organizations participating in the study 
and the Barriers Technical Consultative Committee in July.  POLICY also submitted the preliminary 
report to the new MOH authorities for review.  Following MOH review and approval, POLICY will 
convene a meeting of the Barriers Technical Consultative Committee to discuss the findings and present 
follow-up plans to reduce medical and institutional barriers to FP access.  These proposals will include 
the comments and observations of the Consultative Committee members, as well as feedback from MOH.  
MOH representatives will be incorporated into the committee; they had not been active in the latest 
committee activities because of the changeover of authorities. 
 
The informational sheets developed last year are also being distributed, as is the National Report on 
Reproductive Health 2003, which was developed in 2003 at the request of the previous MOH.  Other 
informational products developed in the past three months have also been distributed among various 
audiences and during various events. 
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HAITI 
 
Program Objectives:  The goal of POLICY assistance in Haiti is to strengthen civil society’s role, 
build public–private sector partnerships, and when opportunities arise, help the public sector to provide 
stronger leadership and direction in order to fill the policy void in population, RH, and HIV/AIDS 
resulting from a severely weakened public sector.  At the request of the mission, CAs, including 
POLICY, are coordinating their workplans with an emphasis on HIV/AIDS in the context of a 
framework developed cooperatively with the mission aimed at a “sustainable social and community 
response.”  “Clusters” have been organized around themes, such as behavioral change and training, and 
various CAs and other partners work within these cluster groups to focus on specific themes.  POLICY 
is also helping to address other RH issues such as gender-based violence.  POLICY provides technical 
and financial assistance in advocacy and fundraising to NGOs, faith-based organizations (FBOs), and 
other civil society organizations (CSOs) that have activities focused on youth, women, healthcare, 
education, community development, and other issues.  In the public sector, POLICY provides technical 
assistance (TA), in collaboration with international donors, to support HIV/AIDS and RH policies and 
strategies currently being developed or already in place, including the National HIV/AIDS Strategy, 
prevention of mother-to-child transmission (PMTCT), care and support of persons living with 
HIV/AIDS (PLHAs), maternal mortality reduction, and quality assurance.  POLICY collaborates with 
the bilateral project HS-2004 (administered by Management Sciences for Health (MSH)) and NGO 
grantees as well as the Ministry of Public Health and Population (MSPP) officials to improve 
operational policies that promote the quality of and access to FP/RH and HIV/AIDS services.   
 
Summary of Major Activities:   
 
Haiti experienced a severe and violent political crisis during this period with the departure of its president 
and installation of an interim government.  Despite the ensuing insecurity and complete disruption in the 
social and economic sphere, the POLICY Project continued to function.  USAID requested that POLICY 
modify its workplan to include activities related to humanitarian assistance, in keeping with the mission’s 
shift in focus to crisis-oriented activities.  During 2004, POLICY has also adjusted its workplan to 
respond to priorities identified in the President’s Emergency Plan for AIDS Relief. 
 
The Haiti program recruited and hired three new consultants to participate in activities related to 
HIV/AIDS as well as the new field of humanitarian assistance.  Major planning and organization has 
occurred over the last few months to define and prepare for surveys on humanitarian response in the 
health sector.  The POLICY Country Director, Dr. Laurent Eustache, traveled to Washington, D.C., for 
orientation and training related to management and administrative issues, discussions on POLICY/Haiti’s 
response to PEPFAR, and further development of selected technical areas of the workplan with other 
POLICY staff. 
 
FP/RH and HIV/AIDS 
 
POLICY completed negotiations for a core-funded contract with Konesans Fanmi, to be supplemented 
with field support funds, for the purpose of developing a strategy to reduce gender-based violence (GBV) 
through RH and HIV/AIDS services.  Among the first activities conducted were a POLICY analysis of 
DHS modules that shed light on GBV and symposia with key stakeholder groups (civil society, youth, 
and women) to discuss and gather information on GBV.  Within this context, POLICY also participated 
in a symposium on gender issues that included presentations on recent data, in-country efforts to date, and 
beginning discussions about developing a national gender strategy. 
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HIV/AIDS 
 
POLICY received PEPFAR funding in Haiti and has been working closely with the mission to ensure that 
the POLICY workplan adequately reflects and responds to Emergency Plan priorities.  POLICY staff 
participated in a strategic planning retreat on the President’s Emergency Plan in Miami with the mission 
and other U.S. government agencies in February; met with different local organizations—CRD, a research 
NGO, JHU/HCP, SMARTWork, POZ, CARE, and Catholic Relief Services—to plan activities supported 
by PEPFAR Track 1.5; and updated Haiti’s workplan to reflect additional funds from the President’s 
Emergency Plan. 
 
In collaboration with the Association of Private Sector Health Organizations, JHU/HCP, HS-2004/MSH, 
IMPACT/FHI, and the Coordination and Control Unit of the MOH (UCC/MSPP), POLICY completed 
the second draft of the National Guide for Community Care and Support of Persons Living with 
HIV/AIDS (“Guide national pour la prise en charge communautaire des personnes infectées par le 
VIH/SIDA”). Once the guide has been validated by stakeholders, it will be submitted to the MOH for 
approval. 
 
Based on a proposed Memorandum of Understanding and scope of work, HCP, SMARTWork, and 
POLICY initiated activities to assist three labor union confederations in developing a peer education 
program in HIV/AIDS prevention for their respective members, workers, and communities in the nine 
departments of Haiti.  POLICY and HCP also organized and facilitated a two-day workshop to assist 
departmental councils of Boy Scouts in creating action plans related to HIV/AIDS prevention activities at 
the community level. 
 
POLICY staff participated in meetings of the technical group on behavior change through 
communications (GT CCC/MC)—one of the “mobilization clusters” of CAs and NGOs that work on the 
mobilization strategy developed by the mission within the context of the President’s Emergency Plan—
and helped prepare an action plan for the cluster. 
 
During the reporting period, POLICY also participated: 
   

• In the conference “A Multicultural Caribbean Against HIV/AIDS” in Santo Domingo, Dominican 
Republic, during which POLICY staff delivered four presentations (March 6–8) 

• With POZ in the 21st AIDS Candlelight Memorial by financing some local costs    
• In a workshop to consider strategies for national distribution of VCT centers 

 
At the mission’s request, POLICY also proposed activities for Track 2 of the President’s Emergency Plan.  
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HONDURAS 
 
Program Objectives: POLICY’s HIV/AIDS program in Honduras focuses on specific regions and 
vulnerable groups highly impacted by the epidemic—namely people living with HIV/AIDS (PLHAs), 
Garifuna, men who have sex with men (MSM), and other vulnerable groups in La Ceiba, San Pedro Sula, 
and Tegucigalpa.  POLICY provides training and TA to these groups to strengthen advocacy, 
communication, and leadership skills that will better enable them to access prevention, care, and 
treatment services; reduce HIV/AIDS-related stigma and discrimination; and participate effectively in 
policy processes.  At the national level, POLICY supports the Ministry of Health and the mission in 
strengthening coordination, planning, and participation among stakeholders by developing and 
disseminating decisionmaking models and tools such as the stakeholder database, the AIDS Impact 
Model (AIM), and the GOALS Model, and building stakeholder capacity to advocate for, plan, 
coordinate, and manage effective HIV/AIDS programs. 
 
POLICY also finalized work on updating the RAPID Model and projections for use in policy dialogue 
and advocacy with the new Honduran administration.  The objective of the policy dialogue is to build 
political and popular support and secure adequate funding for FP/RH programs.   
 
