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A.1. Profile of General Development
Zambia is a large country of approximately 752,620 km² with a population of approximately 13.1 million[footnoteRef:1] people, with adult to children ratio of 46 to 54.  The population is growing at roughly 2.9% per year, driven by a total fertility rate that is one of the highest in the world (6.2 children per woman).  The population density is highest in urban areas with most people living within 100 km of the line of rail from Ndola to Livingstone.  This uneven population distribution leaves vast areas in the eastern and western parts of the country with sparse population density. [1:  Data from 2010 Preliminary Census Report] 


Zambia is ranked low at 150 of 169 countries listed in the UN Human Development Index, even though the latest World Bank ratings put Zambia as a low middle income country.  In the 2007 Zambia Demographic and Health Survey (ZDHS), life expectancy at birth was estimated to be 46 years[footnoteRef:2].  Despite a stable economy and economic growth of 7% annually, Zambia continues to be impoverished.  In the poorest households, 64% of Zambians live on less than $1/day and 87% survive on less than $2/day.  The majority of these households experience chronic food insecurity due primarily to poverty but exacerbated by cyclical crop failures.  Even for those who are able to access food, underlying illnesses reduce optimal utilization of nutrients ingested. Access to safe water is also limited.  Fewer than 40% of households in rural areas have a reliable source of safe drinking water.  The result is that malnutrition and water-borne diseases are common. OVC are among the most seriously impacted.  Forty-five percent of Zambian children are stunted, though nutrition indicators reported in the 2007 ZDHS suggest some improvements.  Children being exclusively breastfed for the first six months of life increased from 40% in 2001 to 61% in 2007.  In the same timeframe, the percentage of children under the age of 5 years (U<5) who are underweight declined from 28% to 14%.  Still, Zambia faces high levels of infant (70/1000), child (119/1000), and maternal mortality (590/100,000).  Indicators from rural areas are consistently worse than those from urban centers. [2:  Data from the consultative forum for the SNDP shows life expectancy at birth in Zambia (2010) has further declined to 39 years, down from 50 years in 1975.] 


HIV remains to be one of the biggest challenges facing the development and health sectors. The ZDHS estimated that 14.3% of Zambians are living with HIV, which is approximately 1 million people in the age group 15 to 49.  An extraordinarily complex set of problems confront those infected and their families.  The traditional extended family system has been sorely tested by the large numbers of people in their prime years who have died from the disease, leaving behind the elderly and children.  In many instances, the family structure has collapsed under the pressure of dependent members leaving children and the elderly to fend for themselves.  Indeed, providing care and support for OVC is one of the biggest challenges Zambia faces today, as growing numbers routinely overwhelm available resources.  The current estimate of OVC in Zambia is around 1.3 million. 

AIDS has created an entire generation of children who are growing up without their basic needs being met.  OVC are often unable to attend school.  For these children and their caregivers, the challenges of life are daunting.  In addition to financial support, housing, adequate food, and clean water, children have a range of other needs that must be met if they are to grow into productive citizens, contributing to the support of their families and the growth of a strong national economy.  These needs include: basic education and the acquisition of basic literacy and numeracy skills; access to healthcare with preventive health services as well as curative, psychosocial support, including the guidance and mentoring of an adult role model best provided by family and community.  In even the most supportive societies, none of these can be assured without the provision of basic protection services.  Protection services ensure the children are able to claim their rights as citizens, receive the full protection of the law, be protected from abusive situations, including child labor and child trafficking. 

In Zambia, establishing government and community-based systems to ensure the sustainable delivery of a full array of services required to ensure that OVC have the opportunity to grow to their full potential is a huge challenge.  The USG, among others, provides leadership in the donor community and has advocated for higher level of government commitment to establishing and sustaining systems required for the immediate and long-term delivery of high quality OVC services.

A. A.2 	Government of Zambia Response to OVC
NOTE:  Ministry mandates continue to change and Applicants will have to align with appropriate government entities, such as the Ministry of Community Development, Mother and Child Health and the Ministry of Gender and Child Development, The Ministry of Sport, Youth, Ministry of Education and Ministry of Health, as necessary.

The GRZ's stated commitment to an agenda for social protection and the reduction of child poverty dates to 1991 when Zambia ratified the Convention on the Rights of the Child (CRC).  In addition, Zambia ratified the Millennium Development Goals (MDGs), committing to the principle that children and the vulnerable in its society are to be respected in law, policy and practice.  The Ministry of Sport, Youth and Child Development (MSYCD) assumed leadership in the development of these national policies and subsequent policies and action plans for children and youth.

The Sixth National Development Plan (SNDP), which l runs from 2011 to 2015, highlights the weak resource tracking and poor impact mitigation interventions for OVC.  The SNDP further states its strategic focus for 2011-2015 of scaling up the comprehensive workplace and community prevention, treatment, and impact mitigation response to HIV and AIDS and strengthening of mechanisms for a coordinated decentralized response.

The First National Action Plan (NPA) of 1991 for Children and the subsequent action plan of 1994 set out nine goals and targets with subsidiary strategies and activities across five thematic areas: maternal and child health, basic education, food security and nutrition, water and sanitation, and family welfare.  The evaluation of the 1991 NPA revealed under achievement of the set objectives due to   inadequate  stakeholder involvement at the time of developing the plan as well as limited distribution of the plan.  The current national plan of action and framework for support to promote and protect the rights of children incorporates six key strategies and clearly established the primacy of the Child Development department in the critical areas of policy development and planning. 

