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LETTER FROM CHIEF OF PARTY (COP)

Dear Colleagues,

am pieased to present to you
IN UMAT's second annual
report (PY2}, for the period
October 2007 to September
2008. This past year, we have
been encouraged by NUMAT’s
progress, particularly given the
ongoing chailenges associated
with the overall fragitity

of Northern Uganda. Our
successes are directly
attributable to the strength

of and support from all of our
partners: the districts, civil
society, heaith officials,
ministers, and community

members themselves.

This past year, NUMAT stood

side-by-side with other partners

in supporting the Peace
Recovery and Development
Ptan objectives in Northern
Uganda and as the peace and
resettlement processes were

fully internalized in the region,

move and more people returned
to their homes. Rapid changes
in the environment in PY2
required NUMAT to focus
support on HIV, TB and
malaria services in the return
areas. The Program provided
tocal governments with
technical and financial support

to directty implement activities
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LETTER FRomM CHIEF oF PARTY (COP)

and worked closely with civil
society and non-government
organizations to ensure that
services reached people even
in the most difficult places.
Our expanded work with
community members

in community HIV prevention
activities, in care and support
for People Living with
HIV&AIDS (PHAs), and

in strengthening PHA
organizations and networks,
translated to greater access
to and higher quality

of comprehensive care.

At the national level, our work
with Government Ministries,
particularly the Ministry

of Health, Ministry of Local
Government, and Ministry

of Public Service, ensured our
support to the districts was
within the recommended guide-
lines, policies and priorities.
Our work with national level

actors ensured their mandate

was effectively fuifilled at the

local level.

To strengthen our support and
to ensure that our strategies are
well aligned with the strategic
needs of the region, NUMAT
also recently conducted an
internal assessment. We extend
our thanks to our partners for
your valuable information; your
observations and contributions
have already strengthened our
efforts, and will make our work
even more relevant to the

changing needs in the region.

While we are encouraged by our
accomplishments, recruiting,
developing, and retaining staff
in the North remains a serious
challenge. Weak infrastructure
and lack of adequate housing,
schools and other amenities
necessary to support family

life remain obstacles to hiring

professional staff. In PY3,

NUMAT will continue

to address these issues

by working closely with
partners, districts, donors,

and other stakeholders.

As we build on the achievements
of the last two years, we are
keenly aware that our continued
success and attainment of
NUMAT’s objectives will be
reflected in the quality of our
partnerships, our staff, and on
the relationships we nurture.
Full credit goes to our staff,

our partners, USAID and all
the people in the nine districts
for their contribution in what
we have achieved and for their

support in our future endeavors.

MED MAKUMBI
CHIEF OF PARTY, NUMAT
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FIGURE 1:
Map of Northern Uganda NUMAT-supported Geographic Areas
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EXECUTIVE SUMMARY

espite the failed attempt
at a signed final peace
agreement, Northern

llganda has undergone a period
of relative peace in the past
twelve months, and the reduction
in insecurity has prompted
thousands of internally displaced
persons (IDPs) to begin the dif-
ficult journey of return.

The resilience shown by the pop-
ulation in this early reconstruc-
tion phase has been remarkable
and humbling; however, urgent
and adequate health services are
still sorely lacking, particularly
in health centers in the most iso-
lated and hard-to-reach areas.

To meet the growing demands
of the returning populations,
NUMAT has increased its geo-
graphical coverage of supported
low-grade peripheral facilities.
The range of services offered
that are related to HIV&AIDS,
TB and malaria has also
expanded within the existing
national framewaork, policies
and guidelines, and coherently
within districts’ priorities.

All IDP camps in Lango
sub-region were phased-out,
while over 60% of IDP

in Acholi seth-region have
reportedly moved to either
their original villages or
established transit sites.
Coupled with severe human

capacity shortages in the
health workiorce in the
North, the humaritarian
situation, while much
improved from previous
years, remains ever-
challenging for NUMAT.

In PY2, NUMAT’s coordinated,
inclusive, and integrated strate-
gies and collaborations with
other actors involved a wide va-
riety of partners ranging from
ministry departments to com-
munity-based organizations and
resource persons. Among the
latter, Post-Test Clubs (PTCs)
and Family Support Groups
{F5Gs) have been instrumental
for increasing service accept-
ability and uptake of HIV
Counceling and Testng (HCT)

and Prevention-of-Mother-to-
Child-Transmission (PMTCT)
respectively; members of exist-
ing Village Health Teams
(VHTSs) have been utilized to
raise awareness about TB/HIV
collaboration and work as TB
treatment observers; and Com-
munity Medicine Distributors
{CMDs) have been supplied with
basic items to enhance a prompt
and effective anti-malarial
treatment for children at the
village level. All of these efforts
have translated to increased ac-
cess and quality of care for peo-
ple living at the community level
and NUMAT'’s PY3 activities
will further refine and scale-up
the most effective strategies.

The Program has integrated

a disease-specific intervention
into the established health
system: in PY2, NUMAT helped
existing health facilities to oper-
ate at a higher service

output with better quality; to
strengthen the overarching
structures at district, sub-county
and urban council levels, and to
coordinate the decentralized re-
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EXECUTIVE SUMMARY

NUMAT-supported health facilities are overwhelmed with community

demand for services.

sponse to HIV&AIDS, TB and
malaria. NUMAT also sup-
ported district health depart-
ments in accessing and utilizing
strategic information useful for
planning purposes, including
LQAS survey findings on key
service indicators.

While significant progress was
made in PY2, the associated dif-
ficulties of operating in a post-
conflict environment, including
retaining staff, maintaining
structures, and ensuring consis-
tent equipment and drug sup-
plies, have severely challenged
effective health service delivery
throughout the region. NUMAT
has assisted the districts in the
recruitment and induction

process of new health workers
while also expanding in-service
training activities to all cadres,
and promoting a pragmatic
task-shifting approach whenever
feasible. High staff turnover

continues to weaken efforts to
build and maintain the appropri-
ate level of expertise, mostly in
lower level facilities in remote
areas. Going forward, districts
will need to consider putting in
place appropriate incentive
schemes as part of a long-term
solution.

In PY2, NUMAT targeted ARV
support to health centers II1
and IV making possible the
enrollment of 1,369 new clients.
Combined with a comprehensive
training of health workers

on clinical management,

drug procurement and record
keeping, this has improved
quality of care for communities.
A significant but still insufficient
number of CD4 count tests

were also performed on HIV
patients prior to receiving ARV
enrolment and during therapy

to assess its effectiveness.

In a situation of scarce
quafified human resources,

high HIV-prevalence and low
coverage of those in need of
ARV, NUMAT has and will
continue to work towards

a public health-oriented service
delivery model that is context-
specific, less physician-depen-
dent, with more responsibilities
assigned to less qualified person-
nel through standardization and
simplification of treatment
regimens.
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On the clinical side, substantial
achievements were accom-
plished in PY2: HCT services
were significantly expanded
through technical support to
more than 91 health facilities,
reaching more than 127,000
people, exceeding the ambitious
target of 100,000. The Program
also helped health facilities
adopt the new national PMTCT
policy and introduce the more
effective drug regimens. More
pregnant mothers were reached
for counseling and testing ser-
vices during pregnancy, and
prophylactic drugs were given
to an increased number

of HIV-infected women and
their babies.

Although with some delays,
refurbishment of laboratory
infrastructure has started in

a few districts and supply of
laboratory equipment and
reagents has helped the facilities
to cope with chronic gaps and
shortages. A more successful
Synergy across program areas —
like TB/HIV collaboration and
referral of cases from PMTCT
units to ART clinics — started
showing results in PY2, with
closer links established and bet-
ter services provided.

In addition, NUMAT engaged
faith leaders to use their capaci-
ty, positions and inf uence to
challenge stigma and discrimi-

EXECUTIVE SUMMARY

Patient at a NUMAT-supported site takes a CD4 test to monitor

progress of her disease.

nation towards PHAs and to
positively respond to the
HIV&AIDS pandemic in their
communities.

NUMAT’s multi-pronged
approach to reach youth,
adults, and most-at-risk popu a-
tion sub-groups with specifical-
ly tailored prevent'on messages
proved successful. While youth
participated 'n practica ‘fe
skills activities, adu ts were en-
couraged to promote positive
social norms and adopt safe
and healthy sexual behav’ ors.
This past year, NUMAT a so

added awareness raising activi
ties demonstrating the link be-
tween Sexual- and Gender-based
Violence (SGBV) and HIV
infection into the prevention
package. Activities have a ready
reached a significant number

of communities.

In PY2, NUMAT col aborated
with other service providers and
partners to increase access by
PHAs and their families to
wrap-around services inc uding:
psychosocial support; home-
based care; safe water; lega
rights; food and nutrition;
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EXECUTIVE SUMMARY

AP numar

Dickens Alyao, a Network Support Agent (NSA), helps fellow
PHAs and their families access HIV testing, treatment, care,
and support services in Lira district.

services for orphans and vulner-
able children (OVC); income
generating activities, and family
planning services. Additionally,
4,000 more PHAS have ac-
cessed free Basic Care Package
{(BCP) commadities.

NUMAT developed a close

partnership with PHA groups
who advocated for expanding
coverage of quality services.
Some of their members, trained
as Network Support Agents
(NSAs), now assist fellow
PHAs and their families

to accessing existing wrap-

around services, whose detailed
inventory for the whole region
was compiled and disseminated.

To expand exposure to general
awareness and coverage of basic
health education messages,
NUMAT employed local media
to host radio talk-shows where
technical experts directly inter-
acted with the general public on
subjects related to HIV&AIDS,
TB and malaria. NUMAT also
worked with the media to place
more balanced and less sensa-
tional information to the public
with the goal of reducing
discrimination and stigma
towards PHAs,

Finally, NUMAT's efforts

to share successful experiences
and learn from other global
health partners included
participation in two national
and one international confer-
ence this past year. The Uganda
National AIDS Conference,
the PEPFAR HIV&AIOS Im-
plementers’ Meeting and XVII
International AIDS Conference
exposed partners, health
officials, representative from
UN agencies and international
NGOs to NUMAT’s work

and added significant value

to the technical, managerial,
and practical expertise that
will inform the work in the
coming year.
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OBJECTIVE 1:
Improved Coordination of HIV & RIDS, and TB Responses

nder the framework
of national coordination
activities for HIV&

AIDS and TB, NUMAT has built
the technical and management
capacity of districts to deliver
organized, high-quality services,
to reduce duplication among
and between districts and
among other implementers ac-
tors, and to support coordinat-
ing and accountability strategies
by funding district-designed
activities. The program also
helped districts to improve

and broaden harmonization

of HIV&AIDS-related interven-
tions by all providers; developed
side-by-side supportive supervi-
sion to strengthen district
technical and management skills
and common monitoring and
evaluation indicators to assess
progress and accountability.

NUMAT conducted capacity

assessments of HIV&AIDS co-
ordination structures in all nine
districts. These were used to in-

HIGHLIGHTS

* Capacity assessments
conducted for HIV&AIDS
coordinction structures

* Organizational PHA
network assessmenis
completed for Lira, Apac
& Dokolo PHA network

¢ 50% of NUMAT-supported
districts drafted five-year
HIV&AIDS strategic work

plans

* Health Unit Menagement
Committees formed for Lira,
Pader and Kitgum districls

form ‘need-based support’

to districts. Key cross-cutting
weaknesses identified included:
inability of the structures

to effectively function due to
the existence of other parallel
coordination structures; lack
of meetings; lack of district
HIV&AIDS strategic work-
plans; non-ratification of
HIV&AIDS coordination guide-

lines; poor composition

of membership and poor
funding. NUMAT addressed
these issues by providing both
technical and financial support
which re-activated all the dis-
trict HIV&AIDS committees
(DACs). Their members now
know their roles and responsibil-
ities; they meet more regularly
and conduct field monitoring
visits to HIV&AIDS activity
sites as expected.