Summary of Major Activities:  
 
FP/RH  
 
The RAPID report is being published and will be ready for distribution later this summer.  A 
dissemination plan to widely distribute the report for use in policy dialogue and advocacy with the 
Honduran government and other stakeholders is currently being developed in consultation with the MOH 
and the National AIDS Program.     
 
HIV/AIDS  
 
Advocacy: In February, POLICY conducted a five-day national advocacy-training workshop with a focus 
on reducing stigma and discrimination for COGAYLESH, a nascent national umbrella organization of 
MSM.  Sixteen participants representing La Ceiba, Tegucigalpa, and the districts of Atlantida and 
Olancho attended. Participants developed a national advocacy plan with four primary objectives aimed at 
reducing stigma and discrimination.  The objectives are 

• Training and raising awareness among healthcare workers; 
• Increasing understanding of national HIV/AIDS-related laws and policies and advocating for 

their enforcement; 
• Developing programs aimed at PLHAs and other vulnerable groups to address internalized stigma 

and its impact on prevention and care; and 
• Increasing policy dialogue with and among international donors to increase resources specifically 

aimed at combating stigma and discrimination.  
 
Between April and June, POLICY provided technical support to COGAYLESH in implementing 
activities that fall under the first two objectives.  They included the development of comprehensive 
curricula for training healthcare workers on the reduction of HIV-related stigma and discrimination.  The 
actual training for healthcare workers who treat PLHAs at government clinics in Tegucigalpa, La Ceiba, 
and San Pedro Sula will take place later this summer. POLICY also supported COGAYLESH in 
developing an advocacy and training tool for its members to work with law enforcement and military 
officials to address the high levels of stigma and discrimination among members of the police and 
military against MSM living with HIV/AIDS, such as the arbitrary enforcement of laws and violence 
against MSM.  
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In May, POLICY conducted a national workshop on media advocacy for PLHAs in San Pedro Sula, 
which was attended by 25 PLHA leaders from throughout the country.  The workshop was highly 
successful in its objective of providing PLHAs with practical know-how and techniques on how to use the 
media as an advocacy tool and how to serve as spokespersons and manage media effectively.  The 
workshop generated local publicity in San Pedro Sula and resulted in various favorable articles in local 
newspapers.  During the workshop, a core group of trained and motivated PLHAs formed an Alliance of 
Media Advocates (“Alianza de Portavoces”), which will take a lead role in monitoring media coverage of 
HIV/AIDS issues as well as identifying and maximizing opportunities to develop positive images of 
PLHAs in the media.  A follow-up training for journalists and other media representatives will take place 
in San Pedro Sula in July. Over 20 journalists are expected to attend. 
 
During the first quarter of the year, POLICY conducted a two-day follow-up meeting with participants of 
the focus groups on stigma and discrimination held with vulnerable populations in La Ceiba in November 
2003.  Major findings of the focus groups were presented to participants, and technical assistance was 
provided in developing advocacy plans. 
 
Based on results of the focus group interviews and the follow-up meeting, POLICY supported a local 
PLHA group in La Ceiba, “Rompiendo Cadenas,” in conducting a TOT workshop on stigma and 
discrimination with 10 PLHA leaders to develop their capacity and expertise to serve as facilitators and 
trainers for other PLHAs in the area.  
 
Generation of Information/Tool Development and Use: POLICY completed a final document on the 
Honduras GOALS application and its findings and presented it to the MOH and the mission.  The 
document was approved for publication with minor changes.  POLICY also received final approval for 
the publication of the AIM report, which will help the MOH and other local partners assess the impact of 
HIV/AIDS by 2010 and plan for effective allocation of resources.  Both documents will be published and 
disseminated during the next quarter. 
 
A POLICY/Honduras publication entitled “Sharing Lessons Learned in International Forums and 
Meetings,” which outlines lessons learned by POLICY-sponsored PLHAs who attended the 11th 
International Conference of People Living with HIV/AIDS in Kampala, Uganda and the Central 
American Congress on HIV in Panama, was approved by USAID.   The report was disseminated among 
NGOs, government organizations, PLHA groups, donors, and others involved in Honduras’s response to 
HIV/AIDS at local, national, and international levels.   
 
POLICY completed and refined the design and development phase of the database of HIV/AIDS 
resources and organizations in Honduras. The database is a planning and monitoring tool to help 
coordinate funding and interventions, reduce duplication, and ensure that activities/interventions are 
directly linked to the goals and objectives of the PENSIDA II and donor plans.   
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JAMAICA 
 
Program Objectives: The goal of POLICY Project assistance in Jamaica is to foster an environment 
that is supportive of RH, with a specific focus on the needs of youth.  To achieve this goal, POLICY 
works closely with the Ministry of Health (MOH) and Regional Health Authorities (RHAs) at the 
decentralized level.  In addition, POLICY has been addressing multisectoral approaches to youth 
development in Jamaica through development of a National Youth Policy (NYP) and the National 
Strategic Plan for Youth Development (NSPYD).   POLICY is also working with the North East Health 
Region to identify and review operational policy barriers to the integration of RH services and will test 
the feasibility and scope of integrating these services via different models.  This feasibility study is being 
funded through a core package and will inform decisions on the potential scope of integrating services in 
the other three health regions. 
 
Summary of Major Activities: 
 
FP/RH 
 
Integration of FP/RH and HIV/AIDS Services. POLICY is implementing a core-funded package in the 
North East Health Region to determine the feasibility and potential scope of integrating RH and 
HIV/AIDS services in Jamaica, using the parish of Portland and the St. Ann’s Bay Health District as pilot 
sites.  During this reporting period, KPMG Peat Marwick, under subcontract to POLICY, completed the 
last phase of data collection with a series of focus groups designed to gather clients’ views on the 
integration models proposed.  The client information will supplement a survey to determine health 
providers’ attitudes toward the models and an operational barriers study that KPMG conducted through 
face-to-face interviews with program managers at the central, regional, and local levels.  KPMG, with 
support from POLICY, conducted data analysis and developed a draft report of the findings.  POLICY is 
also conducting a desk study to assess the cost-effectiveness of the proposed models.  Collection and 
compilation of costing data for this study was completed.   
 
Multisectoral Youth Development. POLICY, supported by Aleph S.A., is providing technical assistance to 
the National Centre for Youth Development (NCYD)/Ministry of Education, Youth, and Culture 
(MOEYC) in operationalizing the National Youth Policy (NYP) through the development of a National 
Strategic Plan for Youth Development (NSPYD).  This document is intended to provide a basis for 
coordinating and collaborating on youth development activities within and between all sectors.  Between 
April and June, POLICY conducted meetings with a series of stakeholders to get their input into the 
NSPYD.  These stakeholder groups included the National Youth Service, Human Employment and 
Research Training/National Training Agency (HEART/NTA), the Jamaica Employers’ Federation, the 
Planning Institute of Jamaica, the National Task Force on Education, and the Youth Sector 
Rationalization Committee, all of whom have youth development within their mandate. 
 
During the first quarter of the reporting period, POLICY worked with the Ministry of Youth to develop 
criteria for selecting a team of policy advocates to serve as champions for the NSPYD.  Selections based 
on these criteria resulted in an influential team of advocates that includes a senior cabinet minister, a 
junior minister in the Ministry of Finance, opposition members, and a senior private sector representative.  
POLICY facilitated a meeting between NCYD and the private sector counterpart on the team of Policy 
Advocates to determine the best strategy for obtaining private sector buy-in to the strategic planning 
process. 
 