The strategic priorities of the National Plan of Action for Children in Zambia (2009-2010) were: 
· Strategy One:  Strengthen and support the capacity of families to protect and care for children; 
· Strategy Two: Mobilize and strengthen community-based government responses for the care, support and protection of children; 
· Strategy Three: Ensure that legislation, policy, strategies and programs are in place to protect the most vulnerable children;
· Strategy Four: Ensure access of children including OVC to essential services; 
· Strategy Five: Raise awareness and advocacy to create a supportive environment for children; and
· Strategy Six: Engage the multisectoral community to play an active role in supporting the plight of the child.

Below were the key GRZ ministries that had a stake in OVC services: 
 
· The Minister of Education, Science, Vocational Training and Early Education (MOE) manages 621,658 orphans in basic/primary schools in the public school system and provides guidelines and standards to the privately-run community schools to ensure education quality.  Primary education is free in Zambia.  However, the costs of school uniforms, books, and school supplies and the PTA mandatory fees often result in hidden fees that are difficult for many vulnerable households to pay.  The majority of OVC attend community schools.  The MOE is currently working to develop quality standards for Zambia’s community schools.
· The Ministry of Health (MOH) oversees healthcare and nutrition programs for Zambians, including OVC.  The MOH also distributes antiretroviral drugs (ARVs) to children who are HIV positive and in need of life-sustaining treatment.  The MOH implemented a National Community Health Worker program to strengthen community health services nationwide. Talk about the birth registration programme that will increase access to documentation for the children the PMO in Livingston talked about this….martin and STEPS might have details 
· The Ministry of Local Government and Housing (MLGH) was responsible for regulating the establishment and operations of nurseries and day care centers as well as children's play parks.  MLFH was also responsible for regulating the licensing and operations of bars, taverns and night clubs to ensure they do not admit children below 18 years of age and passing and enforcing by-laws to protect the welfare of children and other vulnerable persons.  In addition, the ministry provided land for construction of facilities for children and other vulnerable persons as well as facilitates the provision of shelter for use as transit homes or places of safety for OVCs. 
· The Ministry of Labour and Social Security (MLSS) administered the Employment of Children and Young Persons Act CAP 274 and provides additional social security for older persons.  It also advocated against child labor.
· The National HIV/AIDS/STI/TB Council (NAC) was established in 2002 by an act of the Zambian Parliament as statutory body charged with coordination of the national response to the HIV and AIDS epidemic. The NAC works through six thematic groups, one of which is the impact mitigation and social protection group which oversees the planning, programmatic coordination and review of activities directed at orphans and vulnerable children (OVC). The NAC also operates at local level in all the provinces and districts in the country through the Provincial AIDS Taskforces (PATFs) and District AIDS Taskforces (DATFs). The Taskforces routinely collect and submit data about local activities to the national level. The NAC shares this information with stakeholders at national and international levels. Periodically, the NAC also conducts joint annual and midterm reviews to measure the impact of the national response to HIV and AIDS.
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B. GRZ’s response to vulnerable children started to produce results.  A study by Boston University with Institute of Economic and Social Research (INESOR)  (February 2008) found that 16% of households with OVC are receiving external support, 35% of children requiring ARV are receiving treatment, and orphans enrolled in primary school was 21% of total enrollment for  2007.  While the children may receive support, the long-term impact may be questionable without government intervention as revealed by the end of program evaluation for Faith-Based Regional Initiative for OVC (FABRIC) as well as the Longitudinal OVC study, which was conducted by Boston University.  The evaluation looked at the rates of vulnerabilities in children who had received external support from FABRIC and compared them with the other children in the community and followed them for an additional year after end of the FABRIC program.  The study revealed that there was no statistical difference in the levels of vulnerabilities for the two groups.  Without strengthened government systems to which donors could then offer complementary services, the impact of external support to OVC would not be sustainable.
C. 
D. A.3 	United States Government Response to OVC
The USG PEPFAR response in Zambia includes USAID, the U.S. Centers for Disease Control and Prevention (CDC), the U.S. Department of Defense (DOD), U.S. Department of State (DOS) and Peace Corps.  PEPFAR programs continue to provide support for HIV treatment, care and impact mitigation of the HIV epidemic.  The first phase of PEPFAR saw a significant scale up of OVC care in household, community, and school settings.  Twenty-one local partners provided services to 427,019 OVC in FY 2008[footnoteRef:3] and trained over 30,000 volunteer caregivers and 5,000 peer educators to provide high quality, gender-sensitive care and support for OVC. USAID/Zambia currently supports the OVC program “Sustainability Through Economic Strengthening, Prevention and Support for Orphans and Vulnerable Children, Youth and other Vulnerable Populations” (STEPS OVC) which is a four-year activity to provide care and support services to PLWHA/AIDS (PLWHA) and OVC implemented as a consortium led by World Vision. STEPS OVC focuses on direct service delivery as well as building the capacity of the community- based organizations to provide sustainable care and support services. While Phase 1 – July 12, 2010 to July 11, 2013 - of the STEPS OVC program covered all of Zambia’s districts, the second phase – July 11, 2013 to October 12, 2014 - is limited to 43 districts dotted in all provinces. Its current catchment area covers more than half (53%) of Zambia’s wards and indirectly reaches at least one in every three (32%) Zambians. Directly, STEPS OVC will provide at least one service to 398,122 OVC and 164,506 PLWHA - amounting 31% of all OVC and 10% of all PLWHA living in Zambia respectively through a network of more than 40,000 community based volunteers. [3:   Source:  2008 PEPFAR Zambia Annual Progress Report] 


Over the life of the program, support to 41,000 highly trained volunteer caregivers, 388 sub grantee organizations, and more than 1,500 community savings groups (CSGs) will be provided. STEPS OVC has provided capacity building to the largest number of collaborative local organizations and volunteers of any aid program in the world. Specification of alternative transition mechanisms and assessment of their readiness has been ongoing since January 2011. STEPS OVC partners and sub-grantees have been responsible for meeting 10% of USG’s overall Country Operating Plan targets for small group prevention interventions and 22% of those for Counseling and Testing.