Five out of the nine districts
have completed drafts of the
five-year HIV&AIDS strategic
workplan that will be used

by the districts, NUMAT and
all other partners as a guide
to comprehensive, integrated
and coordinated HIV&AIDS
responses. Civil society partici-
pation in HIV&AIDS activities
in the region is still very poor
due to absence of strong
district networks, internal
organizational weaknesses,
and meager funding.
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OBJECTIVE 1:IMPROVED CoOORDINATIOR oF HIV & AIDS, & TB RESPONSES

NUMAT STRENGTHENS CIVIL SOCIETY SUPPORT
FOR PEOPLE LIVING WITH HIV & AIDS

Lira District Forum for Persons with HIV&AIDS Network (LIDFOPHAN) is one of nine
NUMAT-supported PHA forums. Prior to NUMAT's support LIDFOPHAN was not well-
organized or focused, hut now the organization is widely recognized as a legitimate and
effective voice for PHAs.

“Before the organizational self-assessment (0SA} and strategic plan we did not exist as

an organization in reality. Many times when visitors came to our office or when we where
invited to talk abolt ourselves we could not effectively articulate where we came from,
what we stood for, what we do, what affects us and where we are going,” said Betty Ongony,
Chairperson.

“With the 0SA process and the strategic plan, our members have heen re-awakeied to our
common PHA identity and can now articulate our issues effectively in a number of forums.
We even applied for civil society funding on accoumt of the strategic plan and we are waiting

for feedback.”

During PY2, NUMAT placed
emphasis on strengthening PHA
networks of Gulu, Kitgum, Lira,
Apac and Dokolo. The five
networks underwent a process
of organizational assessment
which led to the development

of strategic plans, and revamped
internal systems and structures
that support improved delivery
and quality of services for their
members. As part of strengthen-
ing the entire health system

in the region and promoting
accountability to users, the
Program helped Lira, Pader &
Kitgum districts to form and
train Health Unit Management
Committees. District health
team meetings and support

supervision visits were also
supported by NUMAT.

Greater participation by local
government and scaling-up

of NUMAT program support

to a wider constituency was
possible through direct funding
of district-led workplans for
malaria, HIV&AIDS, tuberculo-
sis and developed jointly

by the districts and NUMAT.

Revival and strengthening
of district and sub-county
HIV&AIDS coordination
structures to become fully
functional remains the most
critical challenge, given the
slow re-establishment

of governance structures

in formerly abandoned sub-
counties. This is especially

s0 in the Acholi sub-region.
NUMAT is pacing support
with the return of governance
to sub-counties in the region.
Weak absorption capacity

of districts, mainly as a result
of bureaucratic delays and poor
accountability, still contribute
to the underfunding of district-
led activities. To offset these
difficulties, the Program
discussed modalities for
quickening the process

of accessing funds and
improving accountability
processes.
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OBJECTIVE 2:

Increased Access to and Utilization of Quality HIV & AIDS,
TB and Malaria Prevention and Treatment Services

uring PY2, access to
and utilization of a wide
range of HIV and T8

and malaria services in all the
nine districts improved. The
number of service outlets sup-
ported to provide key services
increased as well as the quality
and variety of services offered.
This past year, 23 ART sites ac-
cessed ARVs directly procured
with NUMAT support which
tremendously improved the
package of services available

at the community level. NUMAT
continued to address key techni-
cal deficiencies of health work-
ers through training, mentoring,
and supportive supervision. In
addition, more health units were
supported to acquire key equip-
ment, logistics skills and sup-
plies which are necessary for
delivery of an uninterrupted ser-
vice. Community groups
including PHA networks have
been activated at various levels
to access services through

HIGHLIGHTS

127,239 clients tested for HIV
at 91 facilities exceeding
PY2 goal of 100,000

92,312 pregnant women
received PMTCT services
at 80 facilities

* 1,395 clients initiated ART
in 23 facilities

* 5,388 new patienis regis-
tered for TB treatment

a well-coordinated maobhilization
strategy involving use of their
peers and radio programs.

2.1 HIV Counseling and
Testing (HCT) Services

HCT remains a primary point to
HIV prevention, care, treatment
and support. To increase com-
munity access to HCT, NUMAT
employed diverse approaches
including client-initiated HCT,

provider-initiated HCT (PIHCT)
and outreach activities. Access
was also enhanced as a result

of partnerships between
NUMAT and Straight Talk
Foundation (STF)/Gulu Youth
Centre (GYC); the National
Guidance and Empowerment for
People Living with HIV&AIDS
(NGEN+); the Uganda Pecple’s
Defense Forces (UPDF) and the
district governments.

gt

A trained health worker observes
protocels on HCT at a NUMAT-
supported clinic.
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OpECTIVE 2: INCREASED ACCESS TO AND UTILIZATION OF QUALITY
HIV & AIDS, TB anp MaLARIA PREVENTION AND TREATMENT SERVICES

Achen (R), and her very ill HIV-
positive brother, at their home
in Lira district.

These partners helped to reach
the most-at-risk-populations
{MARPSs) such as internally
displaced persons, commercial
sex workers, uniformed forces,

HCT Service Approach

Supported health facilities
AIC Lira Branch
Outreach activities by AIC

Outreach activities by STF
{(GYC)

Qutreaches by NGEN+
Qutreaches by UPDF

Total

Population served

youth, boda-boda cyclists, truck
drivers and fishing communi-
ties. Community mobilization
efforts through radio programs
and drama activities and the
World Vision-led prevention
strategies also contributed to
increased demand for HCT ser-
vices. A total of 91 static HCT
sites were supported to offer
client-initiated counseling and
testing services this year com-
pared to the target of 87. This
translates into 79% coverage
of health faci ities grade I1I
providing HCT in Northern
Uganda, compared to the na-
tional coverage of 52%.

It also indicates a positive trend
towards achievement of the

Total number counseled,
tested & received results

HSSP II target of ensuring
that all health facilities levet
I11 should provide HCT services
by 2010. To accelerate the
provider-initiated HIV counsel-
ing and testing PIHCT) strat-
eqy, 404 health workers and
161 suppert staff and adminis-
trators in the two regional re-
ferral hospitals of Gulu and
Lira were trained and this has
enabled the introduction of
PIHCT in the various depart-
ments of these health units.

Training, however, was just one
component in program interven-
tions at HCT sites: NUMAT
also provided targeted technical
supervision, HIV test kits,
laboratory consumables, and

% tested
RIV-positive

General population 103,703 13,393 (12.9%)

General population 8,115 1,475 (18.2%)

General population and

at risk groups 10,979 880 (8.0%)

Youth 962 44 (4.6%)

IDPs 1,606 92 (5.7%)

Military staff and family

members 1,874 438 (23.0%)
127,239 16,322 (12.8%)
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OBjECTIVE 2: INCREASED ACCESS TO AND UTILIZATION OF QUALITY
HIV & AIDS, TB aND MaLARIA PREVENTION AND TREATMENT SERVICES

logistics management tools like
registers and cards. Support
supervision for HCT focused
mainly on standardized policy
guidelines related to HCT, data
and logistics management

and the quality of counseling
services. NUMAT distributed
[EC/BCC materials targeting
the youth, people with disabili-
ties and the general population
so as to create awareness on
availability of HCT services.

All PTCs established in PY1
continued to receive assistance
from NUMAT and were func-
tional.

PTCs are designed to contribute
towards reduction of HIV infec-
tion rates and mitigate the im-
pact of HIV among individuals,
families and communities. Over
3,000 HIV positive and nega-
tive individuals benefited from
PTC activities that included
psycho-social support meetings,
educational talks, and music,
dance and drama activities.

The PY2 annual achievements
also constituted considerable
improvement as compared with
PY1 (figure 1). This was par-
ticularly marked within health
facilities, where the scaling-up

of HCT services at lower levels,
combined with regular supply
of consumables, training of
more counselors and sustained
information and sensitization
of communities, resulted in

a significant increase in access
to and quality of services.

In spite of the above achieve-
ments, NUMAT still faced
challenges affecting HCT
service delivery including delays
in supply of HIV test kits from
the National Medical Stores
(NMS) to the HCT sites, and
adeguate staffing levels, espe-
cially of laboratory personnel
in Acholi sub-region.

FIGURE 1: Number of individuals who received HCT services
in PY1 and PY2
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OBJECTIVE 2: INCREASED ACCESS TO AND UTILIZATION OF QUALITY
HIV & AIDS, TBE aNp MaLanis PREVENTION AND TREATMENT SERVICES

NUMAT and AIC averted test
kit shortage by providing buffer
supplies to HCT sites. Addition-
ally, sites were supported

to submit timely logistics orders
and reports to Supply Chain
Management Systems (SCMS)
project at NMS.

NUMAT-SUPPORTED GULU YOUTH CENTER
CHANGES YOUNG LIVES

" [ want to go to every corner untif the fast young person
in my community knows about HI'V and how they can
protect thernselves.”

Licy Apio, 19, Peer Editcator, Gulu Youth Center (GY2)

Nineteen-year-old Lucy Apio first visited GYC in December
2007. Prior to her involvement, she didn’t lknow much about
HIV&AIDS or other issues related to sexnality since her
grandmother, who acted as her primary caregiver, was
uncomfiortable talking abont such topics. Today, Lucy feels
mere self-assured and confident ahout her ahility to project
herself and has changed her attitude towards people living
with HIV,

“Attending GYC activities and NUMAT life-skills programs
at my school has increased my awareness regarding HIV,”
says Lucy. I have also gained more self- confidence and
am now able 1o speal freely with people. I have learnt self-
control and how to say no to sexual advances and peer
pressitre. The drama and video shows have helped me 1o
change my attitude towards people living with HIV/AIDS
andt helped mie to focus on my studies and to make responsi-
hle decisions. Knowing my status (which is negative) has
helped me live responsibly hy refusing to have sex with boys
and “'sugar daddies.”

Litcy attributes her negative status to the GYC activiiies and
is now a Behavior Change Agent in her comumunity and talks
to her peers aboit HIVEAIDS and how 1o live responsibly.
"I want {o go to every corner until the last young person

in my community knows about HIV and how they can protect
themselves.”

2.2 Prevention of Mother-
to-Child-Transmission
of HIV (PMTCT)

M other-to-child transmission
(MTCT) is the primary route
of HIV transmission to chiidren
less than five years of age.

In PY2, NUMAT strengthened
established sites and collabo-
rated with an additional 20
health facilities, bringing those
receiving technical support

up to 80. Scaling-up helped

to increase overall access

to PMTCT services in the nine
districts (Figure 2) especially
starting from January 2008,
when the number of supported
facilities increased in number
and more HC III included
PMTCT in the services

they offer,

Integrating PMTCT services
into existing reproductive health
services including ante-natal
screening — usually widespread
across districts — has meant
expanding their reach and
enhancing accessibility,
compared with PMTCT
available only in limited sites,
commonly at high-ievel health
facilities and located in urban
settings.
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FIGURE 2: Trend in Uptake of PMTCT Services
in NUMAT-supported Sites by Quarter, July 2007-September 2008
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(*) Note: data for July-September 2008 are only partially complete

NUMAT printed and distributed
informational aides about
Standard Operating Procedures
(50Ps) on Family Planning,
WHO clinical staging, infant
feeding, ARV regimens, PMTCT
client flow and Family Support

Groups (FSGs) at PMTCT sites.

The SOPs are being used by
health workers as reference ma-
terials during service delivery

to ensure provision of quality
services according to recognized
standards. NUMAT also pro-
cured and distributed infection
control materials including

bleach, gum-boots, aprons, face
masks and gloves to the sites.
IEC/BCC materials on early
infant BIV diagnosis, infant

feeding and male involvement
were also distributed to PMTCT
sites and communities. In the
area of capacity building,

Pregnant mothers can now attend PMTCT counseling session at Alebtong

Health Centre IV.
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NUMAT expanded the training
coverage in all districts: 30
health workers were oriented
to the new PMTCT policy
emphasising on the combined
ARV regimens and HAART for
eligible HIV-positive pregnant
women; 59 health providers
were trained in PMTCT coun-
selling; 46 in Integrated Infant
and Young Child Feeding
Counseling while 203 more
were trained in Early Infant
Diagnosis for HIV (EID).