POLICY assisted the NCYD in making required adjustments to the National Youth Policy based on 
observations and feedback received from the Human Resource Council, which is made up of ministers 
from the social sector.  The NYP was then submitted to the Cabinet of Ministers, where it was approved 
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on June 7, 2004.  The policy will be presented to Parliament for final approval and to the Senate for 
ratification during the next quarter. 
 
HIV/AIDS 
 
No funding is currently available to POLICY for HIV/AIDS activities in Jamaica.  POLICY, however, 
has introduced the Workplace Policy Builder software to the MOH, which is designed to facilitate 
development of an HIV/AIDS workplace policy.  The software was introduced in its pilot phase to the 
National AIDS Program’s Behaviour Change Coordinator, who expressed interest in piloting its use 
among employers in Jamaica. 
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MEXICO 
 
Program Objectives: In Mexico, the POLICY Project works to promote enhanced participation in policy 
and planning processes and improve the policy environment for HIV/AIDS in targeted states.  It 
encompasses three primary elements: creating a multisectoral response to HIV policy issues at the state 
level; developing innovative approaches to reducing HIV-related stigma and discrimination; and fostering 
an improved response by business to HIV/AIDS, both in the workplace and in the broader community 
through public-private collaboration.  Since 1998, the project has helped form multisectoral policy and 
planning groups (MCGs), composed of a broad range of state and local organizations working in 
HIV/AIDS and related fields.  POLICY provides technical assistance and training to the groups to 
develop integrated strategic plans for HIV/AIDS that address the needs of vulnerable populations as well 
as strengthening members’ skills in advocacy, policy dialogue, and multisectoral coordination and 
partnerships.  As the project has been adapted for application in the northern border states during 2004, 
POLICY has sought binational, multi-institutional participation in the program, and now counts the 
Health Research and Services Administration (HRSA, U.S. Dept. of Health and Human Services), 
NASTAD (National Association of State and Territorial AIDS Directors), and the Institute for Public 
Strategies (IPS, in San Diego) as U.S. partners in this endeavor.  Following the successful completion of 
the core package on stigma and discrimination around HIV/AIDS in Mexico in January 2004, POLICY 
launched a program with local NGOs and the National AIDS Program to implement innovative programs 
to reduce stigma and discrimination in the workplace, internally and in the community, and among those 
in the faith community.  Finally, POLICY responds to policy opportunities as they arise to help contribute 
to a better overall policy environment, including the implementation of existing policies and norms for 
HIV/AIDS at the national and state levels.  During 2004, POLICY has launched activities in two areas of 
national policy: gender and masculinity and the application of the GOALS Model with CENSIDA to 
improve planning and budgeting choices by state HIV program coordinators.     
 
Summary of Major HIV/AIDS Activities: 
 
In January, POLICY staff helped guide a visiting U.S. delegation composed of representatives from 
USAID, the AIDS Responsibility Project, U.S. Congress, and private businesses.  POLICY’s assistance 
included accompanying the film crew to local NGOs in Mexico City to conduct interviews for a 
documentary on “The Face of AIDS in Latin America,” hosting an informal chat session with men and 
women living with HIV/AIDS, and presenting the work of the POLICY Project in Mexico.  POLICY and 
Futures Group staff participated in a special session on HIV/AIDS and the corporate response in Latin 
America, hosted by the Council of the Americas in Washington on March 24 as part of the annual 
MEXUS meetings and a follow-up to the AIDS Responsibility Project (ARP) visit to Mexico in January.  
POLICY staff contributed to talking points for the mission director’s presentation at the session.  
POLICY subsequently met with ARP’s staff and director, Abner Mason, reaching an agreement on a joint 
POLICY-ARP initiative to improve the response to HIV-related stigma and discrimination in the 
workplace by U.S.-based companies working in Mexico.  POLICY signed a subcontract with ARP in 
April to conduct a survey of 25 such companies to assess their workplace environment vis-à-vis 
HIV/AIDS and PLHAs.  During May and June, POLICY provided technical input to the development of 
the survey instrument, assisted with survey logistics in Mexico City, and attended several meetings in 
Mexico and D.C. with the ARP team as they launched the project and identified candidate organizations 
for case studies.   
 
Working with Colectivo Sol (a local HIV/AIDS NGO), POLICY’s Pablo Magaz designed and facilitated 
an Advocacy and Gender workshop for 30 women in Mexico on March 18–24.  Half of the participants 
were women living with HIV and the other half were women working on programs for HIV-positive 
women or advocating on their behalf.  The facilitation team included two HIV-positive women, one from 
the Red Mexicana de Personas que Viven con VIH, and the other from the Frente Nacional de Personas 
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Afectados por VIH/SIDA (FRENPAVIH).  The workshop included a one-day focus on gender and HIV 
to bring participants into the ongoing dialogue that POLICY is fostering this year: What does “gender-
integrated HIV/AIDS programming” mean in the context of an epidemic driven by men who have sex 
with men?  Participants subsequently presented proposals for advocacy activities to several organizations, 
including POLICY, which is currently negotiating follow-up work through one of the groups.  One of the 
HIV-positive facilitators from the training workshop was proposed by a group of her peers to receive 
POLICY funding to attend the International HIV/AIDS Conference in Bangkok. Another participant was 
invited by Colectivo Sol to participate as a speaker and facilitator at a World Bank internal workshop on 
HIV/AIDS and spoke publicly—and by all accounts, forcefully—for the first time about being an HIV-
positive woman living in Mexico.    
 
POLICY, CENSIDA, and Colectivo Sol worked together from January through May to organize a Gender 
Expert Group Meeting, which took place May 13–14 at the conference facilities of FLACSO in Mexico 
City.  The meeting was attended by 75 Mexican and U.S. participants (including several representatives 
of USAID/W), and widely lauded as the first coming together of advocates working on HIV within the 
gay community, academics and practitioners working on gender and masculinity, traditional feminists, 
and those working on HIV/AIDS and women.  The large and diverse group was able to arrive at a set of 
recommendations for action steps to better integrate gender within HIV/AIDS programming and was 
rewarded by a public commitment by the director of CENSIDA in his closing comments.  Dr. Saavedra 
agreed to make gender and HIV the theme of the next two World AIDS Days in Mexico; to make it the 
theme of the next Mexican National Congress on HIV/AIDS; and to provide financial and logistical 
support for a follow-up meeting to the Encuentro within six months in order to keep the dialogue going 
on gender and HIV/AIDS in an MSM-driven epidemic.   
 
Lori Bollinger, POLICY economist, conducted training in the use of the GOALS Model for CENSIDA 
staff in Mexico City on February 23–27.  CENSIDA subsequently decided to use the model for its annual 
budgeting and planning process with state HIV/AIDS program directors.  Due to complications related to 
moving and remodeling CENSIDA’s office, the application will not be completed during this reporting 
period but is expected by late 2004.   POLICY is supporting a local consultant to help develop the model 
and collect the necessary data.  The favorable response by senior health officials to the GOALS Model 
prompted the head of the Directorate for Gender and Reproductive Health to request a presentation of the 
model in April 2004, followed by a request that POLICY train its staff in the various models available 
through the SPECTRUM suite.  Through LAC regional funds, POLICY will conduct a pilot application of 
the RH Allocate Model in Mexico during the next reporting period, including supporting a consultant to 
collect the data and training senior staff from the directorate.   
 