USAID/Zambia is realigning its HIV/AIDS portfolio to respond to USAID Forward reforms part of which includes increased investment directly to local organizations. Through STEPS OVC and its previous work, World Vision has strengthened the organizational development and technical capacity of hundreds of local organizations, particularly faith-based organizations. As of July 2013, STEPS OVC entered into a 15-month cost extension – Phase 2 - to assist with the alignment of USAID Forward. STEPS OVC successfully managed to close out five of its international partners as well as transitioned 100% of implementation to the local organizations, which contributed significantly to the overall transitioning objectives, and the sustainability of the program. For Phase 2, while the program targets will exponentially increase, primarily its efforts remain around continued care and support to OVC and PLWHA enrolled in the program while consolidating its economic strengthening activities to target the households.  Additionally, STEPS OVC will continue with its efforts to build the capacity of 13 local organizations through training, mentorship and supervision to compete for direct funding from USAID under follow-on activities while ensuring transition of key programmatic and structural program elements to the government of Zambia. 

Education Background & Support:

Less than half of Zambia’s especially vulnerable children are enrolled in school. USAID is assisting the Ministry of Education (MOE) to reach the most vulnerable learners by working in rural and under-served provinces. Government and community schools in these rural areas typically lack adequate infrastructure and are poorly staffed. Due to a host of socio-economic challenges, absenteeism and drop-out rates among rural Zambian girls is especially high. Issues such as early pregnancy and early marriage impact negatively on girls’ enrollment and retention rates and create scenarios in which young girls find themselves without education or critical life skills with which to participate in the economy or make informed decisions for their families.

Among the many factors and issues that render young Zambians especially vulnerable, early pregnancy ranks particularly high.  The 2010 Education Statistical Bulletin shows that 13,769 girls dropped out of basic school (grades one through nine) due to pregnancy. USAID continues to support the Ministry in the roll-out of the Re-entry Policy, an affirmative action measure that gives pregnant girls who drop out the right to return to school and continue their education. In FY 2013, USAID also supported the MOE to offer HIV/AIDS Life Skills education to Zambia’s student population as well as policies and guidelines to improve learner performance in some of the worst performing provinces where students are overwhelmingly vulnerable and made more so by poor academic performance resulting in early school attrition. 

USAID/Zambia’s education activity, Time to Learn (TTL), is working directly with the MOE to address the needs of the vast informal community school sector and the especially vulnerable children that make up a significant proportion of its enrolment. The five year activity is designed to provide vulnerable learners, and the communities in which they live, an equitable standard of education services and practical strategies to strengthen school quality and learning outcomes in the critical area of reading. Giving vulnerable learners, especially girls, improved academic and critical reasoning skills as well as a network to counseling and referral services to address psycho-social needs, directly addresses a series of key factors linked to vulnerability and poverty in Zambia.  In FY 2013, TTL provided 9,797 scholarships for orphans and vulnerable children (5,265 female/4,532 male).  The scholarship package included school fees, remedial instruction, HIV/AIDS Life Skills education, counseling services and other interventions targeting an array of pressing needs.

USAID/Zambia recently awarded three new OVC programs focusing on OVC systems strengthening within the Government of the Republic of Zambia’s (GRZ). 
· A five-year program “Orphans and Vulnerable Children Systems Strengthening (ZOVSS)” , now renamed to “Zambia Rising” is supporting the GRZ goal of improving the quality of OVC services with strengthened systems and policy framework for coordination, planning, implementation; and monitoring and evaluation.  The objective of the Zambia Rising project is to strengthen the national OVC response through systems strengthening at the central level.  Areas of focus include: promoting coordination and harmonized planning and implementation of OVC services of key ministries; strengthening existing government and community OVC structures; bolstering social welfare human resources; and enhancing the policy and regulatory environment for OVC.  The Zambia Rising project is also expected to collaborate and build the capacity of the other two systems strengthening projects: “Community Rising” and “Data Rising”.  
· A five-year program “District Orphans and Vulnerable Children Systems Strengthening” (DOSS), now renamed to “Community Rising”. This project feeds into USAID/Zambia’s goal of reduced impact of HIV and AIDS through a multisectoral response and contributes to intermediate results of improved care and support for people living/affected by HIV and AIDS, strengthened capacity of key sectors to mitigate the HIV and AIDS impact, and improved policy and regulatory environment.  The project addresses the implementation challenges of Orphans and Vulnerable Children (OVC) services.  Community Rising also promotes the strengthening and utilization of the already existing structures (government and community) for effective OVC service implementation.  The Community Rising project will collaborate with two other systems strengthening projects: “Zambia Rising” and “Data Rising”.  
· A two-year program “Orphans and Vulnerable Children Management Information (ZOMIS)”, now renamed to “Data Rising” is supporting GRZ’s goal of establishing an effective and sustainable national OVC monitoring and evaluation system.  The project addresses the data needs at the community, district, provincial as well as national levels.  Data Rising will provide the database for OVC programming as well as the data collection tools at various levels of OVC service delivery.