Like in PY1, in the districts

of Kitgum and Pader, NUMAT
supported delivery of PMTCT
services in partnership with
AVSI through grants. This activ-
ity included the establishment of
an additional four PMTCT sites

Number of new women attending Ante Natal Care {ANC)

Number of women receiving counseling

Number of women tested

Number of pregnant women receiving results

Number of women who tested HIV-positive
Number of pregnant women receiving ARV prophylaxis

Number of bahies receiving ARV prophylaxis

in the two districts and prepara-
tion of three more in Kitgum for
FSG activity implementation. It
also assisted PMTCT services in
the private-not for-profit
(PNFF) sites through payment
of staff incentives.

Besides the facility-based ser-
vices, NUMAT contributed to
the progress of community-
based activities related to
PMTCT by establishing eight
new FSGs and strengthening the
existing ten groups. A total of
550 mothers and 40 male part-
ners utilized the psycho-social
support services provided with
the ass'stance of local CBOs —
like Rwot Ogwok Ayaru
Foundation (ROAF) in Kitgum
district.

126,381

102,605
96,296
92,312

6,274
4,513
1,701

Health workers observe proper pro-
tocols for Early Infant Diagnosis
at Padibe HCIV, Kitgum District.

FSGs are also instrumental in
advising HIV-positive mothers
to have their babies tested for
HIV, for detecting ear y HIV-
infected babies and referring

84% of expected pregnant
women

81% of ANC attendees
94% of those counseled

96% of those tested
(73% of ANC attendees)

6.5% HIV+ prevalence
72% of HIV+ mothers
26% of HIV+ mothers
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STRONG SERVICE LINKAGES IMPROVE ACCESS TO QUALITY CRRE

When 34-year-old Ahalo Grace tested positive for HIV during an ante natal visit in 2006, she was
afraid to tell her hushand and yet she couldn’t hear the news of her status atone. So, she sought
counsel and acvice from a NUMAT-trained Network Support Agent. At first imy hushand was
angry with me but thanks to home visits by members of a Family Support Group, he was ahle

to accept my status and eventiiatly, he went for testing and was found to he HIV positive too.”

NUMAT support for Padibe Health Center IV in Kitgum meant that Grace and her hushand
could he tested, receive proper treatment for, and have access to CD4 count tests o monitor
the progress of their disease. Information about PMTCT programs was also availahble. I have
heen able to take CD4 tests at Padibe and I have been able to test my child of one and a half
years twice. Both times, the test has heen negative,” says Grace, with

relief.

Grace is also a member of Kwo tek Ywaya PHA Group and a Family Support Group (FSG).
FSGs reduce isolation, stress, and fear associated with H1V for mothers like Grace. Through
the FSG, Grace also learned ahout groups that provide supplementary feeding, and, as a result

of bahy-molher follow nps, Grace and her hushand were linked to the sub-county PHA networle,

“When 1 got pregnant T was advised by a health worker to attend the Famity Support Group
at Padibe Health Center where 1 leart topics on adherence to cotrimoxazole, antiretroviral
therapy, and hreast feeding options that woutd not put my chikdren at risk. I realized that

I was able to breast {eed only for two months and had to stop to protect my children from HIV
infection through my hreast milk. So, I began to use milk from a can for one month and after
that, my child has been on cow’s milk. You can see he is very healthy and I thanked God when
he tested negative!

“Many times I would feel like breast feeding again especially when my flasks that I used for
keeping my child’s milk hot got hroken,” says Grace. “*But I was always encoirraged by other
memhers to make sure my child stayed HIV negative. Now, even if it means doing “leja leja”
(casual work} to get some money for buying cow’s mitk, I wilt do it for my child’s sake.”

Grace is grateful for the coordinated efforts hetween health workers, CBOs, and PHAs. Today,
Grace helps other HIV positive mothers take their children for testing before age two and
ecducates them on breastfeeding options.

them for paediatric HIV care to be HIV-positive and referred  their results in PMTCT settings
and ART. Using the dried blood  for further care and treatment {Table 2). Given the large

spot (DBS) technique that at established ART sites. number of pregnant mothers
allows for testing babies at the that attend ANC once but fail
time of their first immunization, As a result of PMTCT activi- to return for scheduted visits,
1,151 babies were tested, out of  ties, 92,312 pregnant women the increase in the proportion
which 186 (16%) were found were able to receive HCT and of ANC attendees who were
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made aware of their HIV sero-
status - from 68% in PY1

to 73% this past year - is
encouraging.

However, one of NUMAT's
challenges is increasing uptake
of PMTCT prophyiaxis for ba-
bies born to HIV-positive moth-
ers. Low coverage is associated
with the low proportion of insti-
tutional deliveries and inade-
guate follow-up of exposed
infants. NUMAT intends to fur-
ther develop this strategy in
PY3.

NUMAT also faced other
PMTCT program implementa-
tion constraints including late
and incomplete reporting; stock-
out of essential items including
ARVs for prophylaxis and IV
test kits; weak PMTCT-ART
collaborative activities; and lim-
ited community participation.

To address the above challenges,
districts were assisted in timely
ordering of essential medicines
and supplies; ART-PMTCT
collaborative activities were
strengthened through
collaborative meetings and the
IMAI/Comprehensive HIV&
AIDS care training; and radio
programmes have been revi-
talised in order to increase
community awareness and
demand for services.

2.3 Palliative Care and
Basic Health Care for PHAs

In PY2, NUMAT worked with
the district local governments,
communities and partnered
with WHO, NGEN+, PSI, and
Palliative Care Association

of Uganda (PCAL), to improve
the access and quality of treat-
ment, care and support for
PHAs.

Capacity Building to Improve
Palliative Care at the ART
Sites

To support clinical palliative
care services, NUMAT built the
capacity of 153 health workers
at ART sites including 26 in op-
portunistic infection manage-
ment, 70 in comprehensive HIV
care, 25 in essential drugs man-
agement and 32 in terminal
care, pain and symptom man-
agement. Training was further
supplemented by on-site mentor-
ship by technical support teams
from NUMAT and the MOH.

Training of trainers in compre-
hensive HIV care and aspects
of palliative care was also
undertaken. The engagement
of medical students from Gulu
and Makerere universities

to work in the ART sites helped
them gain experience, and
supported and motivated

the limited human resource

attending to patients at the
various sites. Qverall, this
contributed to 20,916
individuals accessing palliative
care services at the sites.

Working with Home Visitors
to Scale-up Home-based Care
Services (HBC)

The wrap-around services
assessment revealed capacity
limitations to provide HBC
services including insufficient
supplies of home-based care
kits. To address this challenge,
NUMAT identified 24 groups
{including PHA networks)

to act as partners in the
delivery of HBC services.
Thirty-five were trained as
district-based trainers to roll
out home-based care training
for 689 home visitors who
were deployed across all nine
districts.

NUMAT alse encouraged
home visitors to hold monthly
coordination meetings and

to review their activities,

to focus on achievemnents

and challenges and to provide
guidance. To date, the home
visitors have been able

te provide HBC services

to 1,762 PHAs in their homes,
including prevention, care,
support and referral services,
contributing to PHASs’ quality
of life improvement.
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NUMAT-trained home visitors talk to a family about HIV treatment and

care in Bala sub-county.

Engaging People Living with
HIV in Palliative Care Service
Delivery

PHAs have heen empowered

to play a significant role in the
delivery of palliative care
services. NUMAT trained 60
PHAs in basic counseling and
psychosocial care service
provision in two of the more
active networks in Lira and
Gulu districts. The training
provided the participants

with knowledge, and skills

to identify psychosocial needs
of PHAs andtheir families; and
address them by giving informa-
tion, counseling and appropriate
referrals.

Counseling and psychosocial
care has been commonly
combined with prevention
activities like adopting HIV
basic care, positive prevention
and adherence to treatment.

2.4 - 2.5 Tuberculosis
Services & TB/HIV
Collaboration Activities

In PY2, NUMAT continued
strengthening CB-DOTS
activities and TB/HIV collabo-
rative activities in all TB
diagnostic and treatment
centres of the nine districts.
NUMAT, in collaboration
with the MOH, trained 565

HIGHLIGHTS

* TBcase detection rate
of 70.3% with 3,176 new
sputum positive cases

56% of all TB registered
cases were tested for HIV
and received their results

* 53% of co-infected patients
were enrolled on co-trimoxg-
zole prophylaxis

13% of those with HIV
started ART

health workers in both TB/HIV
collahorative activities and
routine counseling and testing,
thus reinforcing the existing
links between the two areas.

NUMAT created apportunities
to involve PHAS as mobilizers
and educators for their peers
by orienting 59 NSAs in TB
prevention and care with
particular attention to the
TB/HIV connections. NUMAT
also engaged 167 Village
Health Team (VHT} members
from Amuru and Gulu districts
to include TB/HIV co-infection
among the key messages they
deliver and to enhance early
identification of TB cases.

NUMAT worked side-by-side
with the consolidated structure
of the national TB control
program, by providing logistical
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TB patients can now receive proper counseling and treatment by trained
health workers at Alebtong TB Clinic, Lira District.

support to the Zonal TB
Supervisor, a critical actor

in TB programming. During this
extensive exercise, 86 health
units were visited and 216
health workers were trained in
case management and recording
and reporting of TB/HIV data
which included visiting and
interviewing patients. NUMAT
also assisted zonal offices

in delivering drugs and other
supplies. NUMAT actively
participated in organising and
contributing to the zonal TB
quarterly meetings, where

all technical people from the
nine districts discussed perfor-
mances, supervision findings,
and relevant programmatic
issues.

In PY2, a higher number

of patients accessed TB and
TB/HIV services as compared
to last year (Figure 3, pg. 21).
In PY2, 6,388 TB pat'ents
were initiated on TB treatment,
of which 3,176 were sputum-
positive cases.

Integration of HIV activities
into TB control intervention has
also shown a steady improve
ment. More TB cases were
offered HCT services and HIV
prevalence among them has sta-
bilized around 50-60%o; more
co-infected individua s were put
on cotrimoxazole prophylaxis
associated with the anti TB
therapy combination for a more
effective treatment outcome and

referred to HIV chronic care
services after completing it.

Some challenges, however, still
remain, especially in the area
of accurate recording and
reporting and in securing uni-
versal access to HIV counseling
and testing for all TB patients.

NUMAT addressed these gaps
by assisting health workers to
strengthen their technical skills
during support supervision; and
by expanding the base of both
qualified and lay providers
knowledgeable and committed
to TB/HIV activities.

HIGHLIGHTS

* Direct NUMAT-supported
ARV supply commenced
in the 3rd quarter of PY2

* 23 ART siles received ARVs

* 1,395 new patients were
started on ARV therapy

* 4,980 free CD4 tests were
performed

2.6 Anti-Retroviral Therapy
(ART)

ARV drugs can significantly
prolong and improve the quality
of life of PHAs. In PY2,
NUMAT provided technical sup-
port to 17 existing and six
newly selected ART sites. This
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FIGURE 3: Outputs from TB services and TB/HIV
collaboration in PY1 and PY2

6,000 5,61 5'803
5,000
4,000 3,622
3,227
2,906
3,000
2,146
2,000 1,515
1,086

1,000 238 693

New TB New sputum+ TB patients TB patients Co-infected

regf::ered TB patients testegafor HIV who tested HIV+  patients who
patients received CTX

included supply of ARV drugs,
free CD4 outreach services, pro-
vision of supplies and equipment
for the ART clinics, training and
mentorship in the various as-
pects of HIV treatment and
care.

ARVs were supplied to 23 ART
clinics beginning in the 3rd
quarter after creation of a ro-
bust ARV drug logistics system.