POLICY’s resident advisor, Francisco Hernandez, arranged and participated in a meeting between the 
MCG/Vera Cruz and the Director of CENSIDA to discuss the MCG’s advocacy efforts around the issue 
of corruption and disruptions in antiretroviral (ARV) supplies.  Subsequent discussions with the director 
resulted in approval for POLICY to launch the MCG program in the northern border states of Baja 
California Sur, Sonora, and Tamaulipas (see below for more on cross-border work).  In late March, 
Hernandez completed a draft of the MCG guide that will be used to foster the creation of MCGs 
throughout Mexico.  The manual will be launched as part of the communications strategy currently being 
designed in Mexico City by the new LTA, Yuria Rojas, and the POLICY/Mexico communications intern, 
Liz Mallas.  The communications strategy includes a website for the MCGs that highlights each group’s 
activities in their respective states and promotes an exchange of information between them on a regular 
basis; a quarterly newsletter to more widely communicate the work of the MCGs throughout Mexico; 
selection of a national coordinator for the MCG National Network; and associated events to further 
strengthen the linkages between the current groups and encourage other states and municipalities to 
launch a multisectoral group in their own locale.   
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During this quarter, POLICY’s Ken Morrison developed a proposal for CENSIDA and the state of 
Oaxaca’s HIV/AIDS program for a tripartite approach to building a multisectoral response to HIV/AIDS 
with a special focus on MSM.  The proposal targeted three municipalities in Oaxaca:  the city of Oaxaca, 
Puerto Escondido, and Juchitán.  Although CENSIDA had identified Oaxaca as a POLICY focus state in 
recognition of the need to strengthen and further decentralize the response to HIV/AIDS in key 
municipalities, the state was not a good candidate for creation of a state-level multisectoral group because 
of the prominence of the state HIV/AIDS council (COESIDA).  The POLICY proposal focused instead 
on the municipal response.  CENSIDA and the COESIDA accepted the proposal in March and are co-
funding elements of it in collaboration with POLICY.  During May and June, the POLICY team 
(Francisco Hernandez, Ken Morrison, and local consultant Carlos Garcia de Leon) provided TA to local 
NGOs to fine-tune their own proposals to CENSIDA for funding through the Patrimonio de la 
Beneficiencia Pública; interviewed 33 key informants as part of the situation and response analyses; and 
reviewed and provided input on a document developed by the local NGOs that will be presented to state 
political candidates in the coming months.    
 
At the request of the mission, POLICY provided technical support during May and June to local NGOs 
and policy champions to design a national conference on HIV/AIDS in Mexico, the “Mexican Forum on 
HIV/AIDS 2004,” held in  Puerto Vallarta, Jalisco, on June 14–15, 2004.  POLICY LTA Francisco 
Hernandez spoke on behalf of POLICY during the opening and closing ceremonies and was joined by 
Ken Morrison as a participant and advisor to the conference.  Participants were drawn from the NGO and 
public sector, as well as interested individuals and journalists.  Speakers included the Director of the 
HIV/AIDS Program from the National Human Rights Commission.  One of the goals of the conference 
was to raise the level of dialogue in the state and in Puerto Vallarta, an important tourist town with higher 
than average rates of HIV, about the need for a coordinated response by the public and private sector to 
the HIV epidemic.  The conference generated a substantial amount of media coverage as well as verbal 
agreements between three key NGOs for joint activities—Vallarta Contra el SIDA, Nuevo Amanacer 
(focused on IDU/addictions), and Ambiente (local gay business association); the conference also raised 
the level of collaboration between local, state, and national officials, effectively bringing national 
attention to the growing threat of HIV in the state, and particularly in Puerto Vallarta.  POLICY is 
discussing the possibility of providing follow-up TA to the organizers for continued policy initiatives, but 
in an advisory role only because of funding limitations.   
 
In order to develop collaborative initiatives along the northern border and leverage all possible resources 
as we enter this complicated region, POLICY staff met several times between March and June with 
representatives of NASTAD in Washington, HRSA, and the California-based Institute for Public 
Strategies in Mexico.  Discussions culminated with a two-day meeting in San Diego with all parties, 
including CENSIDA’s executive director and the USAID/Mexico Health Officer.  The San Diego 
meeting centered on ways in which each organization’s activities complement POLICY’s MCG program 
and how to take advantage of their current programming and expertise as POLICY launches the MCG 
program in the border states.  POLICY initiated dialogue with HRSA and its partners to collaborate on an 
HIV policy event on the border for the Border Health Commission’s Health Border Week, October 11–
15.   
 
POLICY Country Manager Mary Kincaid and Ken Morrison of the National Institute for Public Health 
(INSP) participated in the USAID Office of HIV/AIDS Interagency Working Group meeting on stigma 
and discrimination indicators on February 10 in Washington to share POLICY/Mexico’s experience with 
developing indicators on stigma.  The following day, along with the South Africa core package 
coordinator, Caroline Wills, Morrison presented the findings of the stigma core package at a brown bag 
lunch at Futures Group.  Morrison and Wills also met with POLICY staff to discuss a joint presentation 
on the twin core packages and a program for the satellite session on stigma that POLICY will host at the 
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International AIDS Conference in Bangkok in July 2004.  The collaboration continued through June, as 
both country teams prepared for the conference and satellite session.  
 
In late March, Kincaid met with Morrison to review final reports of the core package and to develop the 
strategy for follow-up programming in stigma and discrimination.  From March through June, Morrison 
made formal presentations of the findings to the Subsecretary of Health for Mexico, the heads of the state 
AIDS programs in two of the three states involved in the research, the international organization Positive 
Action (GlaxoSmithKlein), and key members of civil society.  Morrison negotiated subcontracts with 
several local NGOs and CENSIDA to launch the next phase of work on the stigma and discrimination 
project in Mexico—implementation of pilot interventions.  He prepared a proposal for the Ford 
Foundation in Mexico to launch pilot interventions in the human rights and gender arena, following on 
the legal and policy environment research component, and obtained Ford funding in late June for the 
$160,000 project, which will complement POLICY-funded interventions in the other components.  Using 
core project findings, Morrison wrote two articles on stigma and discrimination in Mexico, both of which 
were accepted for publication (AIDSLink and Sexual Health Exchange).  Morrison also conducted a 
workshop on stigma and discrimination with three NGOs working on HIV prevention among MSM; 
provided technical support to several organizations ranging from those working on MSM projects to 
OMujSIDA (the network of Women and AIDS); and launched planning with CENSIDA for a distance 
learning course for healthcare providers on stigma and discrimination.   
 
POLICY’s Magaz worked with the USAID/Mexico HIV/AIDS Officer to develop an information packet 
on the business response to HIV/AIDS in LAC for distribution to participants in the Partnership for 
Prosperity Conference in Guadalajara, Mexico, June 26–29.  The packet included a letter of introduction 
co-signed by the Minister Counselor for Commercial Affairs from the U.S. Embassy and the General 
Director of the Mexican National AIDS Program.  The conference, attended by over 600 U.S. and 
Mexican business leaders, had a special focus on social responsibility and was co-sponsored by the U.S. 
Department of Commerce and the Mexican Secretariat of Economics.  Among the many high-ranking 
government and business leaders from both sides of the border, the United States sent the Deputy 
Administrator for USAID and the U.S. Commerce Secretary, while President Vicente Fox of Mexico 
attended the awards dinner to honor corporate recipients of the U.S.-Mexican Good Partner Award for 
corporate philanthropy that contributed to improving economic and social conditions in Mexican 
communities.  USAID and POLICY are going to attempt to have next year’s award go to companies who 
have worked on HIV/AIDS and related social, health, and economic problems in Mexico.  Conference 
participants picked up over 300 information packets and many other print resources at the POLICY-
CENSIDA exhibition table, and at least five companies requested follow-up communications to explore 
collaboration with POLICY on their business’s response to HIV/AIDS.  Many more participants came by 
the table (staffed by POLICY and CENSIDA) to ask questions about how businesses in Mexico are 
responding to HIV/AIDS, what they might do more of, how this compares with the corporate response in 
the United States, and about HIV/AIDS in general.  In a related effort, Magaz wrote an article on 
HIV/AIDS and the business response for the American Chamber of Commerce (AmCham) newsletter in 
Mexico.  The AmCham accepted the article, which will be published during the next reporting period.   
 