PEPFAR OVC Guidance:

In July 2012, The U.S. President‘s Emergency Plan for AIDS Relief provided Guidance for Orphans and Vulnerable Children Programing.

Response:
 
Over the 30 years of the pandemic, families and communities have led a massive response to protect, care for, and support children affected by HIV and AIDS. Since 2003, $2 billion in funding and technical support from PEPFAR has greatly enhanced these efforts for orphans and vulnerable children. In 2008, the Hyde-Lantos Act reauthorized PEPFAR, including a requirement that programs for orphans and vulnerable children continue to be 10 percent of all PEPFAR program funds, a recognition of the importance of these holistic interventions and the strong foundation built during PEPFAR’s first phase. 

While significant progress has been made, multiple factors continue to challenge effective care and support for vulnerable children. These include the challenges of implementing complex, multisectoral interventions; limited rigorous program evaluation; only partial integration with prevention, care, and treatment activities; and limited evaluation of child outcomes achieved. This guidance builds upon the solid foundation of past PEPFAR OVC programming and addresses some of the challenges to more effectively respond to children and achieve a generation free from AIDS and its devastating effects.

The purpose of this guidance is to help PEPFAR country teams and implementing partners develop country operational plans (COPs) and design programs that support vulnerable children in their contexts, aligned with known best practice, and incorporate potential innovation. It seeks to aid teams in identifying and implementing appropriate, evidence-based, and cost-effective activities that will maximize improvement in the well-being of vulnerable children in the epidemic and close gaps in past programming efforts. Importantly, the guidance clearly places the OVC programming within the HIV and AIDS continuum of response at the country level. 

PEPFAR programs for AIDS-affected children have promoted resilience in children and broader society by reducing adversity and by building systems that enable services to reach people directly in their households and communities.   The evidence – highlighted throughout the guidance –shows that these interventions are working. They have kept children in school and improved education and psychosocial outcomes 	for children. They have developed household economic strengthening (HES) initiatives .Economic empowerment of poor women as a sustainable support structure for OVC has proven to be very effective. The results achieved, not only for women but also for OVC with regard to improved nutrition, housing, health, and the financial means for education, show significant improvement in all targeted areas. In addition to economic empowerment, results achieved with regard to social capital in the community and feelings of self- efficacy in women are as impressive as the economic components. Using the saving schemes as entry points for the training of women in literacy and numeracy, and at the same time facilitating a community process of cooperation using uniting goals among Saving groups members has resulted in a turnaround for the socioeconomically, politically disadvantaged, and most vulnerable populations; Likewise, household economic strengthening  benefits for poor women, have demonstrated increased food and economic security for women and their families; decreased use of exploitive money lenders; greater financial savings; improved relations between female participants and their husbands; increased leadership in the community; decreased isolation; established parent/caregiver education and support groups; and increased health care access. Over 4 million children have benefitted from these efforts in 20ll alone. 

To continue towards an AIDS free generation, the PEPFAR Stewardship and Oversight Act of 2013 was passed by the Senate to extend PEPFAR through September 30, 2018. A bi-partisan and bi-cameral effort extending critical authorities and strengthens oversight of the landmark 2003 legislation which established PEPFAR. Among other priorities, Phase three of PEPFAR has greater emphasis on cost studies: report on per-patient costs for PEPFAR supported treatment and care and; more robust requirements for annual reports to Congress to better reflect PEPFAR transition to greater country ownership.

An AIDS-free generation entails:

1.	No one will be born with the virus;
2.	As people mature, they will be at a far lower risk of becoming infected than they are today;
3.	If an individual does acquire HIV, s/he will get the treatment and support that keeps them 
 	healthy and minimizes the likelihood of their transmitting the virus to others.

PEPFAR OVC Guiding Principles:

This guidance mirrors principles found in the Framework for the Protection, Care and Support of Orphans and Vulnerable Children Living in a World with HIV and AIDS (The Global Framework) as well as those found in the UNAIDS Investment Framework for HIV and AIDS. The principles are also aligned with the objectives included in the U.S. Government (USG) National Action Plan for Children in Adversity: A Framework for U.S. Government Foreign Assistance, which was developed under the auspices of the USG Secretariat for Children in Adversity (PL 109-95). 

Specifically, the following principles undergird all PEPFAR OVC programming: 
· Strengthening families as primary caregivers of children 
· Strengthening systems to support country ownership, including community ownership 
· Ensuring prioritized and focused interventions that address children’s most critical care needs 
· Working within the continuum of response to achieve an AIDS-free generation 

PEPFAR Zambia 2013:

To help work towards an AIDS-free generation in Zambia, PEPFAR’s 2013 COP reflects increased scale-up of combination HIV prevention and treatment interventions. PEPFAR Zambia programming supports PEPFAR’s ambitious global World AIDS Day targets with a focus on aggressive scale-up of treatment, PMTCT, VMMC and other core prevention interventions, while simultaneously building capacity in support of country ownership.  