I Bey1 B Pvzj

By the end of PY2, two cycles of
ARVs had been delivered to 17
existing sites while six new sites,
after accreditation by MOH, re-
ceived their initial delivery of
ARVs, At the existing sites,
NUMAT provided ARVs to
newly recruited patients and to
already registered patients
whenever there was a stock-out
of their ARV drugs. NUMAT ad-
dressed the frequent ARV stock-

outs at the existing ART sites
and improved access and quality
of care for hard to reach
communities through the open-
ing of new sites noted that ARV
drug stock-outs often resulted
from delayed or improper report-
ing. The Program addressed this
through regular supervision and
mentoring to ART teams in ART
logistics and support to sites to
prepare and send ARV drug con-
sumption reports to the MOH.
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TABLE 3: NUMAT-supported ART sites and number
of new patients recruited by the end of PY 2

District Hospitals (2)
Health Centers Grade 1V (16)
Health Centers Grade 111 (5)

TOTAL

By end of PY2, 1,395 new
patients were on ARVS, which
was below the target of 2,647;
however, the recruitment rate
was much higher than antici-
pated and would ensure that the
targets will be met in PY3.

In addition, the increase in new
clients was more substantial in
Health Centers grade IV,
whereas Health Centers grade
111 started ART activities at a
relatively slow pace (Table 3).
Overall, the patients who were
currently on ARV totaled 4,005,
of which 1,742 were direct re-
cipients of NUMAT drugs.

In particular, the sharp rise

in recruitment experienced by
Amach Health Centre IV (Fig-
ure 4) was a result of “trans-
ferred-in’’ patients from Lira
Hospital where frequent stock

Existing
Existing

New

outs and clinic congestion seri-
ously affected quality of care.

CDg4 Testing

Formal agreements with CNAP-
$IS, a Canadian firm that pro-
vides laboratory services, and
with Joint Clinical Research

691
679

25

1,395

Council (JCRC) led to the com-
mencement of a CD4 outreach
programme in the first quarter
of PY2. By end of September
2008, 4,980 free CD4 tests had
been offered to patients that
needed initiation onto ART, as
well as those for follow-up at

A trained health workers properly performs a CD4 test to an infant

at a NUMAT- supported ART Site.
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FIGURE 4: New RRV patient recruitment
in 2nd and 3rd Quarter of 2008 by selected facilities

60

17 existing sites in the nine
districts. The monthly number
of tests offered was recently
augmented to meet the in-
creased demand. Training in
comprehensive HIV care, sup-
port supervision and NSAs at
the sites oversaw selection

of patients whose indication
for a CD4 test fell into 5 cate-
gories. Most of the health facili-
ties prioritized CD4 testing for
the newly diagnosed cases and
those requiring an assessment
that would guide further man-
agement (Table 4).

um Gov't Hosp.
HEALTH FACILITY

"I am very grateful
for your visit and
generally your sup-
port through NUMAT.
I was very sick and
weak but thanks to the
CD4 test and ARVs
I am now strong and
going about my
businesses well."”

—Mr. Odai Frank, Kiigum
Government Hospital,
March 2008

Pajule HCIV

Padibe HCV

@ 2nd QTR
| 3rdaTR

CD4 testing for patient monitor-
ing will improve as the skills of
the ART teams were strength-
ened by regular support supervi-
sion. It will also be necessary
for establishing more effective
linkages to improve access for
pregnant women and children,
whose antiretroviral coverage
remains low.

NUMAT continued to work
closely with the new ART sites
providing on site mentoring,
equipment and supplies to en-
sure appropriate ART clinic and
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TABLE 4: Reasons for CD4 testing in PY2

Newly diagnosed, CD4 test for assessing eligibility
On ARV by WHO staging, requires a baseline CD4
Routine follow up CD4 tests after 6 months

Sick and requiring CD4 monitoring

HIV positive and pregnant
Total

logistics reporting. A total of 36
health workers were mentored.
And in conjunction with MOH
and the World Health Organiza-
tion, NUMAT trained 70 health
providers in comprehensive
adult HIV care, another 34

in opportunistic infection man-
agement, and 26 in ART logis-
tics and 25 in comprehensive
pediatric care.

NUMAT also supported client-
centred ART adherence pro-
grams in collaboration with
PHA NSAs and young PHAs
from Uganda National Positives
Ambassadors who were trained
to support their peers in ART
literacy and adherence.

2.7 Lahoratory Services
NUMAT worked within existing

structures to strengthen labora-
tory services as a means of

3,436
573
455
443

74
4,980

increasing access to and utiliza-
tion of qua ity HIV, TB and
malaria services to the commu-
nities in the program areas.

NUMAT strengthened laborato-
ry services through laboratory
infrastructure improvement to
meet the minimum MOH stan-
dards; training in-service for

69%
11%
9%
9%
2%
100%

laboratory personnel and other
health workers and pre-service
in laboratory courses; enhance-
ment of quality assurance
measures through support su-
pervision; provision of selected
labarataory equipment and sup-
plies, and reference text materi-
als. NUMAT’s support focuses
mainly at health centre II1 level.

Health workers can now examine blood slides at a NUMAT-supported

facility in Gulu District.
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IMPROVING HIV&AIDS TREATMENT AND CARE
SERVICES IN AKOKORO HEALTH CENTRE 1V,
APAC DISTRICT

James Opio is the Cinical Qfficer in-Charge ai Akokoro Health Centre
[II. Following a collaborative HIV care training by NUMAT and the
MOH, James hegan to lead the unit's antiretroviral therapy team.
Within three months of commencing services, 51 clients were

James Opie, Clinical
Cfficer-in-Charge,
Alcokore Health Center 11§

receiving ARVs and 227 were registered for health care at the
centre. NUMAT also sipported Akokoro Health Centre 111 with
free himonthly CD4 testing and ARV drugs, and NUMAT staff

provide on going mentoring and supporting supervision.

James says that 50% of the clients registered for ART at the it were already attending
the clinic at the district hospital at Apac but could not afford the monthly follow-up visits
because of cost and the two days of travel required to reach the congested hospital. Apac
District officials considered sending a doctor to the health centre once a month to run

an outreach ART clinic but could not access the necessary funding. With NUMAT'S support,
clients now have access to high quality care and support.

“The training in HIV treatment care and sippori has motivated me and my team to offer
onr people better service. At last [ feel better equipped and knowledgeable,” says James.
"I am relevant to the HIV sitiration in this community. [t was terrible encouraging people

to test for HIV and then not heing able to do anything for them

The Program contributed to
laboratory infrastructure im-
provement by expanding labora-
tory space and providing coun-
seling rooms to ensure privacy
and confidentiality. All essential
amenities - water, power, and ad-
equate ventilation - were incor-
porated in the refurbishment
works. Rehabilitation took place
in a phased manner in 12 sites,
three each from the districts

of Gulu, Amuru, Dokolo and
Amolatar.

Essential laboratory equipment
gaps to support HIV, TB and
malaria services were identified,
quantified, procured and sup-
ptied to 29 heatth units. The
equipment provided included
microscopes, centrifuges,
hemoglobinometers, white

cell counting chambers, and
cool boxes. The equipment provi-
sion led to an increase in the
range of laboratory services
rendered at the health units that
benefited.

NUMAT, together with the
MOH and other partners,
developed an in-service training
curricutum for laboratory staff
that emphasizes hands on
practice. The curriculum covers
laboratory HIV/AIDS, T8 and
malaria diagnosis and manage-
ment; laboratory management;
and disease surveillance and
has been used to train 49 staff.
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NUMAT IMPROVES LABORATORY SERVICES IN PATONGO
HCIII PADER DISTRICT

When Ayo Welhorn graduated from his course, he was excited to apply his skills as a lah
technician for the Pader local government to improve commumity health at Patongo Health
Center. However, when he arrived at his [ab, he saw that it facked essential amenities and
equipment, and was inadequate to support tests.

“During the course we nsed quality equipment, reagents and kits were always avaitable and
the fahoratory room had power, water and good work tops,” says Ayo. The lab at Patongo
Health Center was not equipped to provide the guality lab services Ayo expected. Worse still
was the fact that for the four months he had worked, he had yet to receive his pay.

In April 2008, Ayo was selected for laboratory refresher training in Mulago National Referral

Hospital, which was supported by NUMAT. The facilities used for training were ideal and there
was a lot of sharing of experiences with other participants, all of whom has similar experiences
of working in lahs without adequate equipment and amenities. Energized hy the support and
fearning from the training, Ayo re-organized the laboratory; however, the unit stilf facked most
equipment necessary to provide the expecied level of care.

In May 2008, a NUMAT-supported team of supervisors visited Ayo at his work place as a
follow up of the training. He received on-site training and mentoring and in June, NUMAT
suppied Patongo lah with the necessary equipment identified during the foflow up support
serices training, which meant that the lah could meet quality care standards. In August,
NUMAT again provided support supervision, including a lahoratory reference texthook as
hack up support to ensure guality control. Ayo was very pleased: “These people practice
what they preach,” he said, 'l now deserve my pay.”

In fine with MOH’s Human
Resource Development (HRD)
strategy of increasing availabil-
ity of qualified staff at health
units, seven students were spon-
sored for basic laboratory
training. To improve adequate
referral of patients for appropri-
ate faboratory investigations,
17 clinicians were trained as
district trainers to roli out

the re-orientation trainings

of clinician in rational and ef-
fective utilization of laboratory

services, which has already
benefited 40 clinicians.

The fall in doliar value against
the local currency, combined
with the rise in fuel and building
materials prices, led to scaling
down the scope of refurbishment
works, including the exclusion
of solar power installation.

The Hepatitis E outbreak in the
region also affected the roll out
of re-orientation of clinicians

on rational laboratory utiliza-
tion, since most health workers
were needed on the ground to
curb the epidemic. Lack of cold
storage facilities in the units
prevented storage of samples
for quality control checking that
also affected the availability

of certain laboratory reagents
that require cold storage. Dis-
tricts were encouraged to lobby
through the MOH to expand the
coverage of facilities with
functional fridges.
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2.8 Human Resources
Development for Health
(HRDH)

NUMAT worked with the MOH
and districts to improve

the human resources for health.
Our joint efforts focused on im-
proving the overall availability,
retention and quality of health
workers. Earlier this year,
NUMAT conducted a rapid as-
sessment on the status of human
resources for health which re-
vealed that an average 34% of
the required staffing level was
available for health centers,
with the most critically needed
cadres of health workers miss-
ing in most health facilities (in
particular medical officers,
enrolled nurses and midwives,
orthopedic assistants, public
health nurses, and laboratory
personnel). Scarcity of staff
accommedation; lack of basic

g -l

equipment and supplies;

costly recruitment exercises;
incomplete composition and fa-
cilitation of the District Service
Commissions (DSC) and failure
of districts to induct newly re-
cruited staff were found to be
among the major causes of low
staffing levels in the region. De-
spite these hurdles, NUMAT
supported the districts of Gulu,
Kitgum and Oyam to recruit
health workers and fill over
450 positions.

The newly recruited health
workers will help address staff
shortages, which contribute to
increased service delivery. How-
ever, the recruitment process is
slow and in Amuru district, over
60% of newly recruited workers
did not accept positions due to
lack of decent accommodation
and difficu ties in accessing the
government payroll.

NUMAT also developed a part-
nership with Makerere Univer-
sity under the Community-based
Education Services (COBES)
program in which 40 medical
students with a professional
blend of pharmacy, nursing, gen-
eral medicine, and radiology
were deployed in seven health
units in the region. Their pres-
ence expanded patient care and
relieved the over-burdened
health workers. Students were
involved in immunizing infants
and pregnant women, recording
data, undertaking HCT activi-
ties, dispensing ART drugs,
clerking patients and conducting
community outreach activities.