POLICY’s local consultant completed his report of a comprehensive media scan covering the principal 
print media in the state of Yucatan from 1996 to early 2003.  The results will be used in policy dialogue 
activities by the MCG/Yucatan.   
 
Because of the renewed intensity of activities in Mexico, POLICY reopened a local project office in 
Mexico City in June 2004 to house its LTAs and consultants.   
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PERU 
 
Program Objectives: The goal of POLICY assistance in Peru is to strengthen civil society organizations 
(CSOs), advocate for sexual and reproductive health and rights, including those related to HIV/AIDS, and 
participate in the design and surveillance of FP/RH policies and programs to ensure that they respond to 
the needs of both women and men.  Project assistance focuses on training and technical assistance (TA) to 
local partners in the area of sexual and reproductive health rights.  POLICY supports policy dialogue and 
advocacy in the context of Peru’s changing political climate, conducts analyses, and disseminates 
information on RH issues.  POLICY also works closely with organizations of people living with 
HIV/AIDS (PLHAs) and coalitions of NGOs working in the area of HIV/AIDS to build capacity and 
strengthen their skills to advocate for political support as well as policies and legislation in favor of 
prevention, care, and treatment related to HIV/AIDS. 
 
Summary of Major Activities: 
 
FP/RH 
 
POLICY provided TA to the National Network for the Promotion of Women (RNPM) in the organization 
of its National Assembly and the publication of its bulletin (February).  During the Assembly, the 
network elected a new board of directors for the period 2004–2006 and discussed new strategies to be 
implemented at the national and regional levels in the context of decentralization processes.  At the 
Assembly, POLICY presented the results of the Tiahrt Monitoring study that was conducted with the 
participation of RNPM members during the last semester of 2003.  Preliminary results of an internet 
discussion on RNPM’s national program for the promotion of women were also discussed at the 
Assembly. 
 
POLICY continued providing TA to Citizen Surveillance Committees (CSCs) formed by RNPM in 2003 
at the departmental and provincial levels in three departments (Huanuco, Junin, and Ucayali).  CSCs 
formed and strengthened in previous years continued activities on their own, with limited technical 
assistance from POLICY.  Activities of these CSCs included monitoring visits to health facilities, 
meetings with health facility directors and other local authorities, public awareness activities within the 
community, and participation in local policy dialogue groups.  POLICY also worked to disseminate 
experiences of the CSCs to such policymaking bodies as the Regional Health Council of La Libertad 
(March 12). 
 
POLICY continued providing TA and support through the Peruvian Association of Public Health Law 
(APDS) to three pilot Centers for Conflict Prevention and Resolution in Health (CEPRECS) in Ayacucho, 
Northern Lima, and San Martín.  POLICY-supported CEPRECS activities included follow-up and 
analysis of client complaints and grievances; information and communication activities directed at 
grassroots organizations; and two public forums on Patient Rights and Conflict Resolution in Ayacucho 
(83 participants, May 11) and Tarapoto (98 participants, May 15).  In June, the experience of the 
Ayacucho CEPRECS was selected as one of the five most successful in promoting human rights and was 
showcased at a workshop with the U.N. human rights narrator, Paul Hunt.  In Tarapoto, the local medical 
association, which forms part of the CEPRECS board of directors, made a commitment to meet with local 
hospital officials to define improvements in the provision of qualitative services.  On June 5, the Tarapoto 
CEPRECS organized and implemented a seminar on patient rights for 55 hospital providers. Between 
April and May, POLICY staff conducted focus groups with providers and health service users in Northern 
Lima to identify new strategies for the strengthening of the CEPRECS.  During this reporting period, 
POLICY and APDS staff also visited organizations in Ucayali and Junin to assess the implementation of 
new centers in these sites. 
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POLICY provided TA and financial support to the national ForoSalud (the civil society health coalition) 
in elaborating its health policy programmatic proposal, which will be presented and discussed during the 
Foro’s second National Health Conference in August.  The purpose of the conference is to discuss and 
develop a civil society health policy proposal that will be presented to the MOH.  To date, seven draft 
proposals on Policy Principles, Health Reform, Health Attention Model, Financing, Decentralization, 
Human Resources, and Non-Institutional Response to Health Needs have been developed by ForoSalud 
members, with POLICY support, and are posted on the ForoSalud web page.  The content of these papers 
will be discussed during the conference and will serve as the basis for developing the final ForoSalud 
policy proposal.  POLICY is also providing TA to several ForoSalud thematic groups to produce policy 
papers on issues such as geriatric health, labor and health, environment, and traditional medicine, all of 
which will also serve as inputs to the final civil society proposal.  POLICY continued providing TA to 
ForoSalud to elaborate on informational summaries of media news related to health issues.  These 
summaries are being disseminated through email and posted on the ForoSalud web page. 

 
POLICY provided TA to regional “grupos impulsores” (catalyst groups) in their efforts to form regional 
health coalitions (branches of the National ForoSalud).  In February, POLICY supported the third 
meeting of regional coalitions, which was attended by representatives from Ancash, Arequipa, Ayacucho, 
Cajamarca, Huanuco, Junin, La Libertad, Lambayeque, Piura, Puno, San Martín, Tacna, Tumbes, and 
Ucayali.  The purpose of this meeting was to assess the development of regional foros as well as to 
prepare a training workplan for the catalyst groups, supported by POLICY.  Based on this workplan, 
POLICY conducted eight five-day training workshops for members of these groups on different 
decentralization issues, advocacy and monitoring methodologies, and development of regional health 
policies.  During the workshops, which were conducted between March and May, over 275 catalyst group 
members in six departments received training.   
 
POLICY TA within the decentralization process also included the development, testing, and 
implementation of a participatory diagnosis methodology to provide inputs for planning processes being 
conducted by the Regional Health Councils.  In June, the San Martín and Ucayali diagnoses and 
workshops for regional policy design were conducted using this methodology.  Other POLICY-supported 
regional activities included policy dialogue forums in Junin (January and April) and the organization of 
thematic working groups in six regions to generate and maintain open debate on issues such as 
decentralized health functions, traditional medicines, youth reproductive health, safe motherhood, and 
health as a human right.  These thematic groups are composed of representatives of CSOs and public 
sector officials. 

 
During this period, POLICY provided TA to the Health Human Rights Coalition—an advocacy coalition 
that emerged from the ForoSalud thematic group on Human Rights—in launching an advocacy campaign 
for a legislative initiative related to the right to health services.  This legislative proposal seeks to modify 
the General Health Law to improve protection of clients in cases of abuse or malpractice.  Within this 
context, POLICY conducted five workshops in Chiclayo, Huancayo, Pucallpa, Tarapoto, and Trujillo to 
generate discussion of the legislative proposal among professional associations and other CSOs.   