During 2013 PEPFAR Zambia prioritized treatment scale-up and support of Option B+ align to the GRZ’s phased approach to rolling out treatment to more Zambians across the country. While PEPFAR is scaling up support to treatment services and commodities, the GRZ tripled its planned budget in FY 2013 for ARVs.  United advocacy between the USG and other partners has involved in the national supply chain (GFATM; UNDP; DFID; UNICEF; civil society groups) led to the GRZ’s increasing its pledge for the procurement of ARVs from $10 million in 2012 to $33 million in 2013.

During 2013, PEPFAR’s care and support program reached 1,626,010 individuals with a minimum of one care service against the set target of 1,164,340, of which 875,887 (54%) are HIV-infected provided with at least one clinical care service. The achievement accounts for scaled-up implementation of clinical care services and community-based support to HIV-infected and affected adults and children, orphans and vulnerable children (OVC) and survivors of gender-based violence (GBV). In addition, 4,446 GBV survivors were provided with restorative services against the target of 3,000, reflecting a huge demand for GBV restorative care services. 

PEPFAR Overarching Priorities, Major Goals, and Plans:

The PEPFAR Zambia team has reviewed the recently released summary of evidence and reassessing care priorities from OGAC, available evidence during the implementation of care and support services, the Zambian context, and programmatic considerations. Based on this body of evidence, PEPFAR Zambia care and support program will focus on: 1) providing CTX prophylaxis to eligible HIV positive adults and children; 2) improving the TB/HIV care cascade; 3) introducing viral load (VL) testing as a gold standard for monitoring patients on ART; 4) scaling up nutrition assessment, counseling and support (NACS) services; 5) strengthening linkage, engagement and retention (LER) of patients in care; 6) scaling up pediatric care and support; 7) providing comprehensive, integrated and child-focused OVC services; and  8) providing  restorative services for survivors of GBV by expanding one-stop centers.

PEPFAR Zambia Pediatric Care and Support:

In FY13, 484,418 children below the age of 18 were provided a minimum of one care service. A total of 8,024 were newly commenced on treatment and 42,586 were current on treatment (male:female, 1:1). In FY 13, the first national Pediatric ART conference was held with reaffirmation by all stakeholders to improve retention of infants and children in care and treatment programs and improve to scale-up pediatric treatment. 

A desk-top assessment of routinely collected data (2003-2008) from three ART programs (2 rural and 1 urban sites) of children enrolled to ART clinic showed that the majority of the children had started treatment within a year and high proportion of children are lost to follow-up prior to initiating of ART mostly in rural areas. The Zambian Guidelines have since been adjusted to treat all HIV positive children below 15 years. 

Key priorities in FY14 will be to reduce the gaps in loss to follow-up from PMTCT to care and treatment, improve routine testing of all HIV-negative exposed children at every opportunity such as out and in-patient visits, maternal newborn and child services, immunization programs, and outreach activities. In addition, PEPFAR will focus on improving adherence to care among the adolescent population. 

PEPFAR Zambia Food and Nutrition Interventions:

Evidence shows that poor nutritional status at ART initiation is associated with increased mortality and other adverse outcomes and that NACS has positive effects on nutrition-related outcomes, including weight gain.  As PLWHA on ART now have life expectancies of decades, not years, they face increased risks of elevated blood lipids, arteriosclerosis, stroke, diabetes, obesity and osteoporosis, all of which have nutrition components in their clinical management.  An evidence base will be needed to establish to the best way to provide chronic nutrition support as a component of care and treatment for these PLWHA.

The GRZ has developed a National Food and Nutrition Strategy (2011-2016). The nutrition support for vulnerable groups, including HIV/AIDS infected and affected clients, is one of the components of the strategy and the country has developed the most critical priority nutrition interventions to scale-up. 

In FY14, USG will revise infant and young child feeding guidelines and continue to promote exclusive breastfeeding up to six months and thereafter continue breastfeeding up to at least 12 months, with timely, adequate and safe complementary feeding to all mothers regardless of their HIV status. 

In FY14, PEPFAR will also fund bilateral partners (USAID/Thrive, USAID/Mawa, CDC/UTH and DOD/PCI) to provide clinic and community NACS activities. USAID/Thrive project will also build the capacity of a local food processing company (COMACO) to produce HEPSto the project sites and to market. In FY14, the PEPFAR will support GRZ-led nutrition commodity task force to coordinate procurement and distribution of UNICEF and CHAI. The USAID/Mawa project, funded from PEPFAR and Feed the Future (FtF), will work along the economic corridor from Lusaka to Eastern Province, strengthen value chain investments in nutritious staple foods such as soy, groundnuts, orange-fleshed sweet potato, as well as invest in community-based nutrition and economic resilience activities.

PEPFAR Zambia PMTCT-Care and ART services:

Health care workers including caregivers are critical to achieve care and support service goals. The PEPFAR team will continue supporting the training of health care workers to improve the quality and coverage of the services. The training schools are also increasingly involved in providing pre-service trainings and incorporating the care and support activities in their curriculum; so new graduates are already familiar with management of HIV.  PEPFAR in collaboration with development partners are also supporting the GRZ’s initiative to train community health assistances, strengthening para-social associations and establishing caregiver’s alliances.

Gender is interwoven to each of the care and support interventions. Data will be disaggregated by age and sex. PEPFAR will continue to support one-stop centers that provide comprehensive restorative services, including medical, legal, psychosocial, protection, and referral for shelters/safe homes, to GBV survivors. 