NUMAT also trained health
workers on malaria, HIV &
AIDS and tuberculosis-related
subjects in addition to delivering
medical supplies and equipment
to a number of health facilities
for improved performance and
service delivery. The program
was unable to fully introduce
Distance Education Programme
(DEP) as part of its Continued
Professional Development
(CPD) of in-service health
workers. The review process

of distance education training
materials was started, notably

Overwhelming demand for human
resources for health remains

a critical challenge at the NUMAT-
supported sites.
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identification of DEP sites

in Lango sub-region. Pursuing
DEP is one of NUMAT priori-
ties for HRD: unlike other CPD
approaches, it is less expensive,
health werkers share an equail
chance to benefit from it and

it does not draw staff away
from their work station

for long periods of time.

A medical student examines
a patient at Bobi Health Centre 111
Gulu District.
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2.9 Malaria

NUMAT works closely with the
National Malaria Control Pro-
gram (NMCP), and national
and district actors to scale-up
and increase access to quality
malaria control services in com-
munities in Northern Uganda.
Through this support, NUMAT
has contributed to the rapid roll
out and implementation of the
NMCP Strategic Work plan
2005/6 to 2009/10. NUMAT
malaria intervention focuses on
two broad areas; home-based
management of fever (HBMF)
and intermittent preventive
treatment (IPT),

In PY2 NUMAT conducted a
malaria control services assess-
ment in the nine districts. This
provided basel'ne information,
and established priority areas
in malaria control services for
support. The assessment report
was finalized and disseminated
to all partners both at the
district and nat'onal level is
underway.

The importance of advocacy and
information of the public in
malaria control received special
emphasis: 418 district leaders
from the nine districts were

Pregnant mothers at a NUMAT-
supported ANC climc at Bobi
sub-county.

HIGHLIGHTS

* Conducted social
mobilization & sensitization
of 418 district leaders
on malaria control services
delivery

Trained 71 health workers
from five districts onn [PT

Trained 169 district trainers
were trained in HBMF

Provided IPT DOT water
vessels and cups at 147
health units in the region

sensitized and given messages
to mobilize communities on
malaria services awareness, to
improve health services seeking
behavior, and, ultimately,

to increase access to services.
NUMAT participated in World
Malaria Day by supporting
Gulu and Kitgum districts

to commemorate this event and
by publishing an educational
supplement on malaria in both
national and local newspapets.

Intermittent Preventive
Treatment (IPT) Services

In PY2, NUMAT contributed
to capacity building in scaling
up IPT services, integrating
them nto the overall reproduc-
tive health and HIV&AIDS
programs. Seventy-one health
workers from five districts were
trained in malaria control in
pregnancy and then closely fol-
lowed up in their respective sites
to assess their performances.
This was combined with concur-
rent sensitization of community
leaders on the dangers

of malaria in pregnancy and
methods for prevention and
treatment, and distribution

of IEC/BCC material.
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FIGURE 5: Proportion of pregnant mother attending ANC
who received 2" dose of IPT in PY1 and PY2 by district
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Lira Amolatar

NUMAT encouraged the adop-
tion of the Directly-Observed
Treatment (DOT} strategy with
regard to IPT drugs. To ensure
an increased acceptability and
uptake, the program made safe
drinking water available at all
147 IPT sites through delivery
of water storage vessels, water
dispensing cups and water treat-
ment tablets. IPT coverage of
ANC attendees has considerably
increased in the course of the
project year in almost all

Guiu

Dokole Pader Amuru Apac

I 2006/07 W 2007/08

districts (Figure 5), contribut-
ing to better protection from
malaria among pregnant
women.

Home-based Management

of Fever (HBMF) Services
Building on previous
achievement of other regional
initiatives and programs,
NUMAT consolidated service
delivery in HBMF through sup-
plementing what already
existed as well as addressing

Oyam Kitgum REGIONAL

AVERAGE

gaps. Prior to roll out of HBMF
strategy using Coartem®,

a total of 169 district trainers
from Amuru, Lira, Dokolo,
Apac, Oyam and Amolatar were
trained and 332 health workers
from all units implementing
HBMF in Lira districts were
oriented in services delivery

and supervision of CMD. Key
logistics and supplies for
HBMFservices (CMD registers,
torches, and dry batteries}

were delivered to Gulu,
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NUMAT-trained health worker uses the DOTS strategy with a pregnant

mother at Bobi Health Centre ]

Amuru and Kitgum districts.

In addition, NUMAT procured
and distributed facility registers
and reporting forms to all
districts, underscoring the
importance of HBMF services,
data documentation, and
routine reporting.

A number of constraints
continue to affect malaria case
management in the community
using the HBMF approach,
includeding the erratic follow
up and monitoring of CMDs
and stock-outs of Coartem®

by some districts. Additionally,
linkages between health facili-
ties and the CMD were weak,
limiting the supervision con-
ducted by health workers and
the prompt referral of cases to
health facilities. With regard to
IPT, the major problem was un-
der-staffing at the health unit
level, especially for those Health
Centre grade II providing ANC
services.

A skilled work force is the
centre piece of quality IPT/RH
services delivery, which was

demonstrated by the significant
improvement in scaling up IPT
service delivery in Oyam district.
The success in this district

was rooted in NUMAT’s
performance improvement
framework, developed

in collaboration with the

MOH. The framework built

the capacity of critical staff
involved in reproductive

health service delivery during

a five-day targeted training
course that integrated three ba-
sic areas: malaria control

in pregnancy, goal-oriented
ANC, and PMTCT.

Using self appraisal and critical
analysis tools, health workers
were guided through a problem
analysis approach to find out
what the status of IPT/IRH
services delivery was in the
district. This was followed

by a field work exercise, where
the trainees visited ANC clinics
to see how IPT/IRH services
were being delivered, with focus
on those gaps that could prevent
services uptake. The next

stage is to draw a performance
improvement strategy, to ad-
dress the problems identified,
like patient management, health
workers skills, and provision

of safe drinking water for IPT-
DOT services.
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Improvements in Intermittent Preventive

Treatment (IPT) Service Delivery

As a result of NUMAT-supported efforts, Oyam district has transformed IPT service
delivery: trained stafl are conducting regular, monthly support supervision visits to all
IPT implementing sites; clean, safe, drinking water is now available at all sites and IPT2
uptalee has increased from 30.2% to 50% over the course of just a few manths.

This in turn has improved client satisfaction, enhanced the overall effectiveness of service
delivery, and fulfilled the professional expectations of health providers.

Malaria control in pregnancy is a core element of NUMAT's capacity bullding training for critical staff
responsible for reproductive health services. Consistent use of bed nets is one of the most effective malaria
prevention and control strategies for pregnant woman.
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OB ECTIVE 3:

Decreased Vulnerabilities for Specific Groups to HIV & AIDS
and Other Infectious Diseases

his past year, NUMAT’s
Tprevention activities were

commemorated at the fol-
lowing key events: World AIDS
Day, International Women’s Day,
Candle Light Memorial Day and
16-Days-of-Activism on SGBV.
A total of 608,235 individuals
were reached with HIV preven-
tion activities, aimed at promot-
ing messages of positive social
norms and safe and healthy sex-
ual behaviors. These messages
included abstaining from sex
until marriage, being faithful to
one faithful partner, using con-
doms correctly and consistently,
issues related to stigma and
discrimination, and sexual and
gender based violence (SGBV).

Inventories for youth institu-
tions and religious congregations
at the sub-county level were
updated and community struc-
tures critical to raising HIV
awareness through socia
mobilizations and community

HIGHLIGHTS

* 316,109 people reached
with abstinence and be
faithful messages

= 292,126 people reached
with other prevention mes-
sages

* 58,658 people reached with
SGBV messages

* 151,323 people reached
with stigma and discrimi
nation reduction messages

sensitizations were either
formed or strengthened.

NUMAT provided training op-
portunities for its own staff and
community resource people
{CORPs) including a course for
facilitators on stigma and dis-
crimination using the World Vi-
sion Channels of Hope (COH)
methodology; the SGBY South-
South Technical Exchange Net-
works Workshop organized

by Population Council and the
PEPFAR Gender Technical
Working Group; and a workshop
on SGBV on involving
communities in a response

to sexual violence.

3.1 HIV Prevention: Youth

NUMAT continued to raise
awareness among the young
people on the complexity of HIV
with the aim of promaoting be-
haviour change. The Program
teamed up with Family Impact
Uganda and trained 87 CORPs
in a value-based life skills pro-
gram that included the promo-
tion of abstinence and being
faithful among youth in school.
These CORPS worked hand in
hand with the district education
and community development of-
fices to reach out to 123,357
young people in 96 schools, In
order to reach the out-of-schoo
youth in the region, NUMAT
partnered with the Young
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Fountain Primary School pupils participate in a HIV prevention peer

education session.

Empowered and Healthy
{YEAH) initiative which has
expertise in working with this
target population; using the
YEAH “Be a Man” Campaign,
NUMAT reached 71,682 of
them through group discussions
during continuous full-day

or half-day events in schools
and community centres.

These programs have given the
youth a better understanding of
HIV prevention messages and
have also raised the level of
awareness about their responsi-
bilities and the consequences

of risky behaviours. Although
schools were initially concerned
about being overwhelmed,
teachers have informed NUMAT
of the usefulness of the value-
based extra curricula activities,
which complement their
curricula.

Authorities from Anaka Primary
School in Amuru distr'ct
applauded the wholesomeness

of the intervention; SOS primary
school in Gulu district requested
that NUMAT scale-up the pro-
gram for the whole school.

* I would like
to commend NUMAT
for helping address
the plight of young
people in Acholi and
Lango sub regions.”

— Honourable Obua Hamson,
Youth Member of Parliament
North, at the opening of Lira
youth camp

NUMAT also conducted six
integrated youth camps with
HCT outreaches in Lira, Apac,
Dokolo, Amolatar, Kitgum and
Amuru districts where a total

of 957 youth took an HIV test.
School authorities suggested
that these camps take place
every school holiday and that
the program be replicated to all
the districts. To support these
activities, NUMAT procured

and distributed copies of printed
materials including “Choose
Freedom and Adventures Unlim-
ited” curricula, and booklets on
basic “Facts and Myths about
HIV/AIDS” developed

by NGE N+ to the schools.

NUMAT supported 12 youth
from Northern Uganda to
participate in a national confer-
ence: beyond the emblematic
value of their presence, this step
may contribute to making voices
of children and youth affected
and infected by HIV&AIDS
heard.
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3.2 HIV Prevention: Aduits

NUMAT targeted most-at-risk
populations (MARPs) in both
the formal and informal working
sector. Consultative meetings
with representatives of the tar-
get groups were held and these
revealed that there were limited
appropriate interventions and
preventive messages targeting
this group. NUMAT then trained
selected CORPS

as Behavioral Change Agents
(BCA) with a central role in
sensitizing their communities,
peers and MARPS on HIV pre-
vention messages. These include
information on issues of HIV
discordance, sexually-transmit-
ted infections and correct and
consistent use of condoms, as
well as referrals to other HIV
services and economic empower-
ment activities. A total of 80
BCAs were trained and they
reached 21,857 people from
various MARPs this year.

Also, after the successful collab-
oration with the 5th Uganda
People’s Defence Forces
(UPDF) Division in the last
year, NUMAT expanded its ser-
vices to the 4th UPDF Division.
A total of 40 soldiers and
women leaders were trained

as BCAs for the various units

in the Division. The army also
pledged to give a manthly
incentive to BCAS to ensure

their commitment and promote
sustainability of such activities.
Their mobilization ability
proved very effective: within one
menth, 1,500 of their peers
were tested for HIV during inte-
grated HCT outreach sessions.

NUMAT also targeted commer-
cial sex workers (CSWs),
including women engaged

in survival sex. These numbers
are said to have increased

in number mostly in the urban
areas. “Boda-boda’ cyclists
were found to be the intermedi-
aries in the commercial sex
transactions and that they
often become buyers/sellers

of the trade.

They tend to have misconcep-
tions about HIV and its trans-
mission, low risk perceptions
and very limited knowledge of
other modes of HIV transmis-
sion and prevention. NUMAT
identified them as an immediate
target for an adequate and reg-
ular information and sensitiza-
tion and trained 20 BCAs
among the CSWs and 20 young
wives, whose mobilization
efforts persuaded 125 CSWs
and young wives to get tested
for HIV in Lira district.