 
POLICY provided TA to the Congressional Health Commission in the consultative process of a 
legislative proposal on citizen participation and co-management.  In January, POLICY facilitated public 
consultation meetings in La Libertad and Ucayali to get feedback on the legislative proposal.  In both 
meetings, POLICY counterparts presented the experiences of CSCs and the ForoSalud Health Coalition 
to inform the public about diverse and successful mechanisms of citizen participation at the local and 
regional levels. 
 
A POLICY consultant followed Congressional Health Commission sessions to monitor debates and 
decisions pertaining to RH and HIV/AIDS legislation and disseminated summaries on relevant topics to 
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local counterparts for use in planning and day-to-day activities.  POLICY also provided information to 
Manuela Ramos for use on its website dedicated to the monitoring of congressional decisions.  Key 
legislative issues covered included the modification of the AIDS Law, the legislative proposal on 
reproductive health, the patients’ rights law, the legislative proposal on equal opportunities, and MOH 
presentations to the Health Commission. 
 
POLICY provided TA to the MOH Directorate of People’s Health in conducting a review and analysis of 
health norms.  Based on this analysis, POLICY worked closely with the directorate to create proposals 
that modify existing norms related to health directorates, health networks, hospitals, and health insurance 
to ensure that these norms do not pose restrictions on access to family planning.  POLICY also provided 
TA to the MOH in reviewing the legislative framework that supports free access to contraceptive 
methods. 
 
POLICY synthesized the results from the Peru Contraceptive Security Assessment conducted by 
DELIVER and POLICY in September 2003 as well as findings from POLICY’s market segmentation 
analysis and presented the results, along with specific recommendations, to current MOH authorities and 
CSOs (June).  The MOH is in the process of pilot-testing and defining a targeting strategy for services 
covered under the Integrated Health Insurance, which does not include FP services.  As such, the 
presentation is timely and could potentially serve as an added impetus for targeting contraceptives. 
 
In June, the U.N. Human Rights narrator visited Peru.  In preparation for his visit, POLICY collaborated 
with Manuela Ramos to conduct two workshops for women from grassroots organizations in Lima (42 
participants) and Ayacucho (30 participants) to identify the main issues surrounding the violation of 
human rights at health services—namely, shortfalls/stockouts of contraceptive methods and medicines for 
pregnant women and restrictions in access to maternal health insurance. POLICY supported a similar 
workshop conducted by Colectivo por la Vida for PLHAs to identify and articulate violations of their 
human rights. 
 
During this period, core package activities drew to an end.  All data collection (both qualitative and 
quantitative) and corresponding analyses have now been completed.  In March, POLICY conducted 
workshops in Piura and San Martín to disseminate results to local stakeholders.  The workshops also 
served as an invaluable opportunity for participants to discuss the findings, add more depth to them, 
prioritize the barriers to access that need immediate attention, and propose potential solutions.  The 
presence of Regional Health Directorate (DIRES) officials, including the directors, health providers from 
the regional networks, and representatives from CSOs provided a multisectoral forum for lively 
discussion.  Both workshops resulted with concrete proposals for change and commitments by the 
directors of the DIRES to institute specific changes in the service delivery systems and practices under 
their control.   
 
Following the workshops, POLICY awarded two small grants to the Piura RNPM and an NGO in San 
Martín to implement specific recommendations that emerged from the workshops.  In June, POLICY also 
disseminated study results in Puno as part of a MOH initiative to identify strategies for reducing maternal 
mortality; however, no follow-up activities are planned for this region.  
 
POLICY staff participated in the design of a postgraduate course on Human Rights and Health, which 
will be offered at the Public Health School of Cayetano Heredia University with DFID financing and 
sponsorship of the Ombudsman’s Office.  POLICY will develop a specific module on Reproductive 
Health and Human Rights as part of the diploma program.  In conjunction with the Human Rights 
Working Group and the IR4 team in Washington, staff from POLICY/Peru also designed and developed a 
first draft of a POLICY training package on Reproductive Health and Human Rights, which will be 
offered at San Marcos University, Peru, in fall 2004.  
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POLICY, in collaboration with Catalyst and PHR+, continued creating a training program to develop 
human resources in public health management (PROGRESA), which will benefit six of USAID’s 
prioritized regions.  During this period, staff from the three organizations finished developing the 
Training Program Operations Manual and six training modules of competence-based profiles for program 
instructors.  These modules were reviewed and validated by a core group of experts.  The three agencies 
launched a competitive process for selecting the implementing university and, after the analysis of 
proposals, selected the Universidad del Pacífico.  During this period, PROGRESA was presented to the 
MOH Directorate on People’s Health, the Human Resources Institute (IDREH), and other cooperating 
projects.  PROGRESA staff was included in IDREH’s working group on human resources development. 
 
During this reporting period, POLICY also conducted the following FP/RH activities: 
 
• Participated in the Donor Working Group on Gender (Mesagen) and provided specific TA to the 

Ministry of Women and Social Development in elaborating Peru’s country report for Bejing+10 
 
• Continued supporting the MOH Office of International Cooperation in defining mechanisms to 

extend international assistance to the regional level (Ayacucho, Lambayeque, and San Martín) and 
disseminated these mechanisms in Huanuco, Junin, and Pasco 

 
• Updated and disseminated POLICY’s database on norms and regulations related to health 
 
• Evaluated and discussed results on current training capacities and needs related to public health 

policies in regional universities (La Libertad, Lambayeque, and Ucayali) 
 
HIV/AIDS 
 
In 2003, POLICY provided TA to Colectivo por la Vida’s legislative committee in elaborating a proposal 
to modify the seventh article of the current AIDS Law (CONTRASIDA) to better reflect the needs and 
rights of PLHAs.  The proposal was approved by the Congressional Health Commission (November 
2003) and the entire Congress (January 2004).  In the approval process, however, the Health Commission 
inserted language into the legislature that mandated testing for pregnant women.  During the first quarter 
of this year, POLICY and Colectivo worked closely with the MOH to advocate with the Congressional 
Health Commission to eliminate this mandatory testing requirement.  In May, final modifications to the 
Law were finally approved and enacted.  They included language about nondiscrimination and provision 
of free services and medication for PLHAs and opportunistic infection, the need for monitoring, pre- and 
post-test counseling, rehabilitation and social reinsertion, prevention, and treatment.  Unfortunately, 
language on mandatory testing for pregnant women remained in the bill despite the efforts of the MOH 
and POLICY. 
 
POLICY provided support to Acción Internacional para la Salud (AIS) to conduct policy dialogue and 
discussion around the national policy on access to essential medicines (National Drug Policy) and 
provided financial support to conduct a seminar to present and receive feedback on the policy proposal.  
Representatives from the MOH and CSOs as well as international presenters participated in the seminar.  
AIS also received POLICY support in creating a legislative proposal to modify two articles in the General 
Health Law to improve access to essential drugs, including ARVs, by promoting a more rational use of 
medicines among providers and health users.  The proposal was sent in February to the Technical Drug 
Committee of the National Health Council for evaluation and presentation to the National Congress.   
 
In April, POLICY presented results of the AIDS Program Effort Index (API) 2003 to the Vice Minister of 
Health, representatives of multilateral and bilateral external cooperation (USAID, PAHO/WHO, GTZ), 
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CONAMUSA (CCM), civil society, PLHA groups, and university researchers.  Findings related to Peru 
were highlighted by the Vice Minister as an opportunity to make evidence-based policy.  Participants 
agreed to work together in a multisectoral expert group to support MOH and CONAMUSA in using 
evidence-based strategies to face the HIV/AIDS epidemic. 
 