Private sector engagement is important to leverage resources and sustain care interventions. In Zambia, PPPs are important components of food and nutrition and OVC programs. 

PEPFAR Zambia Prevention:

Zambia’s HIV epidemic is predominantly transmitted through heterosexual intercourse (90% of infections), vertical transmission is 10% and blood borne and other modes of transmission which account for less than 0.02% (Zambia UNGASS 2012).  The majority of new infections are thought to occur within stable long term partnerships and casual heterosexual relationships.  As in other countries in Southern Africa, key epidemic drivers include multiple (especially concurrent) partnerships and extra-marital relationships, transactional and cross-generational sex, low rates of condom use and male circumcision, and high population mobility. 

Underlying these drivers are deep-rooted social and gender norms that contribute to women’s greater vulnerability to HIV.  The GRZ has made headway, for example, successfully enacting legislation to address gender-based violence (GBV).  However, challenges remain as reflected in legislation legitimizing wife inheritance that remains in effect, potentially contributing to HIV transmission as well as undermining women’s human and property rights. While gender norms are slowly shifting, many young girls still go through initiation rites that teach subservience to men.  Traditional leadership remains powerful in rural areas, and is key to changing harmful cultural practices and social norms. Traditional gender and social norms contribute to women’s greater vulnerability to HIV.

Limited data exist on HIV prevalence in key populations (KPs) or on the size of these populations. A 2005 study of sex workers (SW) in urban Ndola found HIV rates of 69%.  A small recent study of men who have sex with men (MSM) found HIV prevalence of 17%.   Formative assessment of HIV risk and size estimation using census and enumeration methods among key populations most at risk of HIV, and integrated biological and behavioral survey (IBBSS) among female sex workers in Zambia is planned in 2014.

The 2013 Joint Mid-Term Review (JMTR) of the National AIDS Strategic Framework (NASF), 2011-2015, identified gaps and challenges in the national response. Current prevention efforts remain fragmented, and there is a need to better harmonize prevention messages. A restrictive legal and policy environment constrains services for key populations. Young people have low comprehensive knowledge of HIV transmission and prevention, and are not adequately reached by current prevention services. HIV testing and counseling (HTC) rates remain low among couples and adolescents, and in rural areas.  Some districts still experience condom stock outs.  Home deliveries and low involvement of male partners continue to limit the success of prevention of mother-to-child transmission (PMTCT).  In FY 14, PEPFAR/Zambia will build on past prevention successes and address the challenges identified in the JMTR.

Civil society stakeholders identified additional challenges for PEPFAR prevention programs during consultations for COP 14. They perceived pressure on pregnant women to come with male partners to clinics as a possible deterrent to uptake of PMTCT.  Judgmental attitudes of service providers and lack of confidentiality were a concern for young people, people with disabilities (PWD), key populations and PLWHA (PLWHA).  Other reported barriers to service access included lengthy travel time to rural clinics, inconvenient service hours for youth and SW, lack of PWD-friendly infrastructure, and long waiting hours for PLWHA.  Many issues were raised relating to youth: lack of consistent access to condoms; inadequate integration of HIV with other reproductive health services; the need for increased support for adolescents living with HIV and adolescent OVC as they transition to adulthood; and the need for a greater voice for young people in national policy fora. 

Zambia has also experienced normative and behavioral change. Condom availability has improved, and use among males and females rose to 55% in 2013.  The percentage of young people who had sex before age 15 fell by half, from 16.7% in 2000 to 7.5%  in 2009.  Engagement of traditional leaders has come close to eliminating some traditional practices such as sexual cleansing of widows. The 2013 JMTR found that “The declines in new HIV infections can clearly be linked to changes in sexual behavior and social norms as a result of increased knowledge and sexual behavioral change. The increased knowledge and social mobilization efforts have facilitated improved health seeking behavior leading to acceptance of and improved uptake of evidence based biomedical HIV prevention services.”   

PEPFAR Zambia Prevention Strategy:

The NASF (2011-2015) is the blueprint that guides the Zambian response to HIV.  The priority goal for the NASF 2011-2015 and the National HIV and AIDS and STI Policy (NHSP 2011-2015) is to accelerate and intensify prevention in order to reduce the annual rate of new HIV infections. Zambia’s National Strategy for the Prevention of HIV and AIDS 2009 also identifies the “prevention of sexual transmission” as its top core strategy.  The Government of Zambia (GRZ) has adopted the UNGASS goal of reducing the rate of new HIV infections by 50 percent by 2015, from 82,000 in 2009 to 40,000 in 2015 (GRZ, NASF 2011 - 2015). 

PEPFAR Zambia supports the GRZ’s national HIV prevention strategy through a combination prevention approach that includes biomedical, behavioral and structural interventions. PEPFAR prioritizes the scale-up of evidence-based prevention interventions including PMTCT, voluntary medical male circumcision (VMMC), ART, male and female condom programming, HTC with a focus on couples, and comprehensive programming for key populations, as the most effective investments for both preventing new infections.  

PEPFAR supports these high impact interventions with behavioral and structural interventions.  PEPFAR Zambia will support GRZ in designing strategies that promote stronger linkages and integration both across prevention services and with care and treatment as a priority for all populations.  PEPFAR partners working in the community will be required to establish proactive linkages to uptake of clinical services. Examples include referral slips that link to the clinic and back to the community for follow-up, and community health workers accompanying clients on their first visit to the clinic.  HIV disease rates and prevention service coverage mapping will also be used to target geographic areas with the greatest burden of HIV in Zambia.  