The main challenge NUMAT
encountered is the stock-out

of condoms in most of the
NUMAT-supported district
outlets.

HIV PREVENTION AMONG THE
UNIFORMED FORCES

Sergeant Michael Esadu is 38-years-old, with one wife and eight
chilelren, He is a soldier in the Uganda People’s Defense Forces
(UPDF) based at the 4th Divisiont headquarters in Girty district,
Michael was trained as a peer ediicator/hehavier change agent
for his unit and he has already started conducting peer education
sessions. He has so far reached 71 people, inclucding their family

members with HIV/AIDS messages.

"l am grateful that [ went through this training because it helpect
me to valhre my life and that of my famity. 1 have been ahle

to sensitize solctiers in the harracks and their families on HIV/AIDS
and STI retated issues. As a result of the sensitization, people
demand condoms (which I provide) and request where they can

go for HCT. | feel empowered to do my work becanse of the
training, support and facilitationt from NUMAT and the UPDF”
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3.3 Sexual-and Gender-
based Violence (SGBV)

The SGBV program in NUMAT
was rolled out in 26 sub-coun-
ties and reached a total of
151,323 individuals. NUMAT
adopted a multi-sectoral and
community mobilization ap-
proach to tackle SGBY and its
intersection with HI1V. The pro-
gram’s comprehensive response
to SGBV emphasized commu-
nity linkages and the provision
of legal, justice, psychosocial
and medical services for SGBYV
survivors including provision of
post exposure prophylaxis
(PEP) for HIV.

Okot Paul, the sub-country Police
Post In-Charge, Gulu.

-rr.'-i :‘u"-'.‘d'- kel

“SGBV is a very
common occurrence
which was never
talked about;
however, since
NUMAT, people
have started
discussing these
issues freely in
formal and non
formal groups and

are ready to tackle it.

— Local Council 3 Leader
for Namasale sub-county
in Amolatar district

r

NUMAT trained 27 SGBYV
master trainers and 840 com-
munity animators who are cen-
tral in the SGBYV activities and
respond to specific needs of
SGBYV survivors. These commu-
nity animators are expected to
identify SGBV cases in the com-
munity and then refer them to
the government agencies for
proper case management. Their
efforts have also ensured exten-
sive community social aware-
ness and sensitization activities
that have increased the number
of people participating in SGBV
group discussions in the
communities based at the

26 sub-counties.

COMMUNITIES LEADING THE WAY
TO ADDRESS SEXUAL-AND GENDER-BASED
VIOLENCE (SGBV)

For a local policeman, addressing sexual- and gender-hased violence
(SGBV) in his commanity was a welcome challenge

“1 have daughters myself and am concerned about this issue. | had
heard about sexual and gender-based violence hefore, hut honestly,
when NUMAT came and talked to the entire community about it
for the first time, much of the information was new — particularly
the connection hetween sexual and gender-hased violence and
HIV transmission,” said Okot Paul, the sub-country Police Post
In-Charge. “After our animator training in May 2008, we had

so many cases referred to us’”

“Already, | have seen 40 cases at my office. | have referred seven
cases to court and others have heen settled within homes,” said Paul.
*] want to see a community free of violence,” he says. “Fhat’s what
we ale working towards.”
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This past year, NUMAT saw

a steady increase in the number
of SGBV cases reported; how-
ever, communities still seem

to treat it as a private matter.

Discussions in the communities
reveal that women do not press
for legal aid, but rather most
cases were settled through local
compensation by the perpetrator
or his family and medical care
was often sought for late.
NUMAT will focus more on
these issues by conducting link-
ages assessment as well as in-
tensifying awareness rising. The
community animators referred
142 survivors for appropriate
care, with 18 receiving PEP. The
highest numbers of cases re-
ported were physical assault of
wives by husbands; other cases
included forced marriage, espe-
cially for children, defilement
and sexual exploitation. The
major perpetrators were identi-
fied as husbands, neighbors,
teachers, and isolated cases

of strangers.

The increased participation

of people in SGBV discussions is
also attributed to the approach
NUMAT undertook to engage
sub-county leadership in the se-
lection of the community
animators and taking the lead
to advocate for SGBV activities.
A total of 933 leaders were sen-
sitized on SGBYV issues which

included the importance of com-
munity action. NUMAT also put
emphasis on SGBV networking
and advocacy. NUMAT joined
the PEPFAR Gender Technical
Working Group to network,
share experiences, and support
PEPFAR SGBV partners

in Uganda, Rwanda and South
Africa. NUMAT also partici-
pated at the national level in the
process of drafting an advocacy
note focusing on issues that af-
fect SGBV survivors in health
and legal responses, which was
presented to the donor coordina-
tion group and participated

“ I had to find out my
HIV status, I realized
I was not as safe as
I had imagined. I used
to think that I did not
need to go for an HIV
test beccuse I am
a pastor, and married,
where would HIV
get me? But after
attending the COH
workshop I realized

any one can get HIV."

— & {aith leader from Amugu
sub-county in Lira district, who
took an HIV test before returning
home after a COH workshop

in the International Women's
Day and 16 Days of Activism.
During the celebrations in Lira
and Gulu districts, NUMAT
facilitated the participation by
three PHA women’s groups to
advocate for their rights. De-
spite efforts in tackling SGBY
in the community, they are still
limited by capacity in the dis-
trict to implement and support
SGBV activities, high expecta-
tions from the communities for
material benefits rather than
focusing on the problem being
addressed, and poor participa-
tion of women in group discus-
sion, as some feel they are not
literate enough to participate
or to make suggestions.

3.4 Stigma and
Discrimination

Stigma and discrimination re-
main major barriers to tackling
the HIV&AIDS epidemic as
some individuals, including
community and religious lead-
ers, still view AIDS as a disease
that results from immoral be-
havior. This is commonly rooted
in ignorance, misconceptions
and knowledge gaps about
HIV&AIDS. The majority of
faith leaders were found to have
a false sense of security derived
from their faith and marital
status. For many, marriage
equals safety from HIV. Also
living with HIV for many im-
plies
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** For sure these were
things we would
not talk about, even
with our children,
but now I feel I have
the courage to talk.
If we remain silent

who will speak?”’

Female participant from
a women's conference
in Obanga Pe Wany,
Pentecostal Assemblies

of God, Lira

having engaged in premarital or
extra marital sex, and represents
the divine punishment for being
sexually promiscuous. Using the
World Vision’s tested Channels
of Hope (COH) methodology,
NUMAT effectively engaged
faith leaders to use their re-
sources, positions and influence
to challenge stigma and discrim-
ination and positively respond to
the HIV&AIDS epidemic in their
communities. Faith leaders from
various religious denominations
were deliberately targeted to at-
tend workshops, aimed at em-
powering them with the
appropriate attitudes and skills
to organize congregational and
community responses to
HIV&AIDS through formation
of Congregational HIV/AIDS
Task Teams (CHATTS).

Following COH workshops, the
majority of the faith leaders re-
solved to fight stigma and dis-
crimination through sensitizing
their congregations and commu-
nities with the basic facts about
HIV&AIDS, and encouraging
people to undergo HIV counsel-
ing and testing. To demonstrate
the importance of HIV testing
and exert an exemplary role,
most of the leaders requested
HIV tests after the COH work-
shop.

The trained faith leaders and
their CHATTS were able to
reach a total of over 100,000
people in the region with HIV
prevention messages. They have
been crucial in mobilizing and
facilitating conferences and
workshops for youth, couples,
men and women groups to
discuss HIV&AIDS related
issues, including stigma and
discrimination. The efforts

of the CHATTS have also given
some people the opportunity

to discuss HIV prevention
messages for the first time.

For instance, the HIV confer-
ence for Muslim youth in Lira
was the first time they came
together to discuss HIV/AIDS,
challenges in following
abstinence and mutual faithful-
ness from an Islamic perspec-
tive, and how they can
contribute to an HIV-free
generation. In another youth

conference at Bargole Cathe-
dralin Lira District, 360 youth
had an opportunity to be tested
for HIV for the first time. HIV
stigma and discrimination can
also represent an obstacle in ac-
cessing and utilizing HIV/AIDS
and TB services by people who
test positive due to fear of
stigmatization by health work-
ers, communities and even fam-
ily members. To address this
issue, NUMAT engaged PHA
networks and their leaders and
as a result, 120 PHA network
members were sensitized and
assisted in taking an active role
towards fighting HIV-related
stigma in their communities and
helping their fellow PHAS to
cope with stigmatizing attitudes
they may experience.

NUMAT also recognized the
instrumental role of the local
media in addressing stigma and
discrimination. To strengthen
relashionships with the media,
NUMAT trained 65 media per-
sonnel who, after completing the
training, developed a HIV
stigma reduction plan to inte-
grate into their professional ac-
tivities. News reporters, radio
presenters and journalists are -
now more conscious of these
sensitive issues and have agreed
to shift the content and style

of their reporting from being
merely sensational to promoting
accurate information and more
positive views towards PHAs,
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Increased Access by PHAs and Families

omprehensive care and
support for PHAs and
their families though

provision of holistic services
aims to improve their quality of
life. Some of these services in-
clude wrap-around services?,
This past year, NUMAT engaged
USAID-funded programs, local
governments, CS0s, other NGOs,
PHA networks, and the private
sector to create effective link-
ages to essential services.

NUMAT continued to involve
PHAs as volunteers and ac-
tivists to increase access to and
utilization of the available wrap
around services by fellow PHAs
and their families, For example,
NUMAT collaborated with In-
ternational HIV/AIDS Alliance
(IHAA) to train 112 PHA vol-
unteers and deploy them in 45
health facilities to work as Net-
work Support Agents (NSAs).

to Wrap-around Services

HIGHLIGHTS

+ 35,580 PHAs referred for
wrap-around services

112 PHA volunteers trained
from 45 sub-counties

* 4,500 PHA received Basic
Care Package commodities

These NSAs link fellow PHAs
to both community and health
facility-based HIV&AIDS ser-
vices,

The PHA networks effectively
advocated for better services
and identified and addressed
practices that act as barriers to
seeking and using existing ser-
vices. These incfuded lack of
knowledge of existing services;
costs incurred in accessing
them; margi nalization by com-
munity and family and secrecy
about HIV&AIDS; denial and

loss of self-esteem of PHA
themselves and misconceptions
about HIV&AIDS treatment
remedies.

Coordination meetings to im-
prove the referral mechanism
between service providers were
held in the districts of Kitgum,
Oyam, Dokolo, Amolatar, Lira
and Amuru districts. Referral
registers and forms were devel-
oped, printed and distributed to
community-based HIV&AIDS
service providers to track and
record clients for services and
to aliow monitoring trends

in service availability and
coverage.

As a result of this engagement
above, a total of 35,580 PHAs
and their families were coun-
seled and referred by NSAs to
access various HIV&AIDS
wrap-around services this year.

! They are those non-clinical services contributing to the social safety nets of PHA, including: access to nutrition and food
support, family planning, water and sanitation, 0VC support, non-food item distribution, income generating activities, legal

assistance, and human rights protections.
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T0 WRAP-AROUND SERVICES

LIVING POSITIVELY TOGETHER

Dickens Alyao is no stranger to the fear and uncertainty associated with HIV: ten years ago, he
tested positive for HIV while on active duty in the military. Today, at 46, Diclens is the father
of six chitdren (all of whom are HIV negative) and an active network support agent (NSA)
leader in his home community of Aloi, Lira district.

“When I came back to Lira in 2004, | organized a small support group for 27 HIV positive
people, but hefore NUMAT came, we could only advise people about fving with HIV,” says
Alyac. “There were no drugs [for treatmentl, and no health services available in Lira. Now,
people can be tested and drugs are available. When people started coming bacle after the
conftict stopped in 2006, we lonew we had to tell the community about HIV and we were very
happy that NUMAT could support us.