In May, POLICY provided TA to the Peruvian Coordination of PLHA in a participatory design workshop 
for reviewing and updating the current Self Care Manual.  Three existing manuals were reviewed and 
emerging issues around gender and human rights were included as new topics for a manual that will be 
developed with Peruvian Coordination.  
 
POLICY staff continued providing TA to RED SIDA in elaborating a monitoring system to evaluate 
progress on commitments made by Peru at UNGASS 48.    
 
In June, POLICY provided technical support to CONAMUSA in elaborating its Supreme Decree Rule, 
which will specify CONAMUSA members’ roles in implementing the Global Fund Project.  This was 
then presented to the MOH legal advisors. The Supreme Decree Rule proposal includes participation of 
civil society and regional representatives.  It will be formally presented to the MOH in July in order to be 
enacted by ministerial resolution. 
 
In February, POLICY LTA Rosa Ines Bejar was designated a member of the Medical Association, 
Region III-Lima, to work in the Medical Education Committee.  In April, she was assigned to be the 
alternative USAID member of CONAMUSA. 
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PROBLEMS AND CONSTRAINTS 
 
POLICY has faced many management challenges as an ongoing part of the project’s functioning (i.e., 
providing overall strategic vision to core and field programs, maintaining appropriate staffing patterns, 
monitoring and evaluation) as we strive to provide appropriate and effective services.  Some of the 
continuing challenges also reflect new realities for the project in terms of funding patterns and balance 
among the project’s core technical areas (FP/RH, Maternal Health, and HIV/AIDS) as well as its 
crosscutting issues.   
 
Specific management challenges and issues addressed during the reporting period include the following: 
 
FP/RH 
 

• Escalate POLICY’s core population burn rate that has fallen short of expectations for the first 
five months of the calendar year 2004.  We are hiring new staff to replace staff who worked 
mainly on core funded activities. 

• Keep a constant watch to maintain activities on track and reprogram money to new initiatives if 
activities are not moving. 

• Ensure successful completion and documentation of remaining core packages and targets of 
opportunity. 

• As we reach the end of project, we need to allocate staff time to allow for dissemination and 
documentation of project successes. 

• Ensure that our staff is trained in policy tools and approaches that are being demanded by the 
field.  For instance, there are many requests to apply the Allocate Model in the field so we need to 
be able to match staff expertise to field needs. 

• Develop a plan for TD Week and/or an end of project meeting to ensure good representation from 
the field. 

 
HIV/AIDS 
 

• The establishment, in late 2003, of the Office of the Global AIDS Council (S/GAC) and the 
strong focus on the 15 initial PEPFAR countries have resulted in OHA having to respond to the 
changing demands of the broader U.S. government HIV/AIDS policy environment. POLICY has 
actively established relationships with S/GAC while continuing to work closely with OHA. OHA 
has been instrumental in facilitating communication with S/GAC and POLICY has established 
strong relationships in the key areas of strategic information and human capacity development. In 
addition to OHA funding, POLICY will soon receive funding from S/GAC to support some key 
global activities. 

 
• Drawing upon the Emergency Plan Strategy, POLICY has taken an active role in reorienting 

activities at both the core and country levels. After discussion with and approval by OHA, some 
FY03 core activities were cancelled, and the funding was re-allocated to capacity building in 
support of implementation of the Emergency Plan. The FY04 HIV core workplan was developed 
within the context of the Emergency Plan Strategy.  POLICY has developed a new conceptual 
framework to guide program development and delivery. Four strategic focus areas have emerged 
as central to our work: (1) leadership and policy formulation, (2) setting goals and targets, (3) 
improving operational policies, and (4) removing barriers to access. 
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• The recent appointment of the IR1 Director: Advocacy has filled an important vacancy. This 
appointment has already been instrumental in providing greater technical and managerial support 
to the core IR 1 activities. 

 
• Significantly, activities under the IR 2 portfolio have expanded due to increased funding from 

core, S/GAC, field support, and ANE HIV regional. The project has responded by developing a 
plan to manage this increasing work load, which has also included the appointment of new staff. 

 
• Anticipated changes to the Programmatic Database (PDB) and reporting requirements more 

generally is emerging as a new challenge that will need to be addressed over the coming six 
months. The project awaits further guidance from OHA and S/GAC. 

 
• HIV/AIDS management will provide continued oversight of the implementation of HIV/AIDS 

core activities to ensure adherence to timelines for deliverables. The project will actively 
disseminate lessons learned to build a body of evidence that demonstrates that policy is an 
essential component of the global HIV response. 

 
• HIV/AIDS funding for ANE regional work has continued to increase despite funding caps. In 

addition to increased funding under the USAID Greater Mekong Program, the project has just 
commenced work on a new initiative to support the HIV/AIDS work program of the Association 
of South East Asian Nations (ASEAN).  Additional staff and long-term consultants have been 
appointed both n Washington and in the field to manage the expanding portfolio. 
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Project Management Structure 
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Table A1. Managers of Core-Funded Activities 
(As of 7/6/04) 

Deputy Director IR/Working Group IR/Working Group 
Director 

Administrator/ 
Administrative Backstop 

Core Activities: IR 1 (FP/RH/MH) Danielle Grant Karen Lee/Sara Rachmeler  

Koki Agarwal (FP/RH/MH) IR1 (HIV/AIDS) Anne Eckman (acting) Manual Thomas/Elisabeth Smith 

Felicity Young (HIV/AIDS) IR2 (FP/RH) Carol Shepherd  Karen Lee/TBD  

 IR2 (HIV/AIDS) Steven Forsythe Manual Thomas/Elisabeth Smith 

 IR3 Karen Hardee Rodrigo Gobantes/Morrisa Malkin 

 IR4 Jay Gribble Rodrigo Gobantes/Morrisa Malkin 

 SSO2 – Safe Motherhood Koki Agarwal Karen Lee/TBD  

 SSO4 – HN/HIV/AIDS Felicity Young Manual Thomas/Elisabeth Smith 

 Quality Assurance Nancy McGirr Vicky Bush/Marissa Pine 

Working Groups: Adolescent RH Nancy Murray Vicky Bush/TBD 

 Gender Anne Eckman Rodrigo Gobantes/Morrisa Malkin 

 Human Rights Lane Porter Rodrigo Gobantes/Michelle Dobson 

Core Packages: Bangladesh (Postpartum 
FP) 

Koki Agarwal  

Koki Agarwal (FP/RH/MH) FP-HIV Linkages Koki Agarwal  

Felicity Young (HIV/AIDS) Haiti (FOSREF) Nancy Murray  

 Jamaica Margaret Rowan  

 Kenya Angeline Siparo  

 RH Goals Carol Shepherd  

 Gender and HIV Anne Eckman  

 Nepal (HIV/AIDS) Philippa Lawson  

 Stigma and Discrimination Felicity Young  

 Swaziland (HIV/AIDS) Sylvia Abrahams  

Miscellaneous: Grants Determined by Funding 
Source 

Vicky Bush/TBD 
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Table A2. Managers of Country and Regional Programs 
(As of 7/6/04) 

Regional Managers Country Country Manager Administrator/ 
Administrative 

Backstop 

CTO 

Africa: Africa Regional Funds  Felicity Young (HIV/AIDS) 
Koki Agarwal (FP/RH/MH) 

Rodrigo Gobantes/ 
Catlin 
O’Shaughnessy 

Rose 
McCullough 

Brenda Rakama Southern Africa/RHAP Sylvia Abrahams*   

Backstop:  Harry Cross Kenya Angeline Siparo* Rodrigo Gobantes/ 
Michelle Dobson 

 