PEPFAR Zambia Priority Interventions and Targeted Populations:

PEPFAR/Zambia recognizes that effective HIV prevention requires packages of interventions, tailored to specific populations at risk of acquiring and transmitting HIV. Based on epidemiology and availability of efficacious interventions, PEPFAR Zambia has identified “priority populations” for prevention programming in COP 14. These include: all pregnant and breastfeeding women; PLWHA; uncircumcised males aged 10 – 29; sero-discordant couples; SW and MSM; young women 15 – 24; and other vulnerable populations such as prisoners.

PEPFAR Zambia Prevention of Mother to Child Transmission:

PEPFAR Zambia’s PMTCT program continues to make progress towards elimination of new pediatric HIV infections.  Over the years, the program has achieved and sustained high PMTCT coverage for pregnant women living with HIV, while also addressing HIV transmission through breastfeeding. In COP 14/15, PEPFAR will support GRZ in rolling out lifelong antiretroviral therapy for all eligible pregnant and breastfeeding women living with HIV (Option B+), which will accelerate achievement of the ultimate goal of eliminating mother-to-child transmission of HIV (eMTCT) and achieving HIV-free child survival by 2015. PMTCT target populations include all pregnant and breastfeeding women, their sexual partners, and exposed infants (HEI). 
  
PEPFAR Zambia Treatment: 

The main goals of the HIV treatment portfolio in Zambia are to rapidly increase HIV treatment coverage for all PLWHA (PLWHA), to reduce AIDS-related mortality and enhance HIV prevention, and to preserve/maintain therapeutic options. The U.S. government (USG) continues to support these goals through support for pediatric and adult treatment service delivery systems and procurement of HIV treatment drugs. Support for service delivery include provider training and mentorship, quality improvement and quality assurance support, renovation of sites, development and printing of guidelines, and procurement of equipment and other relevant medical supplies. Accomplishments specific to pediatric services include a continuous increase in the number of service outlets and providers able to provide pediatric HIV treatment services, the availability of pediatric drug formulations, and the scale up of the early infant diagnosis (EID). Challenges for prior and coming years include the emergency of drug resistance, recording and reporting issues, drugs procured by other donors not arriving as scheduled, reduced adherence and retention, polymerase chain reaction (PCR) reagent and dried blood spot paper stock outs for EID, difficulties with transitioning pediatric clients into the adult program, suboptimal follow-up of HIV exposed infants and children, and the program’s inability to accurately determine the pediatric population requiring HIV treatment. 

PEPFAR Zambia Progress Towards the Programmatic Tipping Point:

The Zambia PEPFAR program will take into consideration the need to increase coverage of treatment for eligible PLWHA toward the programmatic tipping point and the goal of an AIDS-Free Generation as outlined in the PEPFAR Blueprint. Based on current GRZ official spectrum estimates, new HIV infections in 2013 were composed of 66,558 adults and 12,179 pediatric patients. Based on national FY13 results, the country initiated 93,000 adult and 7,450 children on ART, with PEPFAR supporting 88,527 adults and 7,085 pediatric patients respectively. Going by these results, in 2013 Zambia had attained the programmatic tipping point for the adult component with a ratio of 0.78, but was still short of the tipping point for the pediatric component with a ratio of 1.63. Overall by 2013, Zambia had attained a ratio of 0.78. In FY15, the Zambian HIV treatment program targets to enroll 64,422 new adult, and 7,185 pediatric patients. With PEPFAR treatment results constituting 95% of overall national results from previous year trends, the expected number of newly initiated individuals on ART in FY15 at national level will be 70,000 for adults and 7,550 for pediatrics against estimated new infections of 66,603 and 11,612 respectively. These targets will bring the adult program at the tipping point with a ration of 0.95 and the pediatric program still to attain the tipping point with a ratio of 1.54. Overall however, the Zambia program will come level to the programmatic tipping point with a ratio of 1.00.  

PEPFAR Zambia Pediatric HIV Treatment area: 

All USG supported treatment sites except for tertiary and secondary level hospitals offer services for children and adolescents in an integrated service delivery model where adult services are also provided, using the same infrastructure, personnel and supply chain. 

In FY13, the Zambian pediatric HIV treatment program had 42,342 children on HIV treatment, translating into 8.4% of all clients on treatment for HIV, similar to the FY12 results, and reflecting a slight increase from 7% in 2010, 6% in FY11. Pediatric patients as a proportion of all newly enrolled patients annually have remained steady at 8% of all patients newly enrolled in the ART program over the last four (4) years. Consistent with the World Health Organization (WHO) guidance of 2013 on the use of ART for treatment and prevention of HIV, Zambia will be implementing new guidelines starting FY14 and continuing in FY15. Based on these new guidelines, the Zambian treatment program envisages that the program will enroll 7,158 new children on treatment in 2014/15 to bring the total number of patients on treatment to 48,426, taking into account 12 month retention of 85%. 
PEPFAR will implement the following activities in COP 14 and 15: a) prevent the emergence and spread of HIV drug resistance, b) expand access to viral load testing as detailed under the HLAB narrative, c) scale-up of EID that is integrated with the expanded program on immunization (EPI) including other well child services and exposed infant follow-up services, d) improve the quality of pediatric treatment services, e) early initiation of treatment for infants and adolescents, and f) develop a robust plan to measure the performance of the program.
 