“Today, there are 669 members in our networlc and, in ow health unit, there are 1,100 people
receiving HIV treatment,” says Alyao. “Because of NUMAT, we are well trained in counseling
and referrals, and peecple trust us. When we speak to communities, we introduce ourselves as
people living with HIV, we tell them why it is impertant to get tested, that there is treatment
available, and tell them how we are living positively with HIV. When they come to the health
facility, we are there and that malces them feel comfortable. We counsel them ahout the test and
about the drugs. Female NSAs spealc to pregnant women about prevention-of-mother-to-child
transmission, side-by-side with health workers. If we need to, we see them in their homes.”

“Life is still very difficult, hut we are very grateful for the health services,” says Alyag “I am
very happy that I am maling a difference for other people who, lilce me, are living with HIV,
I expect to live ancther 40 years and | will leeep worling for my community as long as I can.”

NUMAT also partnered with
Population Services Interna-
tional (PSI) to train 4,500
PHAs in Pader, Oyam, Apac,
Lira, Dokoto and Amolatar dis-
tricts on the use of Basic Care
Packages (BCP) and to distrib-
ute free BCP commodities.
PHA groups and networks

at sub-county levels were also

engaged in this exercise. The
use of BCP helps to reduce
HIV-related morbidity and
mortality due to malaria and
opportunistic infections and
HIV transmission among sexua!
partners. The commodities
include long-lasting insecticide
treated nets for malaria preven-
tion; a safe water system

comprised of a 20-liter water
vessel; filter cloth and water
treatment products; an informa-
tion brochure on the benefits
and accessibility of cotrimoxa-
zole prophylaxis; strategies

to prevent transmission

of HIV to sexual partners

and unboern children; and male
condoms.
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OBJECTIVE 5:

Improved Use of Strategic Information

ollection, processing,
analysis and utilization
of accurate data at

facility and district levels is of
utmost importance in the provi-
sion of quality care. NUMAT's
targeted technical and manage-
ment assistance aims to help
service providers improve the
reliability and timely collection
of health information for opera-
tional and strategic decision-
making that improves health
planning and enhances health.

This past year, NUMAT contin-
ued to strengthen the capacity
of the districts in generating and
utilizing strategic information
by training Health Management
Information System (HMIS)
focal persons and record clerks;
providing logistical support su-
pervision in data management;
and executing data quality as-
sessments at health facilities.

The Program also supported
districts in the dissemination
of key study findings at forums

HIGHLIGHTS

* Supported the HMIS in all
nine districts

* Disseminated the 2006
LQAS findings

* Participated at the 2008
PEPFAR HIV & AIDS Imple-
meniers’ Meeting, the Na-
tional AIDS Conference and
the XVII International AIDS
Conference

and conferences including the
PEPFAR HIV&AIDS Imple-
menters’ Meeting and the XVII
International AIDS Conference.

5.1 Improved District
Management of Strategic
Information

HMIS is a powerful tool for
managing and ptanning health
services. Building the skills

of district staff in HMIS is

a critical step to improving the
quality, effectiveness, and

efficiency of health care deliv-
ery, particularly in a conflict-af-
fected area such as Northern
Uganda where the the HMIS is
either extremely weak or nonex-
istent. NUMAT first assessed
the technical gaps in districts
through its capacity assessment,
and, side-by-side with district
officials and communities, de-
veloped a series of targeted,
customized trainings to
strengthen the skills of district
staff responsible for record
clerks and HMIS focal persons.
To date, NUMAT has trained
all HMIS focal persons in all
the nine districts as well as the
majority of the record clerks.

This past year, NUMAT also
conducted an assessment of in-
frastructure for health informa-
tion system in health units in
Lango and Acholi sub-regions
to determine service gaps that
could benefit from NUMAT’s
support. Program support in-
cluded the provision of data col-
lection tools such as registers
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NUMAT STRENGTHENS HEALTH
MANAGEMENT INFORMATION SYSTEMS

" Before NUMAT, I knew my work was full of mistakes
because I didn't understand how to properly fiil
out and utilize the HMIS forms and the quality
of the data was very poor. Now [ can use the forms
correctly, and my analyses are of much better
quality.”

Ogwang David, 29, Record Assistant, Apac district

Ogwang David, Record Assistant for Akokoro HCIII was one
of the 17 participants that attended a three- day NUMAT-

supported training targeting HMIS focal persons and record
clerks in March 2008. “Prior to the training, I had been re-
cruited as a records assistant and for the past six months of
my tennre i the office, I had never received any orientation
or training on HMIS,” recalls David. “As a result, I made a

number of mistakes, partly because I did not understand
how to fill out the HMIS forms. { found them too compli-
cated, and the instructions were not clear. [ also lacked
technical expertise to properly analyze and utilize the data
cotlected from this form.”

“Since the training, [ have been able to contribute signifi-
cantly to the HMIS reporting at my health unit,” says David
with pride. "I now have a hetter understanding of the forns
and am able to stimmarize the HMIS forms correctly from
the registers. My data analysis is now accurate which has
enormously contributed to informed decision making and
planning of resonrces within the health unit. For example,
recently NUMAT started providing ARVs to the health unit
where [ work. With the increase in services, [ should be able
to accurately capture data which will inform critical health
service delivery actions like increases in funding to address
service delivery gaps. I also look forward to a computerized
version of the HMIS”

and monthly reports to health
units, equipping selected dis-
tricts with computers and exter-
nal hard drives for data storage
and management, and logistical
facilitation of HMIS focal per-
sons to collect timely data. In
the scale-up of the web-enabled
HMIS, two internet modems
were procured for two districts.
HMIS facal persons of ak dis-
tricts were also trained to col-
lect data from the lower level
health facilities, and as a result,
the status of the HMIS has con-
siderably improved.

NUMAT also disseminated the
Lot Quality Assurance Sampling
(LQAS) results to different dis-
trict leaders with a special focus
on the district health team, the
Chief Administrative Officers,
Resident District Commissioners
and other stakeholders, The
objectives of the dissemination
were to build a consensus

on LQAS as an approach

to monitoring and evaluation

of district activities, to scale up
partnerships in data collection,
analysis and utilization, and to
identify priority areas for action
using LQAS,

Nonetheless, several indicators,
including access of pregnant
mothers to PMTCT services,
children sleeping under

a treated mosquito nets and
availability of material and
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psycho-social support to or-
phans, were quite low and re-
quire particular attention.

This is more acute in newly-
created districts, whose network
of services is generally weaker
and where hoth infrastructure

and human capacity are lacking.

During the dissemination exer-
cise, some districts (Gulu, Lira
and Kitgum) reported that the
LQAS as a survey methodology
helped them in their annual dis-
trict planning?. Most of the dis-
trict leaders upheld the
utilization of LQAS in planning
and promised to use these re-
sults in decision-making, espe-
cially with regards to targeting
geographic or administrative
areas.

“I have now realized the

benefits of the LQAS.

I am now able to tell
which supervisory
areas in my district are
performing below or
above district average.
This has opened up
opportunities for
allocating resources
based on performance
as well as sefting
different targets for
supervisory areas.”

—District Health Officer, Kitgum

The LQAS findings revealed that most of the districts in
Northern Uganda had a nimber of indicators performing
better than the national average: in particular, people

in the North

and more so IDPs — are more likely to receive

an HIV test, as confirmed by the Uganda 2006 Demographic
and Health Survey; more households in the region own
a mosquito net for malaria prevention than the country

average; and the community-hased recommended treatment
of fever in children below 5 years of age is more wide-
spread. This may reflect a concerted intervention by several
agencies in promoting service delivery in the camps, whase
concentrated poptilation is easier to reach with various
health activities.

The district leaders also ac-
knowledged the role of NUMAT
in partnering with local govern-
ments during LQAS activities
and resolved to use this data in
their next planning session. The
dissemination activities also
provided an opportunity to plan
for the upcoming LQAS survey.
The survey will be used by the
district to continue to monitor
progress towards improving the
quality of the health systems by
providing an accurate measure
of coverage at a more aggregate
level.

NUMAT continued to partici-
pate in Data Quality Assessment
{DQA) exercises by USAID -
funded projects, Uganda
Monitoring and Evaluation
Management Services
(UMEMS) and Monitoring and
Evaluation of Emergency Plan
Progress (MEEFPF). The DQA
focused on identifying key
strengths and weakness of HIV,
Malaria & TB indicators as well
as addressing validity issues. To
date, the quality and accuracy
of data the program collects for
monitoring these indicators has
improved. NUMAT also teamed
up with the regional office

of World Health Organization
and the Oyam DHT holding

a technical meeting on key
HMIS performance indicators

2 Gulu, Lira and Kitgum districts were part of the UPHOLD supported districts and had therefore used LQAS for the third
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in preparation for the district
annual report.

Finally, NUMAT participated

in a series of stakeholders meet-
ings with the Ministry of Health
Resource Center and other part-
ners to coordinate targeted in-
terventions and operationalize
new developments in the coun-
try’s HMIS. These interactions
demonstrated NUMAT’s com-
mitment to the management and
control of critical health data
and information exchange
across the health sector.

5.2 Dissemination
of Project Lessons

This past year, NUMAT partici-
pated in the National AIDS
Conference (NAC), the 2008
PEPFAR HIV & AIDS Imple-
menters’ Meeting, and the XVII
International AIDS Conference.
Both the NAC and the PEPFAR
Implementers’ Meeting brought
together health practitioners,
ministry officials, and UN agen-
cies and international NGQs
across Uganda to discuss the
recent developments on HIV
research and policy and to share
experiences. NUMAT supported
14 technical district officials

to attend the National AIDS
Conference and distributed
brochures and other key
program materials at the
conference.

Abstracts presented are
as follows:

Uganda AIDS Commission
National AIDS Conference
abstracts:

* “Experiences Scaling-up
TB/HIV Collaboration Activi-
ties in Post-Conflict Districts
of Northern Uganda”

+ “Use of Appropriate ARV
Regimens for PMTCT in
Post-Conflict Northern
Uganda*

e “Early Infant Diagnosis
of HIV in Northern Uganda”

+ “Insight into the Validation
and Quality Assessment of
Key Indicators of the Health
Management Information
System”’

* “The Case for NUMAT:
Improving Access to CD4
Lymphocyte Testing in Sup-
port of the ART Scale-up
Through Partnerships’

* “Making Effective Use
of Local Print Media in Cre-
ating Demand for HIV &
AIDS/TB and Malaria Ser-
vices: The Case of NUMAT"

XVII International AIDS
Conference posters:

« “Gaps in Data Management:
Survey of Health Units in
Post-Conflict Northern
Uganda”

+ “Piloting of Community-
based Family Support Groups
for HIV Positive Women and
their Families in Post Conflict
Northern Uganda”

* “Involvement of People Liv-
ing with HIV&AIDS in the
Provision of HIV Counseling
and Testing Services to the In-
ternally Displaced People of
Northern Uganda”

* “Improving Access to CD4
Lymphocyte Testing in Sup-
port of ART Scale-up through
Partnerships”

2008 PEPFAR HIV & AIDS
Implementers’ Meeting ah-
stracts:

+ “People Living with HIV &
AIDS in Service Delivery in
a Post-Conflict and Resource
Limited Region: A Case of
Northern Uganda’*

= “Mobilizing Faith-based
Organizations to Respond
to HIV/AIDS and Confront
Stigma and Discrimination”

NUMAT Communications
Strategy

In PY2, NUMAT developed

a communications strategy to
ensure key constituents, stake-
holders, and partners are well-
apprised of NUMAT's work,
progress, and lessons learned.
The strategy also includes
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mechanisms and tools for in-
creasing NUMAT’s dialogue
with partners, and will ensure
greater visibility for the
Program in PY3.

NUMAT also opened a resource
center in the Gulu offices that
will act as a clearing house for
articles, books, journals, manu-
als on HIV, TB and malaria.