 Mozambique Queta Tojais* Rodrigo Gobantes/ 
Catlin 
O’Shaughnessy 

 

 Nigeria Scott Moreland Rodrigo Gobantes/ 
Michelle Dobson 

 

 South Africa Caroline Wills* (acting) Rodrigo Gobantes/ 
Catlin 
O’Shaughnessy 

 

 Tanzania Elizabeth Neason Rodrigo Gobantes/ 
Michelle Dobson 

 

 Uganda John Kabera* Rodrigo Gobantes/ 
Catlin 
O’Shaughnessy 

 

 Zimbabwe Tom Goliber   

Deborah Bickel Ethiopia Elizabeth Neason Rodrigo Gobantes/ 
Michelle Dobson 

Rose 
McCullough 

Backstop: Brenda Rakama Malawi Shawn Aldridge Rodrigo Gobantes/ 
Catlin 
O’Shaughnessy 

 

 REDSO/ESA Joseph Deering   

 Zambia Robie Siamwiza*   

Norine Jewell Ghana Michelle Prosser Rodrigo Gobantes/ 
Michelle Dobson 

Rose 
McCullough 

Backstop: Brenda Rakama Madagascar Nicolas De Metz*   

 Mali Modibo Maiga*   

 WARP Norine Jewell   

Asia/Near East: Bangladesh Syed Ahsan* Manual Thomas/ 
Marissa Pine 

Elizabeth 
Schoenecker 

Suneeta Sharma Egypt Hussein Abdel Aziz Sayed*   

Backstop: Denise Lionetti India Gadde Narayana*   

 Jordan Basma Ishaqat*   

Felicity Young 

Backstop: Denise Lionetti 

ANE Regional Funds Koki Agarwal (FP/RH/MH) 
Felicity Young (HIV/AIDS) 

Manual Thomas/ 
Nikki Duncan 

Elizabeth 
Schoenecker 

 Cambodia Ty Chettra*   
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Regional Managers Country Country Manager Administrator/ 
Administrative 

Backstop 

CTO 

Felicity Young 

Backstop: Denise Lionetti 

China Felicity Young (acting) Manual Thomas/ 
Nikki Duncan 

Elizabeth 
Schoenecker 

 Nepal Bhoj Raj Pokharel*   

 Viet Nam Tran Tien Duc*   

 Ukraine Philippa Lawson  Rose 
McCullough 

Latin America: El Salvador Nancy Murray Karen Lee/ 
Katie Daily 

Mai Hijazi 

Varuni Dayaratna Guatemala Lucia Merino*   

Backstop:  Denise Lionetti Haiti Laurent Eustache*   

 Honduras Pablo Magaz   

 Jamaica Kathy McClure*   

 Mexico Mary Kincaid   

 Peru Patricia Mostajo*   

* Indicates overseas staff member 
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Table A3. Managers of HIV/AIDS Core-Funded Activities 
(As of 7/6/04) 

Global Activities Activity Manager Year 4 
Activity # 

Status 

Advocacy Manual Pablo Magaz 1 Cancelled 
CORE Initiative Felicity Young 2 Complete  
GNP+ Conference Pablo Magaz 3 Complete  
GNP+ Omar Perez 4 Ongoing 
OVC Brenda Rakama 5 Cancelled 
International Conferences Anita Bhuyan 6 Complete 
Asia Pacific Leadership Forum David Lowe 7 Ongoing 
Global Fund CCM Philippa Lawson 8 Ongoing 
S&D Follow-up South Africa Caroline Wills 9 Ongoing 
GIPA Research follow-up (Out of the Shadows) Pablo Magaz 10 Complete 
Stigma Index Lori Bollinger 11 Ongoing 
Core Package: Swaziland Sylvia Abrahams 12 Ongoing 
Core Package: Nepal Philippa Lawson 13 Ongoing 
Rapid Response and Communications Felicity Young 14 Ongoing 
AIDS & Economics Steven Forsythe 15 Ongoing 
HEARD Subcontract Steven Forsythe 16 Ongoing 
AIDS Program Effort Index (API) Jane Begala 17 Complete 
UNAIDS Estimates and Projections Reference Group John Stover 18 Ongoing 
Global Survey to Measure Service Coverage Jane Begala 19 Complete 
UNAIDS Reference Group Steven Forsythe/John Stover 20 Ongoing 
Core Package: South Africa Caroline Wills 21 Complete 
Core Package: Mexico Mary Kincaid 22 Complete 
ABC Research Jay Gribble 23 Cancelled 
Project Development-Capacity Building/Training Jay Gribble 24 Cancelled 
ASICAL Omar Perez 25 Ongoing 
Human Rights Support Lane Porter 26 Ongoing 
FXB +  Lane Porter 27 Cancelled 
Women’s Inheritance Rights-Kenya Anne Eckman/Brenda Rakama 28 Ongoing 
New Core Package (Targets of Opportunity) Felicity Young 29 Ongoing 

Regional Activities Activity Manager Year 4 
Activity # 

 

Africa 
Southern Africa Regional HIV/AIDS Program (RHAP) Sylvia Abrahams 30 Ongoing 
Africa Bureau AGOA Bill McGreevey  Complete 
Africa Bureau OVC Desk Review Jane Begala  Ongoing 
Asia/Near East 
Building Civil Society  Anne Eckman/Steven Forsythe 34 Complete 
Political Commitment: Regional Felicity Young/Anita Bhuyan 35 Complete 
Regional Faith-based Felicity Young 36 Cancelled 
Women and HIV Felicity Young 37 Cancelled 
Rapid Response/ANE Felicity Young 38 Ongoing 
APN+ David Lowe 39 Ongoing 
Policy Assessment: China Felicity Young 40 Complete 
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Regional Activities Activity Manager Year 4 
Activity # 

Status 

Advocacy and Sex Work Carol Jenkins 41 Ongoing 
GIPA CA Study Pablo Magaz 42 Complete 
MSM David Lowe/Carol Jenkins 43 Ongoing 
Treatment Access David Lowe 44 Ongoing 

Country Program Activities Manager Year 4 
Activity # 

Status 

Ethiopia Elizabeth Neason 45 Ongoing 
Ghana Michelle Prosser 46 Ongoing 
Kenya Angeline Siparo 47 Ongoing 
Madagascar Nicholas DeMetz 48 Ongoing 
Malawi Shawn Aldridge 49 Ongoing 
Mali Modibo Maiga 50 Ongoing 
Mozambique Henriqueta Tojais 51 Ongoing 
Nigeria Scott Moreland 52 Ongoing 
REDSO/ESA Joe Deering 53 Ongoing 
South Africa Caroline Wills (acting) 54 Ongoing 
Tanzania Elizabeth Neason 55 Ongoing 
Uganda + SWAP John Kabera 56 Ongoing 
WARP/REDSO w FHA Norine Jewell 57 Ongoing 
Zambia Robie Siamwiza 58 Ongoing 
Zimbabwe Tom Goliber 59 Ongoing 
Cambodia Ty Chettra 60 Ongoing 
India Gadde Narayana 61 Ongoing 
Nepal Bhojraj Pokharel 62 Ongoing 
Philippines Aurora Perez 63 Complete 
Viet Nam Tran Tien Duc 64 Ongoing 
Ukraine Philippa Lawson new Ongoing 
Haiti Laurent Eustache 65 Ongoing 
Honduras Pablo Magaz 66 Ongoing 
Mexico Mary Kincaid 67 Ongoing 
Peru Patricia Mostajo 68 Ongoing 

 
 
 

 