To achieve the PEPFAR goal of early initiation of treatment and a 90% coverage for pediatric treatment by 2015, support to expansion of ART access via a further decentralized ART delivery system, including opening of more health center level ART clinics, mobile ART services, community mobilization, and evaluation of innovative alternative models of ART service delivery will be provided. The USG will provide support to the MOH in implementation of the new treatment guidelines that recommend treatment for all confirmed HIV infected children 15 years and below regardless of clinical and immunological status will contribute toward reduced missed opportunities and accelerating enrollment of pediatric patients.

The program will strengthen integration with other HIV programs, including TB/HIV and the OVC. PEPFAR will work with the TB/HIV program to strengthen diagnosis of TB among children living with HIV/AIDS. The program will strengthen counseling to assist adolescents in pediatric HIV treatment to transition into the adult HIV treatment program. 

The aforementioned activities in both pediatric and adult treatment program, which are largely inspired by the change in guidelines and the national and PEPFAR HIV treatment goals of universal access to quality-assured HIV treatment services, will inevitably require additional resources. PEPFAR will work to promote efficiency by allocating resources to more impactful interventions within the treatment portfolio such as high yield geographical areas, reduce implementing partner financial overheads by leveraging GRZ employees and infrastructure, limiting travel, and introducing management efficiencies. PEPFAR will also work with the GRZ and other donors to advocate for more resources from the Zambian treasury and will leverage resources from other donors such as the Global Fund.

Relationship to USAID Forward 

USAID will work towards achieving health and HIV and AIDS results through direct support to local organizations (civil society, faith-based, private sector) using a variety of contracting mechanisms, including Fixed Obligations Grants (FOGs) and contracts.  In addition, USAID will work to build capacity of local government and non-governmental partner and potential partner institutions in such areas as financial management, program management, leadership and accountability.

USAID will also continue to foster private sector solutions to health issues.  USAID will engage the private sector to provide social marketing through public, commercial, and community channels, expand partnerships between private sector clinical facilities/providers and the mining and agribusiness sectors, establish new partnerships with private companies, and identify innovative solutions for health outcomes in areas as diverse as information technology, mobile phones, designing feasibility studies, and to pilot innovative health technologies and products appropriate to Zambia. 

A.3.1. Achievements of Previous PEPFAR OVC Bilateral Agreements

Through PEPFAR, USAID has focused on HIV prevention and testing, HIV treatment and palliative care, and OVC programming and support. Below are several examples of recent programs.

· Reaching HIV and AIDS Affected People with Integrated Development and Support (RAPIDS) program was a $57 million program from 2004-2010. RAPIDS had four main goals: improving the quality of life for OVC as well as their households; improving the quality of life for PLWHA; improving the livelihoods of vulnerable youth; and strengthening the resilience of households made vulnerable by HIV and AIDS.  RAPIDS was present in all nine Zambian provinces and in 52 of the 72 districts and reached 258,812 OVC. Activities included the dissemination of books, fees, and school uniforms to OVC; nutritional support for HIV positive individuals through the distribution of maize, beans, kapenta and cooking oil; home building and repair; home visits to the chronically ill; and psychosocial support.  In addition, 16,396 caregivers were trained in home-based care and support.  RAPIDS also provided technical assistance to government through seconding a Policy Adviser to the Ministry of Sport Youth and Child Development and a Strategic Information Advisor to the MCDSS.  
· Africa KIDSAFE Alliance for Street Children in Zambia was a $2 million program implemented from 2004-2010.  The program reached over 10,694 vulnerable street children for economic empowerment activities, protection, delivery of essential services and reintegration into families.  The program also trained 5,776 caregivers.  Finally, the program raised public awareness with Zambians about the plight of OVC and street children.

E. A.4 	Other Donor Response to Providing Support to OVC in Zambia
Other bilateral and multi-lateral donors in the sector include: The World Bank, The Netherlands, Canada (CIDA), The United Kingdom (DFID), Denmark (DANIDA), Ireland (Irish Aid), Norway (NORAD), Germany (GTZ), Sweden (SIDA), Japan (JICA), The United Nations (UNICEF/UNAIDS/UNDP/UNFPA/WFP/ UNHCR), The European Union, and The Global Fund to Fight AIDS, Tuberculosis, and Malaria (GFATM). 

Bilateral and multi-lateral donors meet monthly through overarching and sector specific Cooperating Partners groups.  The sectors include: HIV, Social Protection, Education, Agriculture, and Health among others.  These meetings are used to share information and harmonize activities.  Currently, no Cooperating Partner group is taking the lead in coordinating activities for OVC.  The Social Protection Cooperating Partner group headed by UNICEF, which includes USAID, DFID, Finland, and JICA, may be the best mechanism to take on the issue of OVC.  The Social Protection Group currently focuses on cash transfers and social security for vulnerable households.

[bookmark: _GoBack]A.5. Other OVC Stakeholders
Zambia has a very active civil society comprising of non-governmental organizations, international organizations, and faith-based organizations working to bolster OVC services. Many of these organizations are indigenous to Zambia. 

Zambian households have taken in orphans through the extended family system, including elderly grandparents and aunts and uncles.  Neighbors and community leaders have also taken the initiative to house and care for orphans in their communities, allowing for a social safety net for the most vulnerable.  In addition, communities have run schools to meet the needs of OVC for a quality education.