In the spirit of nurturing re-
search, a masters student from
London School of Hygiene and
Tropical Medicine was hosted
by NUMAT to conduct a study
on the impact of health pro-
grams on peace building, using
a specific health and peace-
building tool previously devel-
oped and used in other settings.

5.3 Monitoring &
Evaluation (M&E)

Among M&E activities
conducted this year, NUMAT
finalized the Performance
Monitoring Plan {FMP} base-
line and targets; submitted the
Operational Plan (OP) and the
Presidents Malaria Initiative
(PM1I) quarterly reports and the
PEPFAR semi annual report to
USAID through Monitoring and
Evaluation Management Ser-
vices (MEMS). NUMAT's M&E
team has been collaborating
with MEMS on the re-alignment
of the PMP for the re-approval
process.

In strengthening the M&E
capacity of grantees, NUMAT
worked with Christians Chil-
dren’s Fund’s (CCF), Straight
Talk Foundation {(STF}, and the
Association of Volunteers in In-
ternational Service (AVSI) to
ensure that appropriate indica-
tors, realistic targets and ade-
quate approaches were present
and consistent with the pro-
grammatic focus of NUMAT.

The NUMAT M&E database
was made operational and has
been used to capture all relevant
data from the revised data col-
lection tools which include M&E
reporting format and guidelines
for community-based data.
Plans are in motion to house the
database on the web enabling
remote access for the users.

The preliminary arrangements to
conduct a subsequent LQAS sur
vey are at an advanced stage:
the exercise will help in compar-
ing the baseline results with the
new findings and in menitoring
the progress towardsthe set
program targets. NUMAT has
engaged the districts in actively
participating in all stages of the
survey: eventually, performance
gaps in service delivery and up-
take among survey areas will be
identified, so as to concentrate
or re-direct efforts and to devise
more successful intervention
strategies.

in view of the crucial impor-
tance of ART interventions and
the need for evidence-based
practices to share with other
health partners, NUMAT con-
ceived a study to assess the
current status of retention of
patients started on antiretrovi-
ral therapy in a post-conflict
setting so as to identify factors
associated to attrition among
patients enrolled in selected
ART sites. Information gener-
ated will quide NUMAT on how
to strengthen the operational
system in program-supported
ART clinics and to develop an
efficient care and treatment
mode! to improve retention
rates in this unique context. The
study was submitted for ethical
approval to the National Coun-
cil for Research and Science.

Challenges

While NUMAT has made
significant progress in PY2,
the continued upsurge in de-
mand for health information
and additional HMIS data
collection required by OP,
PEPFAR and PMI continues
to affect the districts’ ability
to capture and report accurate
and timely M&E data.

Investing in infrastructure

and human resources, including
maore mentoring and training
of service providers in data
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management, remains an urgent
priority. In PY3 NUMAT will
continue to work with MOH,
USAID, MEEPP, UMEMS,

and ACE partners and the
districts to strengthen M&E
and the data management and
utilization capacity of the
district partners,

5.4 Information, Education
and Communications (IEC)
and Behaviour Change
Communications (BCC)

IEC interventions were
implemented as a cross cutting
activity within NUMAT, target-
ing mainly PHAs, TB patients
and their caretakers, local and
community leaders including
religious leaders and the general
population. The Program
adopted a multi-media approach
by using radio talk shows, spots,
and public service “announce-
ments reinforced by printed
materials such as posters and
leaflets, and innovative social
mobilisation events for commu-
nities. Messages tailored

for different groups were
developed and included; printed
materials, including information
on early infant HIV diagnosis,
HCT for pregnant mothers and
male involvement in PMTCT

which have been disseminated
during support supervision,
outreach HCT activities, and
training of community resource
persons.

A total of 43 radio talk-shows
were held on two of the most
popular local radio stations.
Hosts and technical experts
encouraged listeners to call and
contribute to the discussions.
Key issues included, among
others: understanding the con-
text of HIV stigma in the com-
munity, ways of accessing
preventive treatment for malaria
among pregnant mothers,

and the need to promote TB
screening and testing among
HIV patients and vice versa.
Some of the responses and
guestions from listeners and
callers included the following:

“If my wife is HIV positive and
I am not, should we separate?”
—0yokke, a listener from Gulu

“1 want to thank you for the
issue you are discussing
on the radio but the probiem
is that the community is not
being mobilized. We need
this discussion to come down
to the grassroots.”

NUMAT supported two highly
successful mobilization events:
a malaria run and a malaria
football gala, in Gulu district,
reaching more than 1,200 peo-
ple with information messages
and offering the community

a unigue and exciting avenue
for learning about NUMAT ac-
tivities and participating in tar-
geted efforts. Both events raised
awareness about malaria amaong
the general community, and in-
cluded targeted messages about
prevention of malaria during
pregnancy and in children under
5-years of age. The Program
combined prevention messages
with free distribution of mos-
quito nets provided by the
Malaria Consortium.

NUMAT enhanced networking
and collaboration activities
by participating in IEC
coordination meetings with
other agencies including
the Health Communication
Partnership (HCP}, PSI,
and the Ministry of Health
and organized an exhibition
of available IEC materials
on HIV&AIDS during the
Uganda National AIDS
conference. -
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YEAR-AT-A-GLANCE

During PY2, NUMAT and its partners made substantial progress
towards achieving program goals. NUMAT exceeded more than 50%
of the targets listed here.

PY2 ACHIEVEMENTS COMMENTS

PY2 OBJECTIVES

Human Resources
for Development

* 60 students seconded
to district facilities or
supporting community-
based activities

Laboratory

» 27 laboratories to receive
laboratory equipment

* 50 individuals to be
trained in the provision
of laboratory-related
activities

* 80 laboratory service
providers supervised and
given on job training

* 10 persons identified for
Laboratory Assistants’
training course for 2008/09
academic year

ART

* 2,647 individuals newly
initiated on ARV therapy.

Human Resources for
Development

= Assisted recruitment
of 450 health workers
in Gulu, Kitgum and
Oyam districts

* Deployed 40 medical stu-
dents in 7 health facilities

Laboratory

* Procured assorted equip-
ment for 29 laboratories

* Trained 66 heaith
workers on laboratory-
related subjects

= 64 |laboratory service
providers supervised and
given on job training

* 7 persons sponsored for
Laboratory Assistants’
training course for
2008/09 academic year

ART

* 1,395 new clients newly
initiated on ARV therapy
{and supplied US$
361,000 ARVs to new
clients)

Exceeded PY2 target
by nearly 10%

Exceeded PY2 target
by over 30%

2008
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PY2 OBJECTIVES

YEAR-AT-R-GLANCE

PY2 ACHIEVEMENTS

COMMENTS

+ 25 health workers trained
to deliver pediatric ART
services

* 8400 CD4 tests carried out

HCT

+ 100,000 individuals received
counseling and testing for
HIV and receive their results

¢ 450 health workers trained
on RCT

PMTCT

*2 PMTCT counselors
trained (integrated with
family planning and IPT)

* 15 FSGs conducting MDD
to encourage male
involvement

* 80,000 pregnant women
receiving HIV counseling
and testing for PMTCT and
receiving their results

* 2,940 HIV+ pregnant
women provided with
a complete course
of antiretroviral prophylaxis
for PMTCT

+ 120 health workers health
workers trained to deliver
pediatric ART services and
adult comprehensive care.

* Provided 4,980 free CD4
tests for HIV clients

HCT

* Reached a total of 127,239
clients with HIV counseling
and testing

* 565 health workers trained
on RCT

PMTCT

* 421 health workers in
PMTCT and infant feeding
counseling, family support
group implementation and
orientation on the revised
PMTCT policy

* Assisted 10 FSGs in their
psycho-social activities
of mutual support

+92 312 pregnant mothers
who received HIV counseling,
were tested and received
their HIV test result

* Provided 3,383 HIV positive
women and 1,560 babies
born to HIV positive mothers
with ARV prophylaxis

Exceeded PY?2 objective
by nearly 400%

Exceeded PY2 objective
by nearly 30%

Exceeded PY2 objective
by more than 25%

Exceeded PY2 objective
by nearly 500%

Exceeded PY?2 objective
by nearly 20%

Exceeded PY2 objective
by more than 15%
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PY2 OBJECTIVES

YEAR-AT-A-GLANCE

PY2 ACHIEVEMENTS

COMMENTS

Wrap-around Services

* 6,000 PHA will access
wrap-around services

Strategic Information

= Train 50 staff in strategic
information

* Conduct LQAS
dissemination in nine
districts

* 10 partners from district
or lower level to attend
conferences

Palliative Care

*+ 24,648 individuais provided
with palliative care

¢ 60 health workers trained
in comprehensive adult
management

* 400 home visitors trained

* 2,000 PHA accessing Basic
Care Package (BCP)
commodities

Wrap-around Services

* Develop a comprehensive in-
ventory of HIV/AIDS& wrap
around services in the region

» Contributed to wrap-around
service referrals of 35,578
PHAs and family members

Strategic Information

* Trained 98 record assistants
and HMIS focal persons on
data management

* Disseminated LQAS findings
to nine districts

* Sponsored 14 district
officials to participate
to the Uganda National
AIDS Conference

Patliative Care

= Provided any form
of palliative care to 20,916
HIV-infected people

* 26 health workers trained in
opportunistic infection man-
agement, 70 in comprehen-
sive HIV care, 25 in essential
drugs management and 32 in
terminal care, pain and symp-
tom management for the
HIV patients

* 689 home visitors trained
in home -based care services
and 112 PHAs in palliative
care

+ 4,500 PHAs received BCP
commodities

Exceeded PY2 objective
by nearly 500%

Exceeded PY2 objective
by nearly 100%

Exceeded PY?2 objective
by more than 70%

Exceeded PY2 objective
by nearly 125%
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PY2 OBUECTIVES

YEAR-AT-A-GLANCE

PY2 ACHIEVEMENTS

COMMENTS

* 74 PHA trained as Network
Support Agents (NSAs)

Malaria

* 507 district leaders to be
sensitized on malaria control
service delivery

» 217 district trainers
to be trained from the
nine districts

TB

* 540 individuals trained
to provide TB treatment
to HIV-infected individuals

* 40 health workers trained
in CB-DOTS

* 71 sites support supervised

* 80% of TB patients offered
HIV testing

* 86 PHA trained as (NSAs)
and deployed in 45 health
facilities to works

Malaria

* Contributed to sensitizing
418 district leaders on
malaria control service
delivery

» Provided 147 health units
delivering antenatal services
with water vessels and
water treatment solution
for directly-observed
administration of IPT

* Trained 169 district trainers
for the roll-out of HBMF
strategy in all districts

T8

* 565 health workers trained
in RCT and TB/HIV
collaborative activities

* 70 heaith workers
in CB DOTS

= 86 diagnostic and treatment
sites support supervised

*56.2% of all TB registered
cases were tested for HIV
and received their results.

* 50.1% of co-infected
patients were enrolled on
co-trimoxazale prophylaxis.

Exceeded PY?2 objective
by more than 15%

Exceeded PY2 objective
by more than 10%

Exceeded PY2 objective
by 75%

Exceeded PY2 objective
by more than 20%

2008 ANNUAL REPORT PY2




PY2 OBJECTIVES

YERR-AT-A-GLANCE

PY2 ACHIEVEMENTS

COMMENTS

Prevention

* Reach 450,000 with
abstinence and being

faithful prevention messages.

Of these, 12,500 youth
from schools with abstinence
only messages

* 48 FBO leaders trained
under Channels of Hope

+ 100,000 individuals reached
through community outreach
that promotes HIV & AIDS
prevention messages other
than AB

Prevention

* Reached 316,109 with
abstinence and being
faithful prevention messages.
Of these, 123,357 youth
were reached with abstinence
only messages other
prevention messages

* 246 FBO leaders trained
on stigma and discrimination

* 292,126 individuals reached
(including MARPS) with
HIV&AIDS prevention
messages other than AB

Exceeded PY?2 objective
by more than 400%

Exceeded PY2 objective
by nearly 200%
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